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COVER LETTER

TO: Registration Section
Division of Corporations

TECH SERVICES PM LLC
SURBIECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

JACKIE FARRIS

Nanme of Person

BSICONTRACTOR SERVICES

Firm/Company

36 ARLINGTONRD §

Address

JACKSONVILLE, FL 32216

City/State and Zip Code
JACKIE@BSICONTRACTORSER VICES.COM

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter. please call:

JACKIE FARRIS 904 H83-54494
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L) 812500 Filing Fee = $130.00 Fiting Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE BTTH SECTION 603 0002, FLORIDA STATUTES, THE FOLLOWING S NUBMTTTED 10O REGISTER A FORFIGN TIMITED LB
COMPANY TOTRANSACT BUSINENY INTHE STATE OF FLORIDA:
TECH SERVICES PM LILC
any,” LI C "o LI )

l.
tvane of Foreign Limrted Diability Company” must include “Limited Liabiliny C ompany

TULLCT o TLLEC Ty

(I name s inlable, enier alternate e sdopted for the purpose of transicting business m Flonda The alternate mame mnint include "Limited Liabilip ¢ ompany

92-1 168506

GEORGIA
2, 3.
Hunsdiction under the Taw ot which Torergn Tt Talidity cnnmpany  sogamzed) (FEDnudber T applicable)
NIA
4.
(Dare first transacted business 1 Flofida, i prios (o tegistration )
{See sectings 605 GGt & 6005 005 F S 1o determune penalty Habiliy
H34 EAST 27TH ST 34 EAST 27TH ST
; 6.
thTaling Addresst

Sareet Address of Prngipal Office)

JACKSONVILLE. FL 32206 JACKSONVILLE. FL. 32206 ~
™~
7. Name and street address of Florida registered ugent: (P.O. Box NOT accepiable) B
&
D
g\

WILLIAM MOMILLAN, IR.

Name:

34 EAST 27TH ST

Office Address:
JACKSONVILLE 12206
. Florida

(Cns 1

{Z1p code)

Registered agent’s acceptance:
Having been named uy registered agent and 1o accept service of pracess for the ubove stated limited liabiliey company at the place

designated in this application, 1 hereby uccept the appoiniment as registered agent and agree to aet in this capacity. I further agree
to comply with the provisions of all stututes retative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered upesnt.
iy TE M /&
/ /Rebmy(m » sigialae )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Name; WILLIAM MCMILLAN. JR. T\ lanager Nume:
= N ember Address: 1825 GLYNN AVE PM 4 33 OMember Address:
O Authorized HRUNSWICK. A 31320 O Authorized
Person Person
OlOther 101her COther TiOther
OManager Name: O Manager Namwe:
TiMember Address: TIMember Address:
J Authorized O Authorized
Person Person
OOther _jOther Other T Other
DM anager Name: OManager Name:
OMember Address: OMember Address:
O Authorized C} Authorized
Person Person
(O Other CJOther fiOther iOther

[mportant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Depariment of State Annual Report form.

9. Aunached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is erganized, (If the centificate is in a foreign language. a translation of the centiticate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

/4/%?/ TE

/\nbmnm:)%xulhumcd person
,/////Am AT r# ey n

T ped o printed name of signee




TECH SERVICES PM LLC
434 EAST 27™ ST
JACKSONVILLE, FL 32206

May 16, 2023

TO WHOM IT MAY CONCERN:

This letter is to advise that we had intended on filing this company name as a
Foreign Limited Liability Company in Florida and not as a Florida Limited Liability
Company.

I, Wiiham McMillan, Jr. do not plan on doing business under the Florida Limited
Liability Company, document # 1L23000038873. I hereby give permission for the
Foreign Limited Liability Company to use the company name Tech Services PM
LLC.

Thank you,

p/,«_’é-?'« s M %

William McMillan, Jr.



Control Number : 23003497

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Tech Services PM LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and anaual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancetlation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Dacket Number  : 23831665
[ate Inc/Auth/Filed- 01,02/2023

Jurisdiction o Greorgia
Print Date S 02172023
Form Number : 21

52

Bt Zafponaprrion

Brad Raffensperger
Secretary of State
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