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COVER LETTER
O Registration Section

BYivision of Carporations

WRIECT: WATKINS TRADE SERVICES, LLC
Nanie of Limited Liability Company

‘he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
ivistence. and check are submitted to register the above referenced {oreign timited liability company to transact business in Florida..

lease return ail correspondence concerning this matier to the foliowing:

ROMAN ALBANO

Namc of Person

CONTRACTORS REPORTING SERVICE, INC
Firm/Company

23110 SR 54 PMB 336

Address

LUTZ FL 33539

Citv/State and Zip Code

infotdtactivatemyiicense.cony — —
E-mail address: (10 be used tor twture annual report nutification)

“or further information concerning this matter. please call:

ROMAN ALBANO at{__ 813 y_912.5224

Namne of Contact Person Area Code Davtime Telepheone Number
MAILING ADDRESS: STREET ADDRESS:
Biviston of Corporations Division of Corperations
Registration Seciion Registraiion Section
P.O. Boa 6327 Clifton Building
Tallahassee, F1L 32514 2661 Eaecutive Center Circle

Tallahassee. FLL 32301
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

VCOMPLANCE WITH SECTRON G802, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T0O REGISTER 4 FOREKGN  LIMITED LIABILITY
OMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORID A
CWATKINS TRADE SERVICES. LLC

(vame ol Foreign imaed Liakilny Company. must inelude “Lamred Liabilay Company” L L O o "LLC )

TEXAS

name unavailahle, enter alternate name adopied for the pmpose of transacting business m Flerda The altemate wame must include ~Tamted Liabihity Compansy,” L L C" or =1LLC ™)

3. 83-2018969
Jurrsdhetion under the Taw of whicl foreym Tamted Trabitns company s organtredd

(FEL aumher 17 applicabic)
UPON REGISTRATION

(Datc [irst transacted Busmess o Flonsla o prwe 1 regisinng
1See sevtiens A3 %04 408 OGS F 5 1o dutennime penalty Hatnliny b

3971 SKYNIEW CT

treet Addiesa of I'mincipal Othice

a. 172 TEAGUL DR
{adading Addressy

WYLIE TX 75098 MOODY I'X 76357
o ~a
Name and street address of Florida regisiered agent: (P.0O. Box NOT scceptable) &2
-
™~
Name: CONTRACTORS REPORTING SERVICL INC Radi
»
. <
Office Address: 2313 RUSTIC OAKS DR - =
_ )
iR ro
LUTZ CFlorida 23559
{Cry) 1 Zip codet
cgistered agent’s acceptance:

aving been named as registered agent and to accepi service of process for the above stated limited fiahility company at the place
synated in thiv applicacion, T hereby accept the appointment as registered agent und agree to act in this capaciry. |1 further agree
comply with the provisions of all statutes relative to the prope
1d accept the obligations of my position ay

complere performaitce of my dutios, and Tam familiar with

2, .
(Registered ang $ stpnsluzel
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3. For initial wdexing purposes. st names, title or capacity and addresses of the primary members/managers or persons avthorized to
wanage [up Lo six (6} total]:

‘itle or Capacity: Name and Address: Title or Capacity: Name and Address:
vlanaper Name: CARY WATKINS, Omanager Name:
IMember Address: 172 TEAGUE DR CIhiember Address:
JAuthorized MOODY, TN 76557 OAuthorized
Person Person
JOnher Clother Cltonher OOther
XIManager Name: CHARLIE WATKINS OManager Name:
JMember Address: _ 172 TEAGUE DR CIvember Address:
JAuthorized MOODY, TN 76557 OAuthorized
Person Person
TJOther ClOther OJOther Clher
K] Manager Name: JONATHAN WATKINS OManager Name:
J\tember Address: 172 TEAGUE DR CMember Address;
Jauthorized MOODY, TX 76557 Oauthorized
Person Person
JOther OOther ClOther OOther

mportant Notice: Use an attachmens to repert more than sis (8). The attachmen will be imaged for reporting purpases only. Non-
ndexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form,

}. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in ihe
vrisdiction under the faw of which it is organized. (17 the centificate 1s in o Toreign language. a translation of the certificate under oath
of the translator must be submitied)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false infurmation
ubmitted in a document 1o the Department of State consiitutes a third degree felony as provided for in s.817. 1535, F.S.

e TR R
/ ST TSIGNE
]
7

: HEREs’;

Suymatne of an authmized pressen

CARY WATKINS

[vped of printed name o signee

| RS I Y ATATAY AT IR E S X e |
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Corporations 3cction Jane Nclson
Secretary of State
Austin. Texas 7871 1-3697
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Office of the Sceretary of State

Certificate of Iact
The undersigned. as Sccretary of State of Texas, does hereby certify that the documeni, Certiticate ot
Formation tor WATKINS TRADE SERVICES. LLC (file number 803086733}, a Domestic Limited

Liability Company (LLC), was filed 1 this office on August 08, 2018,

Ttis further certiflied that the entity status 1n Texas is in existence.

In tesiimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on January 19, 2023,

%:nm_

Jane Nelson
Seeretary of State
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