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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4 /a }/)/v Se < Lices Ll C

Namc of Limilcdiiabilily Company

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

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

ﬁona/cé_ O;cezr_'/’enké

Name of Person

/4/0.5},« Cervi'ces LIC

Firmeomgany

é@’}( ]:-0/_5/1[ 7’7\06_ )O'/,

Address

/0@/\41/'4:1 CnFDL%. F/ 32‘707

Cil)’.’gmléand Zip Code

(’)Xenfen/@ eyﬂOL L O

E-mail address: (to be used for future annual repon notification)

For further information ¢oncerning this matter, please call:

Ronall Dyenterknn $50, %2-29%9

Name of Contact Person Arca Code [Jaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE .

] §125.00 Filing Fee O] $130.00 Filing Fee & O $153.00 Filing Fee & R'SIG0.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

v Alab, Sesdices . [

(Name-of Fofergn Limited Liabily Company; must wtluede “Linuted Liability Company.™

"LLC T or TELCT)

( name nnavailabie, enler alternate name adopied for the purpose of iransacting business m Florida. The alternate name must include “Limited Liability Company
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{FEI number, 11 applicablc)

2 Tennes

Dunsdiction under the Taw of % hich Torcign Tsted Tability conipany 15 orgamzed)
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4, %"'l’ 22

(Date first tansacled business in Flunda, i prior (o regssinition. }
{Sce sections 605.0904 & 005.0005 F, § 1o determine penalty hiability)
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ,‘:’,_ ra r:;l
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Nume: (0 }40—/4 Ox‘f’ f“f%ehéo =
[ Slaaadia - w
M ™
Office Address: é 5 Vs

/a,nan/& & JL—; Florida_ S32¥0 Y
(City)

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regisicred aglnt’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

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

AManager Name: @Manager Name: -S&(L_Oﬂﬁﬂ&
OMember Address: ég 35 Z Oy EV% ﬂ{ OMember Address: é!g 35 ZEQ er_k”/

O Authorized C {g, /fl'_??f, CAuthorized ﬂ_ﬂzm ( A ;/ 37%?

Person Person

O Other OOther OOther OOther

;ﬁ;\-tanager Name: &AS&Q_M,{,% Ftunager Name: )Je IJ;I 0}@)47(6/(/40

(OMember Address: _RbJ 5 ie,:::g ﬂ/; OMember Address: élzg 3 5 / 5 ny Z%Q ﬂ(’

O Authorized é& !Qm§ﬂ ZA/ 37”2( O Authorized ‘énaﬁ@ C,é, )‘:7 3,?}/@17

Person Person
O Other ClOther OOther Other
CIManager Name: OManager Name:
OMember Address: OmMemnber Address:
(O Authorized O Authorized
Person Persen
d0ther OOther O Other JOther

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

9. Atached is a certificate 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. (If the certificate is in a foreign language, a translation of the ceraficate under oath
of the translator must be submitted)

10, This document is cxecuted in accordance with section 605,0203 () (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.135, F.5.

Bud) [ s’

‘Slgnl{ure of an authorized persan

/40740//2 O)CC«L']LQILéO

Typed or printed name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

RONALD OXENTENKO August 19, 2022
RONALD D OXENTENKO

6835 FORSYTHE DRIVE

PANAMA CITY, FL 32404

Request Type: Certificate of Existence/Authorization Issuance Date: 08/19/2022

Request #; 0480880 Copies Requested: 1
Document Recelpt

Receipt # : 007453587 Filing Fee: $20.00

Payment-Credil Card - State Payment Center - CC #: 3834726440 $20.00

Regarding: Alaby Services LLC

Filing Type: Limited Liability Company - Domestic Conirol # : 853172

Formation/Qualification Date: 06/15/2016 Date Formed: 06/15/2016

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Businass County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Alaby Services LLC

*is a Limited Liability Company duly formed under the Iaw of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 055586119

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: htip:/ftnbear.tn.gov/



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign dimited liability company to transact business in Florida, The requirements are as
follows:

Pursuant to 5. 605.0902, Florida Statuies, the attached application must be completed in its entirety,
The forcign limited liability company must submit certificate of existence. no more than 90 days old, duly authenticated by the

official having custody of records in the jurisdiction under the lawSTWwhich it is organized. If the cenificate is in a foreign
language. a transtation of the certificate under oath of the translaior must be submitted.

e The name of a timited liability company must be distinguishable on the records of the Florida Department of State. If the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name 10 use in the state of
Florida,

¥ The name of a timited liability company in the state of Florida nust contain the words “Limited Liability Company.” The

abbreviation "L.L.C.." or the designatton "LLC.”

A preliminary search for name availability can be made on the lnternet through the Division's records al wwiw.sunbiz.ory.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The lees to register are as follows:

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)

»  lmportant Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annval Report yearly to maintain “active™ status. The first report is
due in the year following formation, The report must be filed electronically online between January [* and May 1", The fee
for the annual report is $138.75. After Mav 1% a $400 late fee is added to the annual report filing fee, " Annual Report
Reminder Notices™ are sent 1o the e-mail address vou provide us when you submuil this document for filing. To file any time
after January 1%, go to our websiic at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May
1™

A letter of acknowledgment will be issued free of charge upon registration. Please submit one cheek made payable to the Florida
Department of State for the wial amount of the filing fee and any optional certificate or copy.

A COVER leuer should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below,

Any further inguiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mauiling Address: Street Address:

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
CRIENZT (1719



