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COVER LETTER

TO: Registration Section
Division of Corporations

PL&K SERVICES LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ABRAHAM MESSER

Name of Person

PL&K SERVICES LLC

FirnvCompany

1005 WEST STATE RID. 84 SUITE #129

Address

FORT LAUDERDALE. FL. 333t5

City/Sate and Zip Code
MIKEBENTONGR@AOL.COM

F-mail address: (1o be used for future annual report notificatton)

Fuor tunther information concermmg this matter, please call:

Abe Messer 450 4304741
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Taltahassee. FL 32303

Enclosed is a check for the following amount:

Please mmake check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fec T 8130.00 Filing Fee & T $155.00 Filing Fee & XS 160.00 Filing Fee, Certificate
Certificate af Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE BWTTH SECTION #3000, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTID TO REGITER A FORFIGN LIMITED LEABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE O FLORIDA:
PL&K SERVICES LLC

I
(Namie of Foreign Limited Lisbility Company: must include “Limated Tiabihty Company,” "1L1LC, T ar “LLCT)

LB name unasailable, enter altemnate pame adopted for the purpose of transacting business in Florida, The alternate name must mchude “Limited Lizhibity Company,” =L 1LC," or "L

COMMONWEALTH OF VIRGINEA
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7. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) ol E—--
o ne
e [4 I
Abraham Messer :.: P =)
Name: - s’
, s
1005 W. State Rd. 84 Sune #129 pee A
Office Address:
Fort Lauderdale 33315
. Florida
([N (Zap confie}

Registered agent™s acceptancee:
Having heen named as registered agent and to accept service of pracess for the above stated limited lightlity company ar the place
designated in this application, | hereby accept the ment as reftered agent and agree to in thiv capacity. 1 further agree
o comply with the provisions of all statutey.refarive 1o the proper an my duties, and I am familiar with
and accept the obligations of my posisidn as registered agent.

Mc“ 2gents sgtur)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} tolal]:

Title or Capacity: Name and Address: Title or Cupacily: Name and Address:
= Manager Narme; Abraham Messer OManager Name:
OMember Address: 1005 W. State Rd. £4 sulte #12: CMember Address:
O Authorized Fort Lauderdale FL 33315 L Authonized
Person Person
COther TOther OOther Ooiher
O Manager Name: U Manager Namg:
Cinember Acdldruss: OMember Address:
 Authorized O Authorized
Person Person
OOther OOiher OOther ClOther
O'Manager Name: CiManager Name:
CiMember Address: M ember Address:
CAuthorized Ci Authorized
Person Person
COther DOther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmeni of State Annual Report form.

9. Attached 15 a certtficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the centificate 15 n a foreign langeage. a translation of the certiticate under oath
of the translator must be submitted)

0. This document is executed in accgrddnce with section 605.0203

L ) (b}, Florida Statutgs~T am aware that any false information
submitied in a document 1o the Dgpartment of State constitutes a i 5

ovided forin 5,817,153, F.8.

Sigrmature of an antherired person



STATE CORPORATION COMMISSION

Richmond, August 4, 2020

This is to Certf.fy that the ceﬂ:ﬂﬁcate Of organtzation of‘

pl&k services LLC
was this day issued and admitted fo record in this qﬁice and that the said limited
[iabi[ity company is authorized to transact its business snda_ject to all Virginia {aws

appl[cabie to the company and ils business.

Effective date: August 4, 2020

STATE CORPORATION COMMISSION

Attest:

Intciim Clevlk of the Commizsion




