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-~ COVER LETTER . .
1 W « A& 4. t .. &
TO: & Registration Sectign
Division of Corporations

| . K @
o .
SUBJECT: | QoKs Servi Ces, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence, and cheek are submiuted to register the above refereneed foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
Jefemy Sceo
Naine of Person

|Z Oaks Secviees LLC

Fi};'r-l/Compa ny

q70 aaqf'on g‘f’ﬁ'_c’f’ 5\45%@%

Address

/ROSUJc/( , (;;‘)4 300’75

City/State and Zip Code
)Scott @ [Roaks/lc com

iZ-mail address: {to be used for future annual report notificauon)

For further information concerning this mauer, please call:

“Jetery Seotf 1 L 67% )7‘-]6{-13/0

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: ] STREET ADDRESS:
Division of Corporations : Division of Corporations
Registration Section ' Registration Scction
P.O. Bux 6327 Clifton Building
Tallahassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Plegse make check payable 10: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & . [J $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Staws Certified Copy of Stats & Certified Copy



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

IN COMPLANCE WITH SECTION GR.0X02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORID:A:

L [& Daks Secvices [L <

(Name of Foreign Limited Liability Company: must include “Eimited Liability Company
!
| 2 Oaks tacking =~ LLC
L
(If name unavailable, enter alternate name adopted for e purpase of tamsacting business it Flonda The allerate naeme must include “Limited Liahility Company

2. ‘6@‘”3"0(‘ | 3, g/EL/?L{?L{O

Jursdictian under the law of which lureign imited [12bility company s arganized)

UL or LLET)

LG or PLLET)

(FET number, i apphcable)
, We haveat stacted buslness et

{Date il ansacted business in Flonda, of poor to n:gi.ﬂrutiun.f
15¢e sectivns 65 0004 & 60G3.0905, F S, to derermine penalty lability)

5 L{G( St TLaternational DHVC p qu C,ar\‘f'or\ StreeT
. {Sucet Address tl”'nﬂ(‘lp..ll (HTice) '

(Maihing Addeess)

Suife B
Orlando TL 32719 “Koswell

, GA 3Q

h
.

| 0‘-'
Lq

7. Name and street address of Flonda registered agent; (P.O. Box NOT aceeptable)

[NaN
Ly

~
4

REGISTERED AGENTS INC. . ‘ ) )
Name:

7901 4TH ST N STE 300
Otfice Address:

IRARTAR

ST PETERSBURG

. Florida
ity )

{£ip code)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to'the proper and mmpleu' performance of my duries, and | am familiar with
and aceept the abligations ofnn position ax registered agent.

=2y,

(Registered agent’s signature)




8. For initial indexing purposes. list names, title or eapacity and addresses of 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:

— {7
[:]Managcr Name: J elenm~ys SC © _ ] Manager Name:

M(\-Icmbcr Address: 5 30 Yecanola C’+ ] Member Address:

(Jauthorized /‘“f['\ﬂ fe’H‘G\ ) G’A BOOOCF (] Authorized

Person Person

Clother Clother_ _ DO_Ehcr [ ]Other

CManager ) N:ltpc: . D Manager Name:
[ IMember Address: . : [:] Member Address:
Dz\ulhorizgd - (] Authorized

Person ' - Person

CJomer [(Other DOI_hcr [Jother

[ IManager Name: l (] Manager Name:
CIMember Address: . (] Member Address:
(JAuthorized [T Authorized

Person Person

DO[hcr DOIhcr ‘ (Jother DOthcr

Impurtant Nouce: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when 1iling yvour Florida Department of State Annual Report form.,

9. Attached 13 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. (It the certificate ts in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Swawuies. 1 am aware that any false information
submitied in a document to the Deparument of Sate constitutes a third degree felony as provided for ins. 817,153, F.5.

e

%5 Signature ol an authorized persan

“j'e—_re M\r fco_f"—f_

Typed or printed nank of sigace




Contral Number : 17020612

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that : ' '

12 Oaks Services, L1.C

4 Domestic Limired Liability Company

was tormed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of inteat to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or 18 authorized 1o transact business in this state.

Docket Number  © 19796891
Date Inc/Auth/Filed: 02/16/2017

Jurisdiction : Georgia
Print Daic o T1A04/2020
Form Number c 211

Lokt %o fpmepe o

Brad Raffensperger
Secretary of State




