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COVER LETTER

TO: Registration Section
Division of Corporations

H&S Uiility Maintenance Services LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceruficate of
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transaci business in Flonida.

Please return all correspondence concerning this matzer to the following:

Monique Rogers

Name of Person

H&S Utility Maintenance Services LLC

Firm/Company

2122 Hand Avenue

Address

Mobile, AL 36612

Citv/State and Zip Code

mhenlev@hscommercialsupply.com

E-mail address: ite be used for future annual repornt notification)

For further information concerning this matter, please call:

Shantrell Nicks 228 669-9962 3
at ( ) =
Name ol Contact Person Arca Code Davtime Telephone Number E
Mailing Address: Street Address: o
Registration Section Registration Section —_
Division of Corporations Division of Corporations _
P.O. Box 6327 The Centre of Tallahassee =
Tallahassee. FL 32314 2415 N. Monroe Street. Suite §10 2

Tallahassee, F1. 32303

Enclosed is 4 check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee [1$130.00 Filing Fee & 00 $155.00 Filing Fee & ™ $160.00 Filing Fee. Cenificate
Certtficate of Status Centified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING [S SURMITTED T0 REGISTER - FOREIGN LIMITED LIABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 HAS Utility Maintenance Services LLC

{~ame of Forcign Limited Liability Company= must taclude “Linuted Liabitity € ompany, L.LC.7or"LLC.

(11 namne unavailable. enter alternate name adopted for the purpose of ransaeting business 1n Florida. §he akemnate name must include ~Limnited Liabglity Company,” "LL.C." or "LLE™)
Alabama

=3

LY

TTunsdiciion under the kaw of which lorcign Bimited habiliey company is organized)

{FET number. 1l upphcable}

4.
(Dhalc Birst transacicd hesiness in Florida, 17 prior Lo regastranon. )
(See sections 6050004 & 605 0905, .S, to determine penally hiabiluyl
2122 Hand Avenue 2122 Hand Avenue
3. G.
(Street Address of Prineipal Ofice)

{Mahing Addness)

Mohile. AL 36612 Mohile, AL 36612

7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable)

Steve Barshov

r~2
L]
-~
Name: -

362 Gulf Breeze Parkway Suite 416 |
Office Address: ¢S
Gulf Breeze, FL 31361 -
. Florida —

tCaty) t4ip eode) re
=)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, f hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and Fam famitiar with
and accept the obligations of my position as registered agent.

=

N 1 ) X
(Registered apent’s signatwe)




S. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/manigers or persons authorized o
manage [up to six (6) total]:

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

Monique Rogers

= \anager Name: CiManager Name:
OMember Address: 2122 Hand Avenue CiMember Address:
JAuthorized Maobile. Al 36612 TiAuthorized
Person Person
O0ther O0Other (DOther D Other
O Manager Name: O Manager Name:
OMember Address: O Member Address:
D Authorized O Authorized
Persen Person
CiOther O Other CiOther C Other
ClManager Name: O Manager Nume: f“‘:
O Member Address: O Member Address: -
Tl Auathorized O Authorized 2
Person Person :
—
O Other O Other Ci0ther O Cther 5

)

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imuged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment ol State Annual Report ferm.

9. Attached is a certiticate of existence, na more than 90 days old, duty authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (I the centificate is in a foreign language, a transtation of the certificate under oath
of 1he translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false intormation
submitted in 2 document 1 the Department of State constitutes a third degree felony as provided for ins.817.1538 F &,

Signature 0:'.1.:\uumri.r=d person \

Monigue M. Rogers

Typed of primied rame uf signee



% Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jacksor. Mississippi

Certificate of Good Standing

[ MICHAEL WATSON. Sccretary of Statc of the State of Mississippi. and as such. the
lewal custodian of the records as required by The Mississippi Limited Liability Company

Act to be filed in my office do hereby certify:

H & S UTILITY MAINTENANCE SERVICES LLC

Registered the 12th day of Junc, 2017

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 Mississippi Limited

Liability Company Act as shown by the records in this office.

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

1800 25th Avenue

Gulfport, MS 39301

And that the registered agent at that address 1s:

Shantrell Nicks -

\
[ further ceriifv 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 to do business in Mississippi at this time. -

—

—
-
R

Given under my hand and scal of office
the 23rd day of November, 2022

<
/% JA cw/ W St
Certificate Number: CN22153042

Verifv this certificate online at hup:#/carp.sos.ms.gov/corpeonv/verificertificate.aspx




