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r COVER LETTER Ty

TO: Registration Section
X Division of Corpotations

America’s Processing Specialists, [L1.C
SUBJECT:

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter to the followiny:

Sandy Mamo

Name of Person

Mark K Rabidoux, PLC

Firm/Company

P.O). Box 1287

Address

Ann Arbor. M[ 48106-1287

City/Siate and Zip Codce

smmamo(sbeglobal.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Sandy Mamo 734 994-6523
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee m $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPUANCE JEITH SECTION O030K02, FLORIDA STATUTEX THE FOLLOWING IS SUBMITED T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BLSINESS INTHE STATE (OF FLORIDA:

| America's Processing Specialists, LILC

{Name ot Farergn Timned Tiabihty Company: mustmclude “T.imued Lubilty Company. L 1.C ot "LLC )

(Il name unavantable, entes alierate name adopted for the pucpose of transacting business i Flonda The aliernae name must melude *Lymited Luabdhty Company.” "L L7 o "LLC "

lLouistana

§2-2284917
2. 3
tHurtsdicuon wnder the Taw ol which foegsgn Tinnted TR company 15 erganized) VFED aumber, ifapplicabley
4,
1Date fiestirmsacted bsiess i Flordn (T poor to regnuation |
(Sec sections 60F IRHE & 605 0405 F & o desermime penalts labiliny )
7330 Highlund Roud 7330 Highlund Roud
3 6.

[Street Addiess of Ponepal 4 MTice)

IMahing Address)

Suite 1A Suite 14

O
Baion Rouge, LA 70708 Baton Rouge. LA 70708 -
- . . - D
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) : =
InCorp Services, Inc. .y
Name: .
E7R88 67th Court North
Office Address:
{.ovahatchee 33470
. Florida
1Ciyy 171p cinde)

Registered agent’s acceptance:
Having been named as registered agent and ro accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree

to comply witl the provisions of all stututes relative to the proper aund complete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agen.

;p hn . D7y % /_/2?'?’“/ 5@/) ’ /iw@

[Registered agent’s hl):llml.lry /



8. ¥or initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to §ix (6) otal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Elzabeth Holmes )
= Manager Name: O Manager Name:
— 7330 Highland Road
= Member Address: OMiember Address:
. Suite 1A —_ .
O Authorized O Authorized
Baton Rouge. LA 70708

Person Pcrson
COther OOther OOther O Other
T Manager Name: CIManager Name:
CiMember Address: CiMember Address:
TiAuthorized 7 Authorized

Person Person
CiOther OOther COther O Other
TiManager Name: O Nlanager Name;
D Member Address: CIdember Address:
3 Authorized O Authorized

Person Person
CiOther OOther C1Other COther

Imporiant Notice: 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 vour Florida Department of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenrtificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10, This documeni is executed in accordance with section
submitted in a document to the Department of State consty

3 (1) {b). Florida Statutes. | am aware that any false information
d degree felony as provided for in s.817.1535. F .S,

Ss—iznature of an authorized persen

izlizabeth Holmes. Member

Typed o printed pune of signee



SECRETARY OFSTATE
N, Serotingy o Tt of e Tt offLosisianas S forelly Corts chns

AMERICA'S PROCESSING SPECIALISTS, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on July 26, 2017,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office ta be
affixed at the City of Baton Rouge on,

November 18, 2020

ﬂ 'd ﬂ—ﬂ Certificate ID: 11208811#MJH62
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%m% /(%é the instructions displayed.

Web 42747 797K WwW.505.13.gov
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