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" COVER LETTER
[ 4
TO: Registration Scction

Division of Corperations

Nattonal Industrial Services. LLC
SUBJECT:
Name of Limited Liabihity Company

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

Please return all correspondence concerning this matter to the following:

Samantha Jagrup

Nume of Person

National Industrial Services. LLC

Firm/Company

PO Box [543
Address o . [
Kingshill. VI 00831 - I
= oo ey
- - S T
Citv/State and Zip Code L -
RAPOERE
sjagrupEnissix.com Ty
LLoX
17-matl address; (1o be used Tor Tuture annual report notification) ,_;‘i__} S
i
For lurther information concerming this matter, please call: e ra:
»
Samantha Jagrup 340 277-1071
al | )
Arca Code Davtime Telephone Number

Name of Comact Person

Street Address:

Mailing Addruss:
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 15 a check for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

O 313000 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Certificate

of Stutus & Certilied Copy

U1 $125.00 Filing Fee
Certificate ol Status Certified Copy

(15170



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOAPLLANCE W SFCHION 605002, FLORIDA STATUTEN TTIE FOLLOWING IS SURNITTTFLY 1O RECISTIR A FOREICGN TINMITED HARBETY

CORPANY TOIRANSUCT BUNINENS INTHE STATRHOF FLORIDA

l National Indusirial Services, LLC

{~ame of Foreign imited Tiability Company: must nclade “Limned TiabiTay Company™ "TLL.C " or *LICT)

66-0790377

{1 name unsvailable, erter altemate mme adopted for the purpose of ransactig business in Flonda The alternate name must inclade “Limited Liabihity Company.” L L €7 or "L.LCT)

U.S. Virgin lslands
2 3.
(Furnisdiction under the b of which fareign imued labilny company 1s organuzed) (FEI nuzmbes, f spplicabic)

NSA
4.
(Tute Nrst ransacted business in Flonda, i pror W regislutian )
{(See sechons 605 UMK & AF OS5 F 5 (o deteriiine penalty habihity)
2 Kay Larkin Circle PO Box 410
3. 6.
(Street Address of Principal Oftice) (Muiling Address)
Satsuma, FL 32189

Palatka, FI. 32177

: (PO Box NOT acceptable)

7. Namc and street address of Florida registered agemt

Jeflery Nations

Nuame:

128 Atmont Drive

Offiee Address:
32112
. Florida

Crescent City
(L code)

(Ciy)

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited labiliny company at the place

E€:21Hg 11 AYH 1782

PyS—

e

i

o

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and | am familiar with

and accept the vhligations of my position as registered agent.
AR M —— .
/K, 7/ r - l"<:—-_::*-"'

U ! " (Regitered-agent's ugnuture)



8. For initial indexing purposes, list names. ttle or apacity and addresses of the primary membersfmanagers or persons authorized w

Name and Address:

]

manage [up to six (6) otal]:
Title or Capucity: Nume and Address: Title or Capacity:
Samantha Jagn Jeftery Nations
O Manager Name: grup OManuger Narme: v
PO Box 2213 128 Aimort Drive
OMembwer Address: ’ = Member Address: !
) Frederiksted, V1 (X841 . Crescent Cuy, FL 32112
= Authonzed [ Authorized
Person Person
ClOither O Hher OOiher OOther
Karla Mcintosh Joslvn Wilson
OManager Name: l OManager T
PO Box 1345 128 Aimon Prive
OMember Address; CIMember Addiess; Al
— . Kingshill. VI Q0831 ) Crescent City, FLL 32112
= Authonzed - M Authorized -
Person Person - B3
-0 E
OOkher OOther Oher Ot iher ot
T
—
. -~
Vincent Adams
CiManager Name; CManager Name; :?
122 Airport Drive 2]
CiMember Address: P OMember Address: oy
-'.:,}f-_-: [%)
_ . Crescent City, FL 32112 ) - o
= Authonized i i} O Authonized
Person Person
ClOther O nher

OOther

O e

Important Notice: Use an attachment to report more than six (6). The attachment wall be imaged tor reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certilicate of exislence, 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. (I the certificate is in a toreign language. o translation ot the certificate under oath

of the translator must be submitted)

10. This decument is executed in accerdance with seetion 603.0203 (1) (b). Floridu Statutes. | am aware that anv talse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.5.

-'n"iffii T
LS

Sarhantha Jagrup

Typed of prnted name of signec



Business Entity No. 583022
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Government of
The United States Virgin Islands
-O-
Office of the Lieutenant Governor
Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

|, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that
NATIONAL INDUSTRIAL SERVICES, LLC has filed in the Office of the Lieutenant Governor the
requisite annual reports and statements as required by the Virgin Islands Code, and the Rules and
Regulations of this Office. In addition, the aforementioned entity has paid all applicable taxes and fees to
date. and has a legal existence not having been cancelled or dissolved as far as the records of my office
show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the United
States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed
by my seal below. This certificate is valid through June 30th, 2021.

Entity Type: Domestic Limited Liability Company
Entity Status: In Good Standing
Registration Date: 10/11/2012
Jurisdiction; United States Virgin Islands. United States
Witness my hand and the seal of the Government of

the United States Virgin Islands, on this 13th day
of April, 2021.

Gy

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




