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COVER LETTER

TO: Registration Scetion
Division of Corporations

SVC Serviees, LILC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificawe of
Iixistence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Randolph H. Huffman

Name of Person

Smith, Vicars & Company, L.L..C.

Firm/Company

One Boar's Head Pointe. Suite 150

Address

Charlottesville, VA 22903

City/State and Zip Codue

whitlevj@smiuthvicars.com

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

For turther information concerning this matter. please call:

JL ) Whitley 434 v72-7700
at ( )

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 2413 N. Monroce Street, Suite 810

Tallahassee, F1. 32303

tnclosed is a check for the following amount:

Please make check payable io; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & [ $153.00 Filing Fec & T $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPILANCE W SECTION GO5.0902, FLORIDA STATURES, TTHE FOLLOWING IS SUBAMTTTIDY TO REGINTER A FORFEGN TINTTED LIABILTY
COMPANY TOY TRANSACT BUSINESS INTIIE SEATIS O 11LORIDA:
SV Services, LILC

(Name of Forergn Limed Laabilaty Company, must inelade ~Limned Labihy Company, L.LC. of "LLL 3

(I nazne unavatlable, enter allernate name adopted Tor the purpxese of transacting busmess in Florida. The alteingte name must ietude “Limited Laability Company,” “1L.1L.C or “LLECT

Virginia 92-0792738

b
(%]

(Junsdiction under the law of which foreign Towited Talibiy compamy s orgamzed) (KL number. «Fappheabie}

October 24, 2022

.
(Pae first ransavicd bustneas m Plerida, if poior o registauon p
{See sections 0035 G901 & 608 0905, F.S, ta determine penaliy labilinvy
One Boar's Heud Pointe, Suite 130 One Bour's Head Pointe, Suite 150
5. 6.
1sueet Addiess of Frincipal Gilice) (Mailing Address)
Charlottesville, VA 22903 Charlotesville, VA 22903

?

L
~)
3
7. Name and strect address of Florida registered agent: (P.O. Box NO'T acceptable) i
L
=1
C T Corporation System -
Namge: . :
1200 South Pine Island Road _\J
Office Address: o
Plantation 33324
. Florida
(LA (Z1p cade)

Registered agent’s acceptance:

flaving been named as registered agent and 1o aceepr service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
o camply with the provisions of all statutes refative o the proper and complete performance of my duties, and { am familiar with
and accept the obligations af my position as registered ugent.

RN

(Registered agent's signane)




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

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

Stuart . Smith

Randolph . Huffiman

= Manager Name: = Manager Name:
_ One Boar's Head Poinwe . One Boar's Head Pointe
[IMember Address: LIMember Address:
. Suite 150 . Suile 130
O Authorized O aAwthorized
Charlostesville, VA 22903 Charlottesville, VA 22003

Person Person
3Other OOther C1Oiher OOther
— Jill ), Whitley
= Manager Name: CiManager Namg;

One Boar's Head Pointe
O Member Address: - CIMember Address:
. Suite 130
O Authorized O Authorized
Charlottesville, VA 22903

Person Person
ClOther OOther TOiher ClOther
ClManager MName: O Manager Name:
CMember Address: CIMember Address:
ClAuthorized O Authorized

Person Person
ClOther LOiher _10ther ClOther

hmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officia) having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in @ foreign langeage. a translation of the certiticawe under oath
ot the translator must be submitted)

19, This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of Swate constitutes a third degree felony as provided for in s.817.1535, F.§.

| §\Lu\ \\\ - \’\JXQ‘\\J\QL}/

oY

Jill E Whitley, Manager

e s -
.\lgnﬂuﬁ of an authotized person
1

~

Typed or printed name of signee



Gommonsfisealtiye Wingimia

State Qorporation Commission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That SVC Services, LLC is duly organized as a Limiled Liability Company under the
faw offhe Commonwealth of\/irginia;

That the Limited Liabi[ity Company wasﬁ)rmec{ on October 24, 2022; and

That the Limited Liabi[ity Company is in existence in the Commonwealth ofVirginia
as o_f{“he date setﬁ)r’th below.

That the limited [{abi[ity company is current in the payment of all registration fecs
assessed against it by the Commission pursuant to the Virginia Limited Liabi[ity
Company Act as of[hc date sc{forth below.

Nothing more 1s hereby ceﬂgﬁcc{‘

Signed and Sealed at Richmond on this Date:

December 19, 2022

[ st Y H—

Bcrnarc{_}. Logan, Clevk oflhe Commission
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