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COYER LETTER

TO: Registrution Section
Division of Corporations

sussrcr: (G Secvices Aloboma, LLC

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Eaistence, and cheek ure submitied 1o register the above referenced forcign Nimited liability company 10 transact business in Florida.

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

Fronk 4 Cole T~

Name of Person

Cp._Senvices_Alabama, L
FimvCompany

e 0232 B Fronk (ot Ln
Address

Toley AL 3

City/S1ate and Zip Code

T F- ma-"lqgrcu (10 Colekram. Com

uscd for Tuture annua! report notification)

For further information concerning this matter, please call;

. ¥rong Cole w(29l____) 2133504
Name of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lrclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Fiting Fee MBD.UO Filing Fec & 1 $155.00 Filing Fec & O $160.00 Filing Foe, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

A CURPLANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
CUOMPANY TUTRANSACT BLSINESS IN THE STATE OF FLORIDA:

- CESsohses Rlapama, Lo

Namz of Fareipn Limi il e e " Tammed 3akaliy Company,” 17 or 10"

{If am: u:;\-—-.-_loiit.-t;u tkems e packe edupted for the puwpase of trdscting buslnees in Fionds, The olleroaw carne rowst inckods “Liraicd Liabikity Coorpagy,” "LL €," o “LLC.™)

* w@;%%ﬁ%ﬁ%’%ﬁ%m * %ﬁm—_

& __NIn

(e finnt tnmacicd businesd w Morida, if priar (o reghitralion )
(Scc erenon 6030904 & 605.0003, F.X, to detrrawne penalty Labifity)

Sl Mle Moon O 6. JOZAZ B Frank Cole Ln_
Pensacolo_FL 37507 Ebley AL Ausas

7. Nane znd glreest address of Florida registered agent: (P.O. Box NOT acceptable)

3

=

- ~a

L]

Name: ?a+r';c¥2 UD;!‘\‘[ ,_:.J
=

Office Adtress:  DW\ole Pole. Moon Dt -
Yensocola ,Florida _%2607 Y

{Cuy) {Tip code) [t

™~

Registered agent's acceptance:

Rlaving been named as regisierad ogent and io accept service of process for the above stated fimited fiability company at the place
designated in this applicution, I hereby accept the appolntment as registered agent and agree 1o act in this capacity, I further agree
{2 comply with the provisians of aff statutes refative to the proper and complese performance of my duries, and I am familior with

and accept the obiigarions of my position as regisfer;d agent.



8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manape [up o six (6) wial]:

Title ur Cupacity;

JiManager

Wifemnber

ClAnthorized
Persom

LiOther

CIManager

;*.M ember

JAuthorized
Person

Z Other

CIMunager

Member

T Authorized
Person

It nher

Name and Address:

Name: -F T‘QJC\__R_CO_\'&___—.

Address: XQ_?.&Z_B_’F{QI\\Q_CD\C_LV\

foley AL 3pszes

LJOther

Name: mtlcg_m'l.\_\t ——
Address: 61\0[9_&).\8 Moon Dr
Yensocoo, FL 3250

O0Other

Name:

Address:

3 Other

Titlc or Capacity:

OManager
WMember
OAuthorized

Person

C1Other

OManager
NMMember
3 Authorized

Person

3 O0ther

OManager
OMember
O Authuorized

Person

CJOther

Name und Addross:

Namc.—}flfa_'&he\’_eo e I
Address: 10232 & rank (ole Ln
foley_ AL 30528

[DOther

Name: G‘] ﬂa_Qﬂ [ 10\./
Address:Sllole_ Hole Moon_Dr

OOther

Name:

Address:

(JOther,

lpertapt Notice: Lise an atlachment 1o repon more than six (6). The atiachment will be imaged for reporling purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Alchud s a certificale of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jurtsdictian under the law of which it is orgunized. (If the cenificate is in s foreign language, a translation of the centificate under oath
of the translator musi be submitted)

10, This docemeni is executed in accordance with section 605.0203 {1) (b}, Flurida Stawutes. T am aware that any false information
supmitied 1 a document to the Department of State constinutes a third degree felony as provided for in s.817.155, £.8.

Fakd H Lem

Signature af an ruthorized penop

g -
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Wes Allen P.O. Box 5616
Seeretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
| Great and Principal Seal of said State, do hereby certify that

i the entity records on file in this office disclose that CD SERVICES ALABAMA,

| LL.C was formed in Alabama on May 4, 2021. The Alabama Entity [dentification

! number for this entity is 000-852-434. 1 further certify that the records do not
disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

(DGt

Wes Allen Secretary of State

20230303000018796
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