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TO:

SUBJECT: "_Ya

Hegistration Section
Division of Corporatior

COVER LETTER

w

J Secupices | LLC

Name of Limited Liability Company

The enclosed "Applicauon by Forkign Limited Liabiliy Company tor Authorization to Transact Business in Florida,” Certificate of

Existence. and cheek are submittg

Hease return all correspoendence |

For further infurmation concernie

|k

! 10 register the above referenced foreign limited liability company to transact business in Florida,

oncerning whis matter 1 the following:

—p————"

ey | ek

Name of Person

odd Serywes L LC

m*aoz

Firm/Company

5 Hllcrest Rue

Address o
warner Rebbing , G 31085
City/State and Zip Code ) o

,UL’-PFerq"thC) SR.A @ Onagl. Com

E-mail adlress: (1o be used for future anmtal report notification) w

]

Jetfery

61 this matter. please call:

odo) LT, B2 0aE

Nanmw ¢

Muailing Address:
Registration Section
Division of Curpora
PO Box 6327

Tallahassee. FLL 32

Enclosed is o cheek tort
Please make check pava
7 S125.00 Frling Fe

f Contact Person Area Code Davtime Telephone Number
) P

Street Address:
Registration Section

0ns Division of Corporations
The Centre of Tallahassec

314 2415 N. Monree Street, Suite §10

Tallahassee. FL 32303

e following amount:

ble to: FLORIDA DEPARTMENT OF STATE

() $130.00 Filing Fee & 01 $155.00 Filing Fee & E’J/SIGO.OO Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLLIANCE WIHTH SECTION (50002, FLORIDA STATUVES, THE FOLLOWING I3 SUBMITTED 10 REGSTER A FORIIGN LIMITED LIABILATY
COMPANY TO TRANSSCT BUSINESS INTTHE STATEOFFLORIDA:

5 Todd Servizes |

tName of Foresgn [nTef Tabny Company must include " Lumited Liabilty Company,” T L. or “LLCT

(11 e usavaslable, enter stcinate asne adgpted G the purpose ol tansacung basiness in Florida The dteinste name mnst mnelude “Eimited Lubdity Company.” 7L.L.C7or “L1IT

Geora(a CEIN® A2-1p5307

ueidiction undc@- Taw el which tockien Dited Tabiliy company s organized) (FEI number 1t applicuble)

. _Novemned e, apa2

[SE transacted Business in Florsda & pm: 10 gk aton,)
© ations A5 0504 & 650005, 510 derrmine penalty Tabidin )

. 308 Hillcrest Ave . 0% Hillcrest e

Lamer # ﬁ%ihbl_fhi_ Walng Qonbi nS
(ﬁm 2088 Gh  DIogE =

.

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

Name: - f\;%r’-\/mp} ES

Orfice Address: Hﬂ\g (Sq ﬂdtcaw Iéh
LG'W (M&L -~ Florida 5’}&02_

toityd (A1 codel

M

Reyistered agent’s acceptance:
Having beer numed us registeretl agent aund to uccept service of pracess far the above stated limited Hability company at the pluce
designated in this application, [ rereby accept the appointment as registered agent and agree to act in this capaciry. 1 further ugree
to comply with the provisions of il statuies refutive to the proper and complete performance of my duties, and Iam familiar with
and acvcept the ohligations of mpypasition as registered agent.

=

tRegrietedaherlls sienstundi




8. For initial indexing purposes. li

manage [up to six (6) total]:

Title or Capacity:

comd JO

¢ names. tile or capacity and addresses of the primary members/managers or persons authorized to

Nume and Address; Title or Capacily: Name and Address:

CiManager D Manager Name:
O Member Address: ’&ng 1 I(M tb i ns OMember Adddress:
T Authorized Gﬂ ﬂr ; 5 l D‘g g ZlAuthorized
Person Person
%thcrm_m@e@(nhcr O Other (C1Other
[CIdfanager Nanw! (M anager Namw:
Ontember Address: Cixfember Address:
C Authorized O Authorized
Person Prerson
O Other TOsher OOther T0Other =
CIManager Name: O Manayer Name: -':\_-l“‘
OMember Address: O Memnber Address: =
O Authorized OAuthorized _'!‘
e
Person Person
CJOwmer SOther OOther O0ther

Imporant Notice: Use an attachmd
indexed individuals may be added

9. Autached is a certificate of exist
jurisdiction under the law of whic
of the translator must be submitied

10. This document is executed in
submitted in a document to the D

1an six (6). The attachment will be imaged tor reporting purposes only. Non-
{ State Annual Report form.

nt o report more it
1o the index when filing vour Florida Department o

s old. duly authenticated by the official having custody of records in the
a translation of the centificale under vaih

bnce, no more than 90 day
1 it is organized. (If the certificate is in a foreign lunguage, 2

)

0203 ¢1) (b), Florida Statutes. [ am aware that any false information
¢ as provided forin 5.817.155 F.S.

hecordance with seetion 603,
pariment of State constitutes a third degree fe

—

10 \0 f
Pet? a re o an a}h‘.’(zcd pcl'sun

deﬂéru_ [odd

Typed o1 printey T ol signec




1. Brad Raffensperg
my otfice that

wis formed in the o
below date. Said entil
Title 14 of the Officig
cancelbation or any ot

This centificate relates
not certify whether «
commencement of w
Secretary of Stute.

This certificate 15 1551

evidence that said end

Cantrol Number - 22240052

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

ler. the Secretary of State of the State of Georgia. do hereby certify under the seal of

Todd services llc
i Domestic Limited Liahility Company

risdiction stuted below or was wuthorized to transact business in Georgia on the
[y is in compliance with the applicable filing and annual registration provisions of
| Code of Georgia Annotated and has not filed articles of dissolution, certificate of
er similar document with the office of the Secretary of State.

only to the lTegal existence of the above-numed entity as of the date issvued. Tt does

r not a notice of intent to dissolve. an application for withdrawal, a statemeni of

nding up or any other similar document has been filed or is pending with: the
[l

td pursuant to Title 14 of the Official Code of Georgin Annotated and is prima-facie

v is in existence or is authorized to transact business in this state. ~2
Docket Number 1 24098185
Dute Inc/Auth/Filed: 1171172022
Jurisdiction . Greorgia
Primt Date D 120172022

Form Number 21

Bt Figonappinfo

Brad Raffensperger
Secretary of State




December 10, 20

JEFFERY TODD
208 HILLCREST
WARNER ROBB

SUBJECT: TODQ
Ref. Number: W4

We have receive
totaling $160.00.
being returned fo

The titles you h
manage the limit
terms: partner, o
each individual o
capacity. If the i
managerial capa
*Authorized Repr

A certificate of ex
days prior to the
authenticated by
records in the ju
must be submittel
translator must b
English language

Piease complete
Please return yol
your filing will be

If you have any
(850Q) 245-6051.

Sharon D Franklis
Regulatory Speci

FLORIDA DEPARTMENT OF STATE
Division of Corporations

22

AVE
NS, GA 31088 US

) SERVICES, LLC
2000152237

i your document for TODD SERVICES, LLC and your check(s}
However, the enclosed document has not been filed and is
r the following correction(s):

ave listed for the individuals or business entities which will
bd liability company are not acceptable. We cannot accept the
ficer, owner or member. You must insert the letters "MGRM" for
business entity that is a member and will serve in a managerial
ndividual or business entity is not a member, but will serve in a
city, you must insert the letters "MGR." We will also accept
bsentative”, "Authorized Person”, and "Authorized Member".

istence or a certificate of good standing, dated no more than 90
delivery of the application to the Department of State, duly
the secretary of state or other official having custody of the
risdiction under the laws of which it is incorporated/organized,
d to this office. A translation of the certificate under oath of the
e attached to a certificate which is in a language other than the
L A photocopy of this certificate is not acceptable.

the attached cover ietter.
ur document, along with a copy of this letter, within 60 days or
considered abandoned.

questions concerning the filing of your document, please call

1

blist I Letter Number: 122A00027475
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