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COVER LETTER

TO: Registeation Scetion
Division of Corporations

Accredited Process Service, LLC
SUBJECT:

Nanwe of Limuted Liabihiy Company

The enclosed "Applicaton by Foreign Limated Liability Company for Authorization o Transact Business in Flonda," Centificate of
Existence. and cheek are submitted o regisier Uie above reterenced toreign limited Lability company to transact business in Florida,

Please return all comespondence concermmg this mater to the tollowing

Stephen Helgeson

Name of Person

Accredited Process Serviee, LLC

Firm/Company

113 Renshaw Dy

Address

Palm Coast, FL. 32164

Citv/State amd Zap Conde

accreditedprocessednnail .com

I-emunl addiess: (1o be used for fiture soneal report notilication)
For further information concerning this nultter, please call:
Stephen [Helgeson RhIE 681460

it )
Name of Contact Person Arca Code Zavtnme Telephone Number

Mailing Address Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Cormporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enelosed 12 a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE

O $123.00 Filing Fee O $130.00 Filimg Fee & O $135300 Fihng Fee & ® $160.00 Filing Fee. Certilicate
Cerhificate of Status Certifwed Copy of Slatus & Certitied Copy



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

INCCAIPLLANCE BTITESH TION o300 110 4010 STATTUATS TTE R TOMING IS SURNITTET ) 102 RECSNTIR 4 POREICN IV 1 BT
COVMPANY TOTRANNACT BUNNENY INTHE STATROF FIORILL

| Averedited Process Service. LLC
(ame of Toreign Limited Liability Companyy must inelude = Tamied Tiabilny Company,” LT 0 7 or =100
(I name uravailabie, enler nllermate rame adopted for the pugpose of tmmsacting dusiness i Flonda The altermate nisme must include “Lenuted Lashilty Company,” L 1L C7or *L1C ™
New Jersey 27-0002121
5 N
! 2
(Tunsdiction under the Tuw o which Toreign Timited Tabiliy company s ongamized] (FET number, 1 apphicable
4,
{Date firs irarsacted business m Flonda, 1§ prier wregisintion ¥
{See sechions 60% DX & G0S 0305 F 5 o determne penalty Tuebilins

13 Renshaw Dr

113 Renshaw Dr
. (Minhng Addressi

"

(Street Address of Principal Office)
Palm Coust

alm Couast

Florida 32164

Florida 32164

e

7. MNanwe and street address of Florida regastered agent. (7.0 Box NOT aceeptable)

[
Stephen Helgeson = T
Name: —
! —
- T
113 Renshaw Dr ™
Oltice Address: = )
Palm Coast 32104 i
. Florida o
(Cis) {Aap code) w

Registered agent’s aceeptance:

Having been named as registered agent and o aceept service af provess for the above stated limited liubitioy compuany at the place
designated in this application, I hereby aceept the uppoiniment as registered agent and agree o act in this capacity. 1 furiher agree
i comply with the provisions of all stattes relative to the proper and complete performance of my duties, and I am fumiliur with

ard accept the ohligations of my position as registergd agent.
/L...--——-\

L// 7 I(chum:exl Agent’ s sigiiure]




8. Forinitial indexing purposes. list names, utle or capacity and addresses ol the primary members/maniapers or persens authorized

manage [up 1o s1x (6) twtal|:

Name and Address:

Title or Capacity:

Stephen Helgeson

Title or Capacity:

. Manaper Name: O Mg
OMember Address: 13 Renshaw Dr OMember
OAutherized Pulm Coast O Authorized
Person Flonda. 32164 Person
C1¢ her COtha Ot her
Ofanager Name: O Marager
ClMember Address: Cddember
OAuthorized CAuthorized
I'erson Person
CiOnher Cinher Oothe:
Odanager Name: Manager
CiNfember Address: Cvember
OAuthorized CIAnthorized
Person Persen
Oother COther COher

Name and Address:

Name:
Address:

OO e
MName:
Auddress:

Jnher
Numie:
Adddiess:

CJ¢Oher

Impartant Nouee: Hse an attachment to report more than six (6. The atechment will be inraged Tor reporting purposes anly. Non-
indexed individuals may be added o the index when titing vowr Florida [Pepartment of State Annual Repoit foen

9. Adtached 1s a centificate of existence, no mose than 90 davs old, dulyv authenticated by the otlicial having custody of records in e
Jurpsdietion under the law of which 1tUis organized (If the certiticale is in a foreign linguege. o anskalion of the centilicate wider oath

ol the translator must be submitted)

10. This document is executed in accondance with section 6003 0203 (1) (). Flotida Statutes [ am aware that any fulse intormation
submmticd in a document wo the Departinent of Siate cpnstitutes a thid degree telony as provided for in s 817,153, 1.5,

S —

2t

Stephen Helgeson

Sigastwre of an authonzed penan

hyped or printed rame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDIN(G

ACCREDITED PROCESS SERVICE LI1.C
400300078

[, the Treasurer of the State of New Jersey, do herebyv certifv that the
above-named New Jersev Domestic Limited Liability Company ywas
registered by this office on September 10, 2009,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

STEPHEN HELGESON
I8 HASTINGS ROAD
MANCHESTER. NS 05759

INTESTIMONY WHEREON. | have
herewnto set my hund and affived
my Official Seal at Trenton, this
Jthh day of e, 20021

g AS v

Elizabeth Maher Muoio
Stare Treasurer

Certificate Number - 6] 2064] 501)

Verify s coruticate online at

haapaiweww ] state nf s TYTR Standing Cert/ ISP/ erty_Cerrysp



