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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.IRCserv.com

e-mail; accountingfuincserv.coim

ORDER FORM
TO  Florida Department of State FROM; Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
’ .656.7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 8/27/2021 PRIORITY  Regular Approval OUR REF # (Order ID#)] 946362

ORDER ENTITY,
MM CS SERVICES, LLC

PLEASE PERECRM THE FOLLOWING SERVICES:
MM CS SERVICES, LLC { FL)

File the sttached foreign qualification document and provide a certified copy and cenrtificate of status.

NoTes: T T T
$160.00 Authgrized
Emaii address for annual report reminders:” scott@majrosmgmt.com E

RETURN/FORWARDING INSTRUCTIONS: . .
ACCOUNT NUMBER: 120050000052

Please Lii' Lae shove referenced account for this order.,
If you have any questions please contact me at 656-7956,

Sincerely,

Mease bill us for your services and be sure to include our reference number on the invoice and
couder package tf applicable. Far UCC orders, please indude the thnu date on the results.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 6050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN [MITED LIABILITY
COMPANY TO TRANSACT BLXINESS INTHE STATE QF FLORIDA:

MM CS Services, LLC
{Name of Foreizn Limiied Liability Company: must include ~Limited Lability Campany,” LG, or "LLC.

i

(tfneme unsvailable, enier alicsnare rame sdopicd for the purposc of tarsacting busingss in Flarida The alteroate rame must include ~Limired Lisdiliy Company,” "L LC." o "LLC.™)

2. Gorgia y 872334436

Uurnsdhenon “13er 188 Bw of wauch fercrge Fmied Tobiliny company s organized)

TFE] numbey. i spplicebic)

I

{Dar Jirst iranzzeied busifiets in Tionda, 1] pros 16 RpistRizan)
{See sserrons 605.0904 & 605.0905, F.S. 10 determine paralty Habiliy)

5 305 A Equipment Courl g 305 A Equipment Count
(S.ln:cl Aduizzs ol vnec:pz, Oties) ' [Mailing Adgrcas)
Lawrenceville, GA 30046 Lawrenceville, GA 30046

7. Name and strect address of Florica regisiered agent: (P.O. Box NOT accepiable)

Name: SunDoc Filings [ncorporated
™~
il
Office Address: _ 3458 Lakeshore Drive . -
- \':_' ":"1
- < e
Tallahassee Florids 32312 L N
(City) [Zip code) — m
; -": e O
Repistered agent’s peceptance: e =
. - - . . - gt Y -—
Having been named os registered agent and (o accept service of process for the above stated limited liabil sempaig! the place

designartcd in ihis appiication, I hiereby accept the appointnent as registered agent and agree 1o act in this capadity. ![um'wr agree

to comply with the provisions of all stamies relative 1o the proper and complete performance of my duties, and 1 am fagiliar wit,
and accept the obligations of my position as regis:ereﬂ:ﬁgnr.

S gl

{Registered agent’s gfrature)




8. Forinitial indexing purposes, tist rames, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (8} 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

~ Scott A. Moon _ dustin Hewatt

& Manager Mame {IManager Narme
CMember Address: 305 A Fquipment Court EMember Address: 305 A Bquipment Court -
5 Authorized Lawrenceville, GA 30045 C Authorized Lawrenceville, GA 30046
Person Person
OO0zher__ - TQther {JOther, OOther,
OManager MName: O Manager Name:
O Member Address: 305 A Equipment Court OMember Address:
O Authorized favtenceviile, GA 30046 OAuthorized
Person Person
QOUther O Other OOther, OOther,
OManager MName: OManager Name:
CiMember Acdress; [IMember Address:
O Authorized O Authorized
Person Person
OCte_ DOther OOther, COIOther,

Impornant Natice; Lse an attachmen: to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexsd individuals muy be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which iz is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translzlor must 3¢ submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
sthimitted in 4 document jo the Depan of State constitutes a third degree felony as provided for in s.817.155, F.S.

Em@m

Signature ol an suthorized persoa

.r/
e -~
( : r—

Scott A, Moon

Typed or printed namac of sipnec



Cuntrol Number : 21227214

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my ofitee that

MM CS Services, LLC

il Domestic Limited Liability Company

was lormed i the junsdiction stated below or was authorized (o transact business in Georgia on the
below date. vard entity 15 1n compliance with the applicable filing and annual registration provisions of
Title 14 ot ire Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellaiion or any other simiar document with the office of the Sceretary of State.

This cortsfivare relates only 1w the legal existence ol the above-named entity as of the date issued. 1t docs
not ooy wherher or ot a nottee of intent 1o dissolve. an application  for withdrawal, a statement of
commuengenmisn ol winding up or any other similar document has been filed or is pending with the

Secratary of St

This certficiie 1s issaed pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that <aid ety s i existence or 15 authorized to transact business in this state.

Duocket Number ;21804891
Date Ine/Auth/Filed: 08/23/2021

Junisdietion » Georgia
Print Date ;082672021
Form Number 2100

Bt Fapnapisien

Brad Raffensperger
Secretary of State




