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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\(cmw\-\rf ServiceS LL C

Namwe of Limited Liability Company

The enclosed “Application by Foreign Limited Liahility Company for Authorization w Transact Business in Florida," Centificate of
Existenee, and cheok are submitted (o register the above referenced foreign limited bability company to transact business in Florida.

Please return all comrespondence concerning this mater w the following:

Pocian Hale

Name of Person

ACC,M\*\\: Secuices LLC

4 FirnvVCumpany
_A1S9& Videh Pecrumiic
Address
L@f\_\c& Olakesy C 249637 _3
Cil’y/Stalc and Zip Code

NC mkk@Mo*Ma. |, Cein =

E-mail address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

Br\q-s_\ "\C\‘Q_

Namie of Contact Person

~3
(S, D -1ag3 it

Arca Cade Daytime Telephone Number

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Siatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60508082, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER o FORFIGN TIRITED FIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID:A:

3 Acco My Serviees L C

t~ame of Forergn Tinied Liabifity Company: must include “Timited Liabifity Company ™ L1L.C.. ot S LI.C.T)

ATF e unasailable, enter alicruate ane adopted fu the pupwse of tamsacting usiness in Flonda, The alicaute pame imnst inchude “Limived Liobibity Comgeny.” "LLC o “LLC.)

. O\ R ATTCEr RIS

- Jurde o undes the v ol whwh Toreign Tinnted Labilits company s aganweed) (FTT eunsher i apphicabley

WA

(Dute Tirst trassacted Pasiness 16 Fhda, 11 prns b registratmon |
{See cetions MESARNE & AOSTROS F S o determiine pemslty abdity b

5. 30"_\\ DS‘/MV"@S 6. SO (/101?:\ P@r\wlﬂkle

Street Addrosy of Poncipal Otce) lailing Addres
Hawlen o8 450lS (amd 0 (alte sy SL 349637
pr}
7. Name and street address of Florida registered agent: (PO Hox NO'| aceeptable) (p;‘l
1
Name: B(‘ \an HQ\ Q ‘E—)
2

Office Address: 07 \ S()(c) l) \ C»l e“ P? ) i Nkl e
Lq""j O Lales . Florida SLI/(937

Uy 17ip codod

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this application, | hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further geree
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 aggnt.

i

(Regivtored agent’s signature)




8. For inhial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons authonized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Brian Hale —
= Manager Name: _IManager Mame:
— 21328 Violet Penwinkle
Member Address: ¢ ¢ C1Member Address:
Land O Lakes, FL. 34637 i

iJAuthorized ° 5 Authorized

Person Person
ClOther [dOther OOther COther
T Munager Name: Ol Manager Name:
TMember Address: IMember Address:
ClAuthorized ] Authorized

Person Person -
L10ther Crther OCther COther .

T
OManager Name: OiManager Name: -
OMember Address: JIMember Address: =
3
L0

] Autherized O Authorized

Person Person
O Other [3Other O0Other CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

0. Attached 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 arganized. {If the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwment is exeeuted in accordance with seetion 603.0203 (13 (b). Fiorida Statuies, ¥ am aware that any false information
submitted in s document ta the Departmen: of Siate constitytes a third degree felony as provided for in s 817.155.F.5.

P

V Signature of an authonzed persar:

et ans HQ\F

Typed oz panted name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
ACCUITY SERVICES, LLC, an Ohio Limited Liabilitv Company. Registration
Number 3859399, was organized in the State of Ohio on February 2. 2016. is
currently in FULL FORCE AND EFFECT upon the records of this office.

5
Witness my hand and the seal of the
Secretary of Staie at Columbus, (hio
this 12th dav of October, 4.D. 2022,

SEL

Ohio Secretary of State

Validation Number: 202228504472



