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COVERLETTER
TO: Registration Section
Dlvision of Corporations

SUBJECT: PROCESS SERVICE SPECIALISTS, L,L.C,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auzhorization to Transact Business in Florida," Certiticate of
Existence, and check arc submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence: concerning this matter 1o the following:

CHARITY BOWDEN
Name of Person

NATIONAL LICENSING CONSULTANTS, LLC
FirmyCompany

29157 CHAPEL PARK DR STE A
Address

WESLEY CHAPEL, FL 33543
City/State and Zip Code

STATELICENSEINFO@GMAIL.COM .
E-mail address: (to be used for funure annual report notification)

06 2 Hd 21 Yd¥ 2l

For further information conceming this matter, please call:

CHARITY BOWDEN at{ 954 ) 233-0222
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check fur the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

I s125.00 Fiting Fee [ 5130.00 Fiting Fee & [ §155.00 Filing Fee & B $160.00 Filing Fee, Certificate
g 3
Certificate of Status Cenified Copy of Status & Centified Copy

H22000131489 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. PROCESS SERVICE SPECIALISTS, L.L.C.
{Name of Foreign Limited TiahiTity Campany; must nclude “Linvited Liabihty Company,  L.L.G." or "LLC.

(1 rame unsvallable, enter Miermite nerme sdopted for the perpose of iransecting buriness in Fianda. The sitemare name rmust inchade "Linted Liability Compeny.” "L.L.C," ar “LLC."}
2. DELAWARE 3 82-4715537
(hrrisdicuon under the law of whieh forctzn Timmed [1bilty company 18 organized) (FE! mmaber, T applicaehle)
4,
i?;wuﬂé:&;uaf;mméﬂo s, Ir]uﬁg. lziuwdc:nmmm d mz:c"n‘aﬁl'rﬂlﬁlhy]
5. 1219 SOUTH PURPERA AVE 6. 1218 SOUTH PURPERA AVE
(5o Addrest of Priccipal CHhcc} (Mating Addsess)
GONZALES, LA 70737 GONZALES, LA 70737 :‘Z“::
: ~
= -
2 o
= :
~o -
7. Mame and street address of Fiorida registered agent: (P.0. Box NOT acceptable) ~r L
E -
—_ _ﬁ ﬂ.t’-"‘:‘
NATIONAL LICENSING CONSULTANTS, LLC - D
Name: s
29157 CHAPEL PARK DR, STE A
Office Address:
WESLEY CHARPEL 33543
. Florida
(Clty) {Zip code)

Registered agent’s acceptance:
Having heen named o5 registered agent and i accepi service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions vf ull statutes relative to the proper and mmpme performance of my duties, and I am familiar with

and accept the obligations of my positinn as registered agent,

H22000131489 3
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8 Forinjtil indcxtng purposes, list names, title or capheity ond addresses of the primary members/mamgers ar persons authorized to

manage {up to six (6) lotal]:

Titleor Capacity: Name agd Addryss:

iManager Nowe: __ KEVIN SULLIVAN

[(IMember | Addres;

Mauthorized 1219 SOUTH PURPERA AVE
Person GONZALES, LA 70737

(oter Clouher

OMansger Name: __ PSS HOLDCO LLG

Member Address:

CAuthorized 1219 SOUTH PURPERA AVE
Person GONZALES, LA 70737

Clother ClCther

[Manoger Name:

CIMember Address:

Oauthorized
Person

(Jother CJother

Title or Capacity: Name aod Address:
¥ Manager Nrme: __ KENNETH LAWSON
] Mermber Address:
[ Avtherized 1219 SOUTH PURPERA AVE
Person GONZALES, LA 70737
[Jother, Clother
D Maoager Name:
J Member Address:
] Authorized =
Person =
Oomec [(J0ther = b
{J Manager Name; g i |
] Member Addrass: :' I‘.\J_.. i
- ad
] Authorized o
Perton
CJOther [Jother

Imgoriant Netice: Use an atnchment to report more than six (6). The attachment will be irmaged for reporting purposes only. Nos.
indexed individuals may be added to the index when filing your Florida Departroens of State Annual Report form.

9. Alteched it a certificate of existense, oo more than 90 days old, du]y authenticated by the official having custady of records in the
jurisdiction under the kw of which it is organized. (If the certificaw s in o forelgn Isnguage, a ranskztion of the certificate vnder oath
of the wanslatar moust be submitted)

10. This documen! is exscuted in actardance with seetion 605.0203 (1) (b), Florida Statutes., [ am aware that any false infonmtion
submitted in o document to the Department of State constitutes a third degres felony as provided for in s.817.155, F 8.

=

Ripmitcre af on tathorized perion

KEVIN SULLIVAN

Typed on prizied rocre of sigaee
H22000131489 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PROCESS SERVICE SPECIALISTS, L.L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING "'AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROCESS SERVICE
SPECIALISTS, L.L.C." WAS FORMED ON THE FIFTH DAY OF MARCH, A.D.

2018.

P

0t 2l Hd 21 Y§dy 1202

Authentication: 203077376
Date: 04-01-22

6782692 8300
SR# 20221271529

You may verify this certificate online at corp.delaware.gov/authver.shtmi




