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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGESTER A FORFXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
) A Saints Services LELC

(Mame of Foreign Limited Liability Company, must include ~Limited iability Company,” "L.1.C.7 or *L1.CT)

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alicrnate name must inclede “Limited Liability Company.” "L L €. or "LLC.)
(icorgia
2.

(9]

Thensdiction under The luw of which foreign imited lability company (s vrganired)

(FYT number, 1 apphicable)

[(3are first imnsacted business tn Flonda, i prior to registration )
1Sec sections 605.0904 & 505.0905, F.S. to determine penalty hability)

618 E South Street Suite 500

i81rect Address of Prircipal Otfice)

6138 E South Street Suite 50

6. ~
(Matling Address) . =
- e
Orlando, FI. 32801 Orlando. F1. 32801 ; = v
: z e
e
. - 1
g - -
':.'-‘1 = ‘-'»5;:
vfl: - b
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) o S
Fdned Saint Jean
Name:

618 E South Street Suite 300
Office Address:

Orlando 32801

. Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agenyt 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 fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

(Regis:c‘r agent’s signature )



manage [up o six (6) total]:

Name and Address:
= Manager

. Ednel Saint Jean
Name:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized to
Title or Capacily:

Title or Capacity:

Name and Address:
{CIManager Name:
618 E South Street Suite 300
CMember Address: OMember Address:
Orlando, F1. 32801
O Authorized ‘ O Authorized
’erson Person
O Other O0ther OOther C1Other

B
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ClManager Name: OManager Name: - o i
fOMember Address: COMember Address: < - u.: :
':i = R

i : (S = e
dAuthorized [ Authorized i "
= g
Person Person
CiOther OOther O Other OOther
OManager Name: O Manager Name:
O Member Address: OMember Address:
[ Authorized D Authorized
Person Persan
Oher CiOther

D Other

O0ther
important Notice: Use an attachment to report more than six (6). The attachment will be iinaged for reporting purposes anly. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submiited)

jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constj

-

es a third degree felony as provided for ins.817.155, F.S,
i e s
——

Hignaure o' an asthorised person
Fdnet Saint Jean

Tiped o1 pristed name of sipnee




Control Number @ 16102983

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF REINSTATEMENT

|. Brad Raffensperger. the Secretary of State and the Corporation Commisstoner of the State of
Georgia. hereby certify under the seal of my office that

A Saints Services LL.C
a Domestic Limited Liability Company

was formed on 10/31/2016. and later administratively dissolved on 08/26/2019. Said entity has filed an
application for reinstatement and has paid all fees and penalties due to the Secretary of Siate. Attached
hereto is a true and correct copy of said application.

WHEREFORE. said entity is hercby reinstated as of 03/17/2021. having met the requiremenis for
reinstatement under Title 14 of the Official Code of Georgia Annotated. The reinstatement shall relate back
to and take effect as of the datc of the administrative dissotution and the entity may resume its business as
if the administrative dissolution had never occurred.

-

WITNESS my hand and official seal in the City of A
and the State of Georgia on 06/07/2021. . |
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Brad Raffensperger
Secretary of State




