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Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656,7953

WWW.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
850.656.7953

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com

850-245-6051
REQUEST DATE 5/8/2020 PRIORITY Routine OUR REF # (Order ID#) 82555

ORDER ENTITY
DETAIL X PERTS FRANCHISE SYSTEMS L.L.C.

PLEASE PERFORM THE FOLLOWING SERVICES: = . = = . ~
DETAIL X PERTS FRANCHISE SYSTEMS L.L.C. (FL) =
File the attached foreign qualification document i

!
o
N - - ~—
NOTYES: .. . ____ . ... . .. e - - -
o
(.l

$_1;5_§Q_59_t29rized
Email address for annual report remm_défs:'info@detallkﬁe?té?net—‘]

RETURN/FORWARDING INSTRUCTIONS:  _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and

courier package if applicable. For UCC orders, please include the thru date on the results.
Puge .

Friday, May 08, 2020



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

N COMPLIANCE WITH SECTION 6050902, F1ORIA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECISTIR A FOREIGN [ IMITED [IABH T

COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

| Derail X Pents Franchise Systems [L.L.C.
- (Name ol Foropn Lunred Lubiily Company; must mclude “Limited Liabiliiy Company,” L.L.C., of "LLC. }

(1 name unzvailabie, enter alicrnate nene wdogted for the purposs of tansacting busingas in Florids. The altemate mme mus inclode “Limited Liability Company,” "L.LC." or “1.1.C.7)

Michigan
2. 3.
Thoudichion under the bw of wiuch forciga [omitcd Rability company & argantad) (FEI number_ if zpplrcable}

4.
“(Date hirxt transacted Wsmess in Flonda, i prior (o regisation.)
{Sea sections 605.0904 & 605.0905, F.S. 1o detorming penalty [anilitv)

625 E Grand Blvd 6121 Heritage Park Drive, Suite A-100
6.
(Malnng Address)

5.
{Smeet Address of Principal Olfice)

Detroit, M! 48207 Chartanooga. TN 37416 =3
P~y
<2

7. Name and stree address of Florida registered agent: (P.O. Box NOT acceptable) t e
N2
Terry Cleveland D
Name: AN
111 65th Ave N.
Office Address:
St Petersburg 33703
. Flonida
iZip code)

(cn)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. [ further ngre.
fo comply with the provisions of all statutes relative to the proper and complete performance of my dicties. and I am familiar with

and accept the obligations of my position as registered agent.

/WM (jMM)(

rr \J (Hagisierod agent's signature)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
E | Williams Angela Williams
COManager Name: _reneer = OManager Name: ‘%
6121 Heritage Park Drive, 6121 Herntage Park Drive.
@ Member Address: gc Fark Lnve OMember Address; il
Suite A-100 . Suite A-100
O Authorized ane B Authorized
Chattancoga, TN 37416 Chattanooga, TN 37416
Person Person
O Other 0ther CJOther O Other
OManager Name: UManager Name:
O Member Address: OMember Address: =
OAuthorized O Authorized i
Person Person !
[oe)
OOther O Other OOther {1 Other -
$s)
D
O Manager Name; OManager Name: el
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther TJQther O0ther ClOther

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

9. Atteched 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certficate is in a foreign language, a trunslation of the certificate under cath

of the ranslatar must be submitted)

10. This documenti is oxecutod in accordance with section 685.0203 {1} {b), Florida Sratutes. | am aware that any false information
submitted in a documnent to the Deparument of State constitutes a third degree felony as provided forins 817.155, F 8

Sigmture of an sutharized person

Emmanuel Williams

Typad & pFiniad namc o stgnes



1Licensing and Regu

1.ansing, Rtichigan

This is to Centify That

DETAIL X PERTS FRANCHISE SYSTEMS L.L.C.
was validly authorized on March 14, 2005, as a Michigan DOMESTIC LIMITED LIABILITY COMPAN}@%)
and said limited liability company is validly in existence under the laws of this state and has satisfied g

annual filing obligations,
i
[ae]

D
This certificate is issued pursuant to the provisions of 1893 A 23 to aitast to the fact that the compa.irg is
)

in good standing in Michigan as of this date.

This certificate is in due form, made by me as the propar officer, and is entitfed to have full faith and credit
given it in every count and office within the United States.

In testimony whereof, | have hereunio set my hand,
in the City of Lansing, this 7th day of May , 2020.

jk Q c%
Linda Clegg, Interim Director
Corporations, Securities & Commercial Licensing Bursau

Sent by elecironic transmission

Certificate Number: 200507768280
Verify this certificate at: URL to eCenificate Verification Search http /Avww.michigan.gov/corpverifycentificate.



