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TO: Reglstratlon Section a

’Dupmn of Corporations

SUBJECT: AP\A (Qﬁl—fﬂfl"f\'\ S"*’\”C(DS L—LC

Name ofUimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:
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Name of Person

AAA C?V\l’“‘ﬁc)*‘m\ Seevices (L

Firmeompany-)
‘ A t \J‘n : l
Address
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- ! s City/State dnd Zip Code
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I E-mail address; (1o be used for future annual report noliﬁcatinn)

For further information concerning this matter, please cali:

Touwss_churhEidd, ¢13, 317- 3370

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(O £125.00 Filing Fec 0 $130.00 Filing Fec & [0 $155.00 Filing Fee & KS 160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

JAMES CHURCHFIELD
1100 BROOKWOOD DR
TALLAHASSEE, FL 32308

SUBJECT: AAA CONTRACTING SERVICES, LLC
Ref. Number: W20000035547

We have received your document for AAA CONTRACTING 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Tracy L Lemieux
Regutatory Specialist | Letter Number: 620A00007435

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECIION 8050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FOREIGN  LINITED LIABILITY
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{ame of Foreign Limited Liabilny Company; must include ~T. Ilnllt—.;‘[ Liahlity Company,” "TL.C. "o "LLCTY

(I aame unavanladle, enwr dlternate name wopicd (or she purpose of ransacting business in Florida, The alernate name must include “Limited Lisbility Company,” ~{. 1. or “LLC."}
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‘tMhate firsd wwansacied business in Flonda, 1f prier 1o regastration, )
(See sections 605.0904 & 605 09035, F 5. (o determine penalty hability)

c 7 \;l —l C\ —\‘5 S~ \(\‘r’\ S :-\;_.'-f\ e -F_Fﬁ\ \ 6. —{ .:) 7 C( D’\J r m 7o "{"4’--'\3 | v

3.
(Street Address of Pnncipai CHlice) (A lailing Address)

L.l ) A LA lawn, L

R I, ( o
35512 350 Wi
7. Name and street address of Florida registered agent: (P.O. Box NO'1 acceptable) r~ I &
L I
S Sg i
i o i —
— .«L \ 4 3\ \’ taY  — I.__
Namge; J SRS L vy ¢ o I & .
RN 7]
U, VI \ = P__‘
Orfice Address: {-) 7 | b"'""f \1( oo A e P e

i
AN
P

3]
f. k- l‘ J & \J\“\ , Florida -7 >3

Wiy {Zip cenlen

Registered agent’s sceeplance:

Having been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designared in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statures relotive (o the proper and ¢ mnplere purﬁ:rmam e of my duties. and am fumiliar wirh
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8. Forimtisl indexing purposes, st names. ttle or capacity and addresses of the primary members/munagers or persons authorized wo
manage [up 1o six (6) woal]:

Title or Capacity: Name and Address: \ Title or Capacity: Nume and Address:
t".‘:]‘..\-!mmgcr Name: \ {“\\\ " L \'\\’" v C*\\ N \O D:\‘l:magcr Name:
CMember Address: 10 1 Dowr Meaw ““irvh.u'ﬂi; } Address:
(CJAuthorized L. £ )/""‘4 J # ) i F (—— O Aawhorized
Persun _%;3 1\) e Person
Clonher CiOther [30ther Clother
OManager Name: CIManager Name:
O Member Address: CIMember Address:
O Authorized ClAwthorized
Person Person
O Other ClOther Ol (her Cher
OIManager Nume; O Manager Name:
CIMember Address: L Member Address:
ClAuthorized ZIAuthorized
Person Person
ClOther [.1Other JOther ClOther

limportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached 15 a centificate of existence, no more than 90 dayvs old. duly authemicated by the otticial having custody ol records in the
jurisdiction under the faw of which it i3 organized, (1T the cenificate is ina forcign language. & tanslation of the certificate under vath
of the transiator must be subrmined)

10, This document is executed in accordance with section 6050203 (11 (b, Florida Statates. | am aware that any false information
stbmitted in g document w the Department of .‘"a £ CURSLYNLS & ird degree felony m’p_m\ukd forins. 817,185, F.8.
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Corporations Scetion
P.O.Box 13697
Austin. Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hercby certity that the document, Centificate of
Formation for AAA CONTRACTING SERVICES LLC (tile number 803584198), a Domestic Limited
Liability Company (LLC), was filed in this oftice on March 31, 2020,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on April 14, 2020.

vy

Ruth R. Hughs
Secretary of State

Come visit us on the imternet al hips:/iwvww. sos. texas. gov/
Phone: (312) 463-3533 Fux: (512) 463-5709 Dhal: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 963334420003



