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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2020

ALLEN SCARBOROUGH
117 DRAUGHON ROAD
GORDON, AL 36343 US

SUBJECT: ALLEN QUTDOOR SERVICES LLC.
Ref. Number: W20000027347

KT

!
[}

-
e

We have received your document for ALLEN QUTDOOR SERVICES LLC. and -
your check(s) totaling $160.00. However, the enclosed document has not been

filed and is being returned for the following correction(s): <2

e

The cenrificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 620A00005650
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COVER LETTER

TO: Registration Section
Division of Corporations

Allens Outdour Services [LLC.

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foilowing:

Allen Scarborough

Nuame of Person

Firm/Company

117 Pyraughon Road

Address =
™~
o
Gordon, AL 36343 -
Citv/State and Zip Code )
- o
allensoutdoorservices@gmail.com ‘=3
E-matl address: (10 be used for future annual report notification) )
For further information concerning this matter, please call: R
Allen Scarborough 530 693-0786
at ( )
Area Code Ihtime Telephone Number

Name of Contact Person

Mailing Address: Street Address:
Registeation Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee

P.0O. Box 6327
Tallahassee. FI. 32314 2415 N. Monroe Strect. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee CSL130.00 Filing Fee & O $135.00 Filing Fee & ™ Si60.00 Filing Fee, Certificate
Certificate of Stas Cerufied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE W SECTION GOS.0X2 FLORI STATUTES, THES FOLLOWING INSUBMITTED 1O REGISTIR A FORFRSN LIMITED LIABILIT
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

T

Allens Outdoor Services LLC.
LLC T ULLCT)

L
{Nzme of Foregn Limmted Ludility Company, muast mcJude “Limied Liabality Company,

UL L O acLLCT)

118 name waas wlable, enter alternate name adopted foe the preprose of teamsactisg business i Flonda The aliermate name onst mehale “Loanited Liabahin Cospans

84-2992893

Houston County, Alabama
2 3
Uunsdiction uder the law of which Torewgn Tuninted Tabadiny company w organieed) (FIET number, T apphicable)
4.
(Date firsl ransacted binine sy m Flonda i prior 10 regusteation )
{Src sectiany 605 00L& 6150005 F 5 1o deteenine penalty liabiluy )
117 Draughon Road 117 Nraughon Road
3. 6.
Mailig Addeews)

=

Street Addrres ol Prneipal CHbee )

Gordan, AL 36343 Gordon, AL 36343
r~a

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Tyler Scarborouph
"

Name:

8210 NWCR 274

Oftce Address:

Altha 32421
. Florida

101y ) (Fap cinde)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated fimited liability cantpany af the place
j 198 iy, M further agree

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and I am familiar with

and accept the abligations of my position as registered agent.

8 // ,g/] M/éw,gug

{ngulcru! Agent’s signane)




8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Allen Scarborough
=M anager Name: E OManager Name:
117 Draughon Road
OMember Address & OMember Address:
. Gordon, AL 36343 .
O Authorized O Authorized
Person Person
OQther OOther OOther J0ther
Twvler Scarborough
OManager Name:; _ - OManager Nume;
S210 NW CR 274
Ontember Address: ' M lember Address:
. . Altha, FL. 32421 . 3
= A uthorized O Aauthorized /=
Person Person -
) N
OOther OOther OOsther COther__er
-
&
OManager Name: OManager Name: —
Lh
CMember Address: TIMember Address:
O Authorized Clauthorized
Person Person
O0ther Cnher OOther 0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 1o the index when filing your Florida Department of Siate Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony gs ided forin s.817.1533. F.&.

\7/4( /fiwuo%
e

Swgnature of un Jullmnrmﬁ’\aﬂ‘\/

Tyler Scarborough

Typed o1 pranted name of wignee



P.O. Box 5616

John H. Merrill
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Allens Outdoor Services LLC.
was formed in Houston County, Alabama on September 10, 2019, The Alabama
Entity Identification number for this entity 15 587-051. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/18/2020

Date }u )

202
20200318000021566 John H. Merrill Secretary of State




