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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: P2 Al SER VIS i-L-C

Name of Limited Liability Company

The enclosed "Applicanion by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticute of
bxistence, und check are submitted to register the above referenced foreign dimited hability company o iransact business in Florida.

Please returs all correspondence concerning this matter 1o the following:

MmANY WeATHEL WEBLDH

Mame of Person

Ao us SERNVICEDY L C

Firm/Company

43yl CAOVE fARK Drive =

Address
T AL A HASSE o 3231~
Citv/Staee and Zip Code .

LM‘”H’\CU\SV w @ (C7Mq'./ = >

T-mail address: (zo0 be used for future anndd report notificatien)

For further information concerning this matter. please calk:

MALY HEMTHER wWERD L 195 9! 20065

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporativus Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FILL 32303

Enclosed is a cheek for the following amount:

Please make check payable io: FLORIDA DE PARTMENT OF STATE

O $123.00 Filing Fee %! $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copyv



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

IN COMPLIANCE WTE SECTION 05,0602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFID TO REGLETER o FORFIGN LIMITED LiABIITY
COVPANY TO TRANSSCT BUSINESY INTHE STATE OF FLOKIDA:

_ Neouws sepvrces LoC

T™me of Foreign Limnied Liabilty Company: must melude - Limited Liability Company

ny,” L.LC "or LLCT

)

U1 name undsarabiv, o

letraie samie adapied tor Lthe purpose ol ransacnng besmess i Flonda. The alternate aame must inglude “Leruted L abliy Company
A

! Lio ¥ any.” "LLC " ar“LLC.T)
. . - S\
T e opteioA L E3 - 45008
T T ndion aader e D o ahih foiciun havited Tabiliny company 1s organivesth - '

(FEl qumber, 11 applicablc)

(Tate T3l (raroacicd business m Floriad, 1T prios {0 reyistralion )
1See tecimns a005.0904 & 6030605, F 5. to determmme penalty lisbiliny

. 45 v (grove farie Dr
iSiregt Addiesa of Poincipal Otiice)

’To\[\qt«aﬁsoﬂ F‘/

30| >
J
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

e AR HeArden Webh
i 322N Oudsdal S
Tollchusse FE

. Florida
{City)

32303

(2ip cocey
Registered agent’s acceptance

Huving been named ay registered agent and vo uccept service of process for the above stated limited liability company at the place
designated in this application. I ereby aceept the appointment as registered agent and agree (o act in this capacity. { further ugree

& gl C J i
to camply with the provisions of all statutes retative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the ehliyations of my position us regiswered agent

/}V\M \{,[ UAM Wikils

(ch.mc'u. agent's fignature}




3. Fornitial incexing purposes, list namas, ttle or capacity and addresses of the primary members/Managers of persons authorized 10

mianage up wo st {0y ol ]:

Title or Capavity: Name und Address: Title or Capacity: Name and Address:

XoManeuer Namie: 'M Ap'Y H "J’H"] Hg”l’ T Manaeer Name:
w) 206D
Member Address: AALE L
G GIOVE PG
Q L T allea ha55¢  Oauthorized
FL 32301

! Member Address:

O Authorized

Person Person
TJOther Other O Other OOther
CiManager Nume: O Manager Name:
OMember Address: CIntember Address:
T authorized {JAuthorized
Person Person ~3
T0ther TOther OOther Ci0ther__- -
S}
‘)
O Munager Nume: TJManager Name: -
- , ™~
CIMember Address: CiMember Address: -
Al
!
Ol Authorized Ui Authorized
Person Person
DOther COther 2 Other TOther

Luporiun: Notice: Use an attacliment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed mdividuals may be added w the index when fiting vour Florida Depaniment af State Annual Repert form,

9 Attached is o certitficate of existence, a0 mote than 90 davs old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which st is erganized, (11 the ceriiicae is in o foreign Janguage, a ranstation of the certificate under oath
ol the transiator masi be subnnied)

10 Tios docuiment s execuied in accordunce with section 635.0203 (1) (b), Florida Stanes. I amm aware that any false information
submiied it a document o the Depariment of State constitutes a third degree telony as provided for ins 817135, F.8

iy Hodte, \ -
v

Signarure of an authorized persor

MOAy  WEATHEC WEBS

Typed of printed naine of gnee




riley
" W1k

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Argus Services, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on April 5th, 2018, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date=
hereof. .

Given under my Hand and the Great Seal

of the State of South Carolina this 22nd
day of March, 2023.

Mark Hanmnond, Secretary of Staie
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