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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION G05.0%E, FLORIM STATUTES THE FOLLOWING IS SUBMITTTD 10 REGISTER A FORRIGN LIMITEDR LLABIITY

COMPANT TOTRANSACT BUSINESS INTTHE STHTE OF FLORIDA:

UPCHURCH SERVICES LLC

e of Teroga Lunred Lamliy Company, must mebade - Lamned Liaeilisy Carpany.” L1 o FLLCT)
T

Upchurch Compantes of MS, LLC

(} tarme uravadlable, enter ailemnte rame acoptad for Lhe purpose of rarsactng business in Florda The altemate rum: must nchude ‘Lamiled Lisbdaty Compary.” L L Cor 1L

Tt & mamber 2 appasable

91

Mississipp
5
{hosawction unzet the taw of whuk woteign twmiled abiktly campany 18 crganiied)

Tlate Gt Barasted busacssin Fionda 1 prict (o rogistiabitn,
See sections 6350904 & LGS A0S F S W determine pern ty Labilay}

bl
1792 Dancy Boulevard 1792 Dancy Boulevard
s 0.
(Mreet Address of rrucpas Lilice) (Maling Acdress)
Harn Lake. MS 38637

Harn Lake, MS 38037

T ~
T- =
7 Mame and sucet address of Florida registered agent. (P.O. Box NOT acceptable) o ~3
Te o
T ) e, .
T = b
LEGALTNC CORPORATE SERVICES INC. N T,
Name. @ =D
n 555
S237 SINMERLIN CORNMONS BLVI, ST 460 L= I:'
R Vs o
M
33907 o

Office Address.
L Florda

FORT MYERS
(Zip coce)

Registered agent’s acceptance:
designated In this applicafion, | hereby accept the appeiniment as registered agent and agree to act in this capecity. [ further ngree

te comply with the provisions of all statutes relative ta the proper and complete performance af my duties, and [ am familior with

and aceept the obligutions of my position ax regisiered agent.

{heg.aterec pgent’s sigranire)

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

{({H22000137609 3)))
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers of persons author ized to
manage [up to six (6) total|

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DAVID UPCHURCTH .
[[I\tanager Name. D ' (] Manuge Name.

1797 Daney Boulevard

W] lembe Addicss [ vembe: Address,

Horm Lake, MS 38637

D:\uthurizcd D Authorized

Person Persor

Jther {other CJother

Cother

DMmmch Mame. D Managei Nanmic,
[(stember Addiess ] sembes Address.
[ Jauthorized [ Auwhorized

Peison Person

JCither L eother ot Clether

[JMianager Name. ] Manage: Name:
[Jnvfember Address. ] Member Address.
OJauthortzed [} Awthorized

tersun Person

[ether Oothe: CJeother Ooher

Important Noticg Use an attachment 10 report more than six (6). The attachment will ke imaged for 1eporuing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Atiached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custedy of records n the
Jurisdiction under the Taw of which s argamzed {H the certiticate is in a forcign language, a tansiation of the certificate under vath
of the translator must be submitied}

10 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am nware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817 133, F.5.

Zignatire of an authonized person

ALpatal «venells
74

Krvstad Everett

Typed or prusted name of symce (((HZZOOO'I 37609 3) ))
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

W, the undersigned. do hereby certify that | am the Authorized Persen

. UPCHURCH SERVICES, LLC

{Name of Lumited Libiny Company)

a limited liability company duly organized and exasting under the laws of
Mississippi

(State or County of Urgamizaton)

Because the name of this foreign limited Hability company does not satizfy the
requirements of the s. 6035 0112, F.S.. the limited lability company hereby adopts the

following name to ransact business in the state of Florida:

Upchurch Companies of MS, LLC

{Name o be used by mrted habibty company n Flonda NOTE Name must contmn Limned Linbibty
Compuny, L. LC,or LLO ¥

forgatnd Gonett 4/28/2022
Signaiugg Authorized Person Daic

CRIEIZZ (12/13) (((H22000137609 3}))
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%% Michael Watson

S CTCRETARY OF STATTE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON, Sceretary of Statc of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hereby certify:

UPCHURCH SERVICES, LLC

Registered the 3ist day of Tuly, 2002

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liahility Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

8927 Lomaine Rd. . Ste. 204-A
Guifport, M5 39503

And that the registered agent at that address 1s:

REGISTERED AGENT SOLUTIONS, INC

| further certifi that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing 10 do business in Mississippi at this time.

Given under my hand and seal of office
the 15th dav of April, 2022

/‘/(/(/1 GLL/ WS{A-\
Certtficate Number: CN22136678

Verify this cenificaie online at hup://corp.sos.ms.gov/corpeonv/verifycertificate.aspa

(((H22000137609 3)))




