NOXDARE

(Requestors Mame)

{Address)

(Address)

(Ciy/State/Zip/Phone #)

[] Pex.o [ war [] man

(Business Entity Name}

{Document Mumber)

Cerufied Copres __ Certficates of Status

Special Insiructcns o Filing Officer

Office Use Only

UMD

400361999544




Y Lo
9 COGENCYGLORAL'

v

Date: 03/16/2021
Name: Merritt Walker
Reference #: 1340536

145 N CALHOUM ST, STE. 4
TALLAHASSEE, FL 3230F
P: 866.625.0838 '
F: 866.625.0839 _
COGENCYGLOBALCOM:

Account#: 120000000088

Entity Name: ARMSTRONG COMMERCIAL SERVICES, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name
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[ ] Other
Authorized Amount; $125
Signature: Al )
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COVER LETTER

TO: , Registration Section
Division of Corporations
ARMSTRONG COMMERCIAL SERVICES, LLC

Name of Limited Liability Company

SUBJECT:
T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the fellowing:
Chuck Hamlett

Name of Person

ARMSTRONG COMMERCIAL SERVICES, LLC

Firm/Company

3927 Winchester Road
Address

'STHY S ey 1
/

Memphis, TN 38118
Citv/State and Zip Code ‘,j,.','(._‘; s
o iTy
chamlett@goarmstrong.com RGP N
E-mail address: {to be used for future annual report notificaiion) ' "r'{,-jf

For further information concerning this matter. please call:
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Execwtive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee  LJ $130.00 Filing Fee & [J $155.00 Filing Fee & L $160.00 Filing Fee. Certificate
£ g £
Centificate of Status Certified Copy of Status & Certificd Copy



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

INCOMPLIANCE WITH SFECTION 603,002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LINMITED FIABILTY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
ARMSTRONG COMMERCIAL SERVICES, LLC

1.
{~Name of Foreign Linuted Liabshty Company; muost include “Limuted Liabihey Company ™ "LLC o “LILCTY
17 name unaviulable, enter aliermatg pames adopred for the purpose of irinsacting busines< o Florida The alternate mame must nclude “Limited Liahihy Company,”™ "1 L2 o "LLET)
5 Delaware .
Hunsdicion under the iw ol which lorepn hnuted habibity company 15 orgaeed (FEI nonber, of apphealile)
J.
(Dute first rensacted busmuess m Flonda, 1t pres to registat |
(See ~ections 603 0904 & 050905 F 5 o determine penalty habahity)
3927 Winchester Road 3927 Winchester,Road
6. LA ~
(Matng Addresy 77T =
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Memphis, TN = .77
emphis, N Z .
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3.
(Sirees Address of Prnipal (ilice)
38118,

b d
e

Memphis, TN
38118

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

115 North Calhoun St. Suite 4
. Florida 323Q |

Otfice Address:
Tallahassee

(Cix

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fiabitity company at the place
designated in this upplication, I rerehy uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 ane familiar with

and accept the vbligations of my position as registered agent.

Jonathan Beenick

(Regrstered agent’s signature)




§. Forinitial 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:

Du\-tﬂnagcr
[XIMember
[CJAuthorized

Person

DOihcr

[JManager
DMcmbcr
[X|Authorized

Person

DOthcr

DManager
Dx\'lcmhcr
DA uthorized

Person

[Jother

Name and Address:

Name:

M. Todd Watson

Title or Capacity:

I:I Manager

Address:

3927 Winchester Roadn

Memphis, TN 38118

Member

[:, Authorized

Person

Ek)ihcr

Name:

Robert Parks

[ Jouher

Name and Address;

Name:

Evelyn |. Springer

Address:

3927 Winchester RoadE

Memphis, TN 38118

DOIhcr

E] Manager

Address:

3927 Winchester Roadn

[:] Member

Memphis, TN 38118

Authorized

Person

DOlhcr

Nante:

Charles Hamlett

[:IOlhcr

[:l Manager

Address:

[:] Member

D Authortzed

Person

Jother

DOthcr

Name:
€7
Address: 39%2’&Wn?ﬂ:eSter Roadn
e 5 381
Memphis, BN 381418
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Name:
Address:

[ Jother

Important Notice: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false mformation
submitied in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817.153. F.S.

ek

Signature of an authorized person

Charles Hamlett, Secretary

Typed or panled name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMSTRONG COMMERCIAL 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 QF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARMSTRONG

COMMERCIAL SERVICES, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE,

A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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6444971 8300
SR# 20210912838
You may verify this certificate online at corp.delaware gov/authver.shtml

Qkﬂrw vi. Butoch, Secreisry of State )

Authentication: 202733832

Date: 03-15-21



