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January 21, 2021

FLORIDA DEPARTMENT OF STATE

sston of athons
LEGAINC CORPORATE SERVICES INC  D'™iomof Comorations

!

SUBJECT: INMAR SERVICES, LLC
REF: W21000005784

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person wheo has the
authority to manage the foreign limited liability company.

Missing title for Amy Denny.

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 guestions concerning the filing of your document, please
call (850} 245-60351.

Sharon D Franklin FAX Aud. #: H21000026314
Regulatory Specialist II Letter Number: 521A00001372

PO BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE, WTH SECTION &B.0%02 FIORIDA STATUTES THE FONLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED LIABILITY
COAPANTY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 inmar Services, LL.C
’ (Name of Foreign Limvied Lubiluy Company, must inchude "Limited Liaotiny Company,” "L LT " or "LLE™)

(1f reme uraveilebls. enter aliernote name asopled for the purpose of transecling tuswiess in Floridn The alterrete name must include “Limted Lishiluy Company,” L L C."or "LLC.)

NC
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Uheradetion wncer the iw of wheck. (oregn umited labiity sompany 5 oganiaeds (FET rumber. wapplicablaly ==
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{LUee Nirst transacted buziness :n Florwda, o price W registration ) e T ™o
(See scotons 505 0904 & 505 0505, F & w determune penalty Labiiuyt e It (%)
[ B
wo -0 ¥ ﬁ H
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{Mating Address) - =
.e

(Slreet Address of Principal Otfice)

0§

635 Vine Street 635% Vine Street

Winslen-Salem, NG LS, 27101 Winston-Salem, NC. US, 27101

7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.

Name.

5237 SUMMERLIN COMMONS BLVID STE 400

Office Address,

33907

FORT MYERS
. Florida

(Cawh {Zp cocc)

Registered agent’s acceptance:
Having been named as registered agent and io accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree te act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fomiliar with

and accept the obligations of my position as registered o gent.

N o

(E-;/gr_'.lcr::... erit s ¢ IM —

(((H210000263 14 3)))
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% Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total].

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
John Helml Fred Jorgenson
1M anager Name. on e Ohanageq Name. &
. G35 Vine Streel - 635 Vine Strect
= NMember Address, = ne tree i NMember Address: ne stree
. Winston-Satem, NC, US, 27101 . Winslon-Salem. NC, US, 27101
O Authorized m DAuthorized '
Person Persan
DOOther O Other OOther OOther
Rich Schmidt Martha Rhe:
OManager Name. — oo OManager Name. e
635 Vine Sueet 635 Vine Street,
= Member Address. T Ve SHeE, o hember Address: e
] Winstan-Salem, NC, US, 2710t . Winston-Salem., NC, US, 27101
O Authorized D awthortized
Person Peison
C10ther [JOther Other ClOther
Amy Denny .
OMhfanager Name: : ) U Manager Name! x'..;‘."l"‘ F
635 Vine Street "‘":t 5.:.3
@Member Address. _ OO OMember Address. N e
R i‘
_ Winslon-Salem, NC, US. 27101 ‘ e 77
[(J Authorized nstonmaen. & OAuthorized h’-‘:—,- s ,%’ LS,
5 f~
Person Peison -"}7(,_, '_-_7:? éf';a.\
RN £~ /
COther O Other OGCther ,C,?Oth{ ’ QZ
<

Impertant Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Nor-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repaort form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records 1n the
jurisdiction under the law of which it is argamized. (H the certificate is 10 a foreign language. a translation of the certificate under oath
of the translator must be submittedd)

19). This document s execuled in accordance with scction 6¢3.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felonv as provided for ins.817.155, F.S.

Wenlha fhec

Sgrature of an sulthon zed person

(((H21000026314 3)))

Martha Rhea

Typed or printed name of syee
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NORTH CAROLINA
Department of the Secretary of State

({(H21000026314 3)))

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[ ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

INMAR SERVICES, L1.C

is a limited liability company duly formed, and existing undcr the laws of the State
of North Carolina, having been formed on 2nd day of April, 2018 ?Jh

_—
|

NV 1207

["" |'_'-‘|

"Tﬂ
I FURTHER centify that, as of the date of this certificate, (1) the saxdhmlted ——
liability company is not disselved under the terms of its articles of orgam;at]on,o(u)
said limited lability company’s articles of organization are not suspenddd Jor f&Hur
comply with the Revenue Act of the State of North Carolina, (111) that samihmff'd
liability company is not administratively dissolved for failure (o comply with t
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said fimited {iability company.

(((H21000026314 3)))

IN WITNESS WHEREOF, | have hereunto scl
my hand and attixed my official scal at the City
of Ralcigh, this |9th day of January, 2021,

ey 'I'_'

2 e

?‘&x.- /@:n: %::ﬁz%
Scan w verify enling.

Secretary of State

Centiwation? THETRO501-1 Relerenee# 167300663 Poge: | ol |
Verly this certificate online at htps:/wwwe sosne. govaverilication



