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COVER LETTER

TO: Registration Section
Division of Corporations

supteer: . Russel  Witlams  Yosme Secuices LLC

Name of Limited Liabilny 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 lability company to transact business in Florida,

Please return all correspondence concerning this matter to she foilowing:
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For further information concerning this matter, please calk:
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Name of Contact Person Arca Code Daytime Telephone “Number

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, IF1. 32303

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, FL. 32314

Enclosed 15 a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 §125.00 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE, WH SECTION G3.0X2 FLORIDA STATUTES, THE FOLLOWING 5 SUBMIVTED TO REGISTER -1 FORFIGN LIV LI
COMPANY TOTRANSACTBUSINENS INTHE STATE OF FLORIDA:
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Registered agent’s acceptance:
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Having been named as registered agent and o accept service of process fur the above stated limited liabilite company at the place
designated in this application, ! hereby accept the uppointment as registered agent and agree to act in this capacity, [ further agree
te comply with the provisions of all statutes velative to the proper and complete performance of my dicties, and | am famitiar with

and accept the obligations of my pusition as registered agent,
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8. For 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]:
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Impogtant Notice: Use an attachment to repart imore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Stae Annual Repor form.

9. Atlached is a certiticate of existence. no mere than 90 days old. duly authenticaied by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a decument to the Departinent of State constitutes a third degree felony as provided for in5.817.155, F.S.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate is issued.

Name: Russel Williams Home Services LLC
Datc Filed: 03/21/2007

File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021

DAVID FELT

RUSSEL WILLIAM'S HOME SERVICES LLC
12817 INDUSTRIAL PARK BLVD.
PLYMOUTH, MN 54411

SUBJECT: RUSSEL WILLIAM'S HOME SERVICES LLC
Ref. Number: W21000039165

We have received your document for RUSSEL WILLIAM'S HOME SERVICES
LLC . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

There is a balance due of $160.00.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign Limited Liability Company. Please complete and return the enclosed
blank form(s).

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00006177

www.sunbiz.org
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