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Division of Corporations

March 2, 2021

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: FLAG MANAGEMENT SERVICES, LLC
Ref. Number: W2100002888%

We have received your document for FLAG MANAGEMENT SERVICES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L14000002856.

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 questions concerning the filing of your document, please call
(850} 245-6051.

Yvette Scott
Document Specialist || Letter Number: 721A00004447
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE.:

3/1/2021
NAME: FLAG MANAGEMENT SERVICES LLC
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COST: 125.00 .
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RETURN:

PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

ERIE!



COVER LETTER
TO: Registration Section
Diviston of Corporstions

SUBJECT: FLR'()- MMM?MQUTéeéU[ eesS, L L

\J Name of Limited Liahility Company

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

Please return all correspondence conceming this matter to the following

Upmes MEM A o0amo

Name of Person

H&é Mﬁwa jyosupnﬁ" cSeQuwe S,

LLF-

Firm/Company "%
Y240 & Tansewimas fve 0 B o
Address I
oo i
[—A«oo-bzcﬂa.@z Pq -C?M.I ;L 353062_3 )
City/Statc and Zip Codc v A

I . Me MABr pmo 0 & sMafﬁfoM &

E-mail address: (to be used for future annusl report nohﬁcatum)

For further ipformation concerning this matter, pleasc call:

J(MWM&NMA) 240, Ao - 1(vZ

Name of Contact Persan

Area Code Daytime Telephone Number
iing A : ddress:
Registration Section Registration Section
Division of Corporations ~ Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following emount: -
Please make check payable to: FLORIDA DEPARTMENT QF STATE
0 $125.00 Filing Fee

[J $130.00 Filing Fee & [ $155.00 Filing Fee & (J $160.00 Filing Fee, Cenificate
Centificate of Stalus Certified Copy of Status & Certifted Copy




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

N COMPLIAMCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. FLAG MANAGEMENT SERVICES, LLC

(Nuniz of Fareign Limited Liability Company: must inchade “Limited Liability Company.” "LLC. o LI

CELTIC STAR SERVICES, LLC

M name wwvailabk, enter eitcrmate mme sdopeed for the purposs of tmnsaciesy business in Flondu e aitermate aeme rmust sociude ~Lamitod Liabelity Company,” ~1.LC," or "LLL.T)

STATE OF DELAWARE, USA

83-1843274
2 .
thurndiction under the lyw of which Torciga Timled Tiability company & organized} 3 tFEl number, iTapplzabk}
2
NO BUSINESS TRANSACTED. , 3
4, S % —_
e it 605.5504 & 603 0905 7.5, 1o Acncr ':n#;:llit‘;‘iz,ahlilyl P § i
< —
4240 E. TRADEWINDS AVE 4240 E. TRADEWINDS AVE N
: 6. —
GSSimu Address of Prine pal Olfice) (Malng Addreus) vy ITED
e . i1
mz! X
LAUDERDALE BY THE SEA LAUDERDALEBY THESEA iy —. (T}
TE
FL. 33308 FL, 33308 [

7. Name und sireet address of Flonida registered agent: (P.O. Box NOUT acceptable)

Name: Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Office Address:
Tallahassee 32301
, Florida

1X4p code)
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. I further agree

10 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 os registered agent.

See attached

{ Registerad agent™s signature )




STATE OF FLORIDA
REGISTERED AGENT CONSENT #ORM

DATE: 02/26/2021

ENTITY NAME: FLAG MANAGEMENT SERVICES, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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8. For initial indexing purposes, list names, title or capacit

manage [up Lo six {6} total):

y and addresses of the primary members/managers or persons suthorized to
itle or Capacity; Name and Address; Title ¢r Copacity: me and Address
DManager Name: 'JW.S “‘ KA”JMf-ﬁ O Manager Name:
ﬂMcmbcr Addrcs:y 240 E W ML’] Member Address:
DAuthorized LAM(LB,_‘&&‘Q_ DlAuthorized
Person p“’d‘ﬂ A". 233 08 Person
DOther {OOther OOther OOther £=3
: pn
- : : ! % + agua—
OManager Name; OManager Name: S 1 =
OMember Address: OMcmber Address: vio, o rﬂ
e =
. . Men =~ @
OAuthorized (D Authorized = T T
=
Person Person r. @
OOther COther DO Other OOther,
OManager Name: OManager Name:
TOMember Address: OMember Address:
O Authorized (O Authorized
Person Person
TOther OOnher, OOther

COther

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

of the tranglator must be submitied)

9. Atnched is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in o forcign language, a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes. 1 am aware that any lalse inlermation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAG MANAGEMENT SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD .
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 202].
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SERVICES, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2018. I
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN- i
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PAID TO DATE. PR I 3 -
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Authentication: 202609939

7010385 8300
SR# 20210693092

Date: 02-26-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




