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COVER LETTER

TO: Registration Section
Division of Corporations

suBJeCT: _PC Services Alavoma Lic

Name of Limited Liability Company

The enchoerd et Ot imited | iahiic y yrl
‘_h.t enclosed “Application by Foreign Limited Laability Company for Authorization to Transact Business m Florida,'
Existence. and check are submitted 1o register the above refere '

P o " Certificate of
wed toreign limited tability COmMpany to transact busi

ness in Florida.

N

Please retura all correspondence concerning this matler to the following:

trank Y Cole TIT

Name of Person

PC Service Alabama_ LIC — _
Firm/Company Jd

\0Z2%2 B Frank Cole Ln

Address

Foley AL 3535 ~

City/State and Zip Code =

M_@ dosiycoleteam . com ‘ o

E-mail adtdress: (1o be used for future annual report notification} -
For further infortmation concerning this matier, please call; ?

Fronw Cole w( 251 ) 213 - 3504 o
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FILL 32303

Enclosed is a check for the following amount:
Pleasc make cheek pavable 10 FLORIDA DEPARTMENT OF STATE
1 §125.90 Filing Fee ¥Sl30_00 Filing Fec & O $155.00 Filing Fee &

0 $160.00 Filing Fee, Cerilicale
Certilicate of Stalus Certitied Copy

of Status & Ceriified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA
IN COMPUANCE BWI271 SECTION 605.0%0%, FLORIDA STATULS THE - QUARING 1S SUB

NSACT BUSINESS
COMPANY TO TRANSACT BUSIMESS N THE STATE OF ELORIM.-
L_PC Sevvices, Alabama LLC

MIPTTLY 1 REGISTER A FORKIGN (ATTED | JABILITY
{Name of Toreagn Limited Leahility Company, most nichnle -~ Limied Lmhlny me'ﬂ.ny,‘ﬁ'i_. Lo FINCTY

s

.

{f paaswe unavsilable, orter altcrmate mame sdopicd for the purpase of ransscting business in Marida.

The alteraate name mid inehede “Littey Liaoility Company.” “L.L €.~ or “LLC."}
n
tueribictiad uenler the taw af wheeh fureign Lol Tiabiiny coicpany o orpnnz ot

Fo- 3199502

(FELaumber. if spplicenie]

5. 72
{5t Ad

(202} Perdido Deach Blud

{Hate TT0st fiareactcrt Preinkas @ Floesky, 1] pror 10 regetiaimm
(Scz sertinm B05.0MM & 662 090, £ 8 1o delermine perally Liahilityy

6. 10132 6 Frong Cole Ln
(Mumlag et o
£on € L foley AL ASES =
.;._":‘3
w
7. Name and sigect address of Flonidz registered agent: (P.0. Box NOT ac ¢plable) -
-0
£
Name: Fodrice. Raily =
¥ o
Office Address: _Stlgle Pale Moen Dr
Pensacolo. )
(i
Registered apent’s acceptance:

Florida _ 32507

(Zip o)

Having been numed as registered agent and to accepit service of process for the abave stated lintited liability company at the place
designated in this application, I kereby accept the appyiniment as registered agent and agree to act in this capacity. I further agree
ter comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligatons of my pasition as regisiered agens

{Reuicter=d apew’s siznaturs




8. For initial indexing purposes, lisi names, title or ca
manage [up to six (6) total]:

Title or Capacity;

T Manager
A Member
JAuthorized

Person

JOther

Name and Address;
Name: E'Tﬂnk Cole

Address: 10232 & Tronk Cole in

Toley AL 3us3s

D Manager

HMember

OAuthorized
Person

JOther

O0ther

Name: Padricle DQ';\\II

Address: ©Y (ol Yale Moon Dr
Yensoooa FL- 32507

[ Other

O Manager
OMember
O Authorized

Person

CJOther

Name:

Address:

O0Other

Title or Capagity;

OMarnager
& Member
O authorized

Person

O Other

pacity and addresses of the primary members/managers or persons authorized to

Name and Address;
Name: -Hfﬂ‘\‘hfr C{)l(_’,

Address: 10232 8 ﬁ‘_‘ﬁ,ﬂh COE Ln
Coley AL L3S,

Ll Other

O Manager
AEMember
O Authorized

Person

UOther

Name: G-'mo» DQ‘\\\II
Address: Slde Fale Moen Dr
Yersocola, FL 32507

CHOther

O Manager
D)Member
2 Authorized

Person

ClOther

1
8

N

O Osher

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annusl Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the efTicial having custody of records in the
Jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

F b Jl T

Signatune of an suthorized person

frone Cole T

Tvred or ot teed 1imiirs ol siutiee
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Joun H. MERrRILL AraBama S7aTe CaPITOL

SECRETARY OF STATE Monrcomery, AL 36130

STATE OF ALABAMA

I, John H. Merrill, Secrctary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that DC SERVICES ALABAMA,
LLC. was formed in Alabama on March 5, 2021. The Alabama Entity
Identification number for this entity is 000-838-980. |1 further certify that the

records do not disclose that said entity has been dissolved, cancelled or
terminated.

—
—

B9

(o1} N l'\\:'a

1

In Testimony Wherceof, 1 have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

August 30,2022
Date

r

John H. Merrill SeEretary of State

e m b e LN - ARG e A M N N e Sm—



