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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [ odt{la(x SELOES [ LLC

- Name of Limited Liability Company

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

Plcase return atl cormespondence concemning this matter to the following:

N SdudL

Name of Person

fontlacr Selbiites 1Ll

" Firnv Company

O oy 1733

Address

Nashine Te Seldn

Citv/State and Zip Code

OAE @) LopThinor SEMUES UL . (g

E-nuil address: (1o be used for future annual repont notification)

For further information concermng this matter. please call:

OACD gl 2800 200 -Sal,

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec O $130.00 Filing Fee & T $155.00 Filing Fee & E($l()l)_()l} Filing Fce. Centificate
Centificatc of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 605.0902. FLORIA STATUTES THE FOLLOWING IN SURNTTTID TO RECESTFR A FOREIGN  LNMATD TIARITITY
COVPANT TO TRANSACT BUSINESS INTHE STATR OF FTLORID:

3 (ourlnir  SEngesS Wt

(mame of Foreipn Limited 1zabidity Comiphny, must include “Timited Tiability Company,™ T.L.C..7 or “LL.CT)

Conpfhacr  CawviU®S SERL | L

(If name unavailable, enter alicrnate name adopted tor the purpose nt’tmrmcting'busmus i Flonda The allermate name must include “Limited Liability Company,” “L L C.7 or "LLC ™)

RN 5 G St 3940

(Jurisdiction under the law of which foreign hmited Tability campany s crganized) (FET number, if applicable)
Ry N l b
} (Date Tirst tramacted business in Flonda, 17 prior ta registration )

(Sce sections 605 0904 & 605 0905, F.5 to determme penalty liabihity)

s 1< ailelie Certl DL o P Bo 11353

{Sireet Address ol Principal (Hice) (Mniling Address)
Naskvme A 30200 Nagivipe T $12.00

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

Name: %ﬂ’ \(\LL\\IU(_AL F
Office Addrcss: ggo\‘! £ F\DA MD DO’
’(Ampp, {h Florida_ 93619

(Cay) {Zip codc)

Registered apent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited 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 with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regiﬁzﬂ agent,
- '} ﬂ
@@ i
iy, awa =y

‘Regislcmd agent's signature)




8. For initial indexing purpases. list namges, title or capacity and addresses of the pnmary members/managers or persons authorized 1o
manage jup to six (6) toal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: JNDC’ SW’I CIManager Name:
'ﬂMcmbcr Address: _ 1§70 UADELMI00 N OMember Address:
D Authorized N NSViwe " e 3K D Authorized

Person Person
OOnher OOther, Otker OOther
JManager Namg: OManager Name:
OMember Address: CIMember Address:
TAuthorized T Authorized

Person Person =
OOther OOt TJOther, ClOther_-
OManager Name: CManager Name: -
CIMember Address: OMcmber Address: ~
1 Authorized JAuthorized

Person Pcrson
OOther HOther OOther OOther

Imporntant Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes oanly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

Y. Auached ts a centificate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction undcr the law of which it is organized. {If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documend is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constituies a third degree fclony as provided for ins.817,155, F.&.

S

A Signature of an suthorized persan

Mot el

Typed or printed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JAKE SHULER January 27, 2021
JACOB SHULER

1520 UNDERWOOD DR

NOLENSVILLE, TN 37135

Request Type: Certificate of Existence/Authorization Issuance Date: 01/27/2021

Request #: 0400124 Copies Requested: 1
Document Receipt

Receipt # : 006023360 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3797624632 $20.00

Regarding: CONTRACT SERVICES LLC

Filing Type: Limited Liability Company - Domestic Control #: 885122

Formation/Qualification Date: 01/24/2017 Date Formed: 0112412017

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE )
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
CONTRACT SERVICES LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above; 2

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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