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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2023

PHILIP HARRINGTON
P.O. BOX 96
NEW WAVERLY, TX 77358 US

SUBJECT: PROFESSIONAL STORE SERVICES, LLC
Ref. Number: W23000081485

We have received your document for PROFESSIONAL STORE SERVICES, LLC
and check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document rmust contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 223A00013149

www.sunbiz.org

Nivician of Cornaratinne - PO ROY 87227 _Tallahascene Florida 3949314



COVER LETTER

TO: Registration Section
Division of Corparations

Professiomal Store Services, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitied o register the above referenced foreign hmited lability company to transact business in Florida,

PMease return all correspondence concerning this matter to the followinp:

Philip Harrington

Name of Person

Professional S1wore Services, 1LLC

FirnyCompany

P.O. Box 96

Address

New Waverly, Texas 77338

Citv/state and Zip Code

philipigprotessionalstoreservices.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Philip Harrington 332 2i3-8102
a( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is u check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee D S130.00 Filing Fee & 0 S133.00 Filing Fee & = $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 650602, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LINMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Professiomat Store Services, LLC

(Name of Foretgn Limited Ttability Company: must inelade “Lunited Liabily Company.” L.L.C Tor "LLTT

{1¥ ame enavailable, enrer aliermate name adopted 1or the puzpose of rapsacting business e Flonda, The aherate name nust include ~Limued Liabilty Company,”™ L. L.C." or "LLC.)

Texas 82-2881986
- -
+. 3.
{Fursdiwctron under the Taw of which foreiga Timaied Tiability company Ts argenizedy (FEI number. if applicabley
4.
11aze firsg tramsacied business in Flutida. (P poor 1o fegistranan §
{See sections 6050904 & ¢0L.0905, 1.8 10 determing penalty liabiliny)
P. O. Box 96 P 0. Box 96
bR 6.
(Sireet Address of Frincepal Oflice ) (Mazling Addsess)
New Waverly, Texas 77358 New Waverly, Texas 77358
N %
Rl e P
o o Tl
s
—-i L
P BN S
o ‘ . ey s g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R % “‘
- N
a1 - wr
Red Bull Distribution Center R
Name: Tane £
P
7315 5. Conway Rd. v
Office Address:
Orlando 32812
. Florida
{Ciey) vip eoded

Registered agent’s acceptance:

Having been named as registered agent and'To.uccept service of procesy for the above siated limited liability company at the place
desipnated in this upplicarjgj, l.lwrcb_]'_izf ‘ept rh\c ’t‘:_gpnimm ent as registered agent und agree (o act in this capacity, 1 further agree
to comply with the provisions of all xr::%ﬂaﬁ}'e to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posidon asyegisiered agent.

tRogisiered agemt’s signaturey



¥ For initial indexing purposes. hist numes, title or capacity and addresses of the primary members/managers or persons adthorized 1o
manage {up 10 six {6) wotal}:

Title or Capacity: / Name and Address: Title or Capaciry: Name and Address:
CIMtanager Nume: /#—'(_‘,(_’) )%"‘U-'dé‘l;—‘d"‘) O Manager Name:

. /

T fember Address: /)0 /g'?( 9 OMember Address:
/ I

O Authorized /I/CA/ Wrﬁ/t’)’tcé‘? 7}/ 7743% T3 Authurived

Person Person
Owher___ COther Caiher D iher o
—Mannger Namn: CIMaonager Namy;
TInvdember Address; T IMember Address:
[ Autharized 3 Authorized
Persan Person
Tlonher (O0ther Tt Mher CiOther
TiManager Name [CIManager Nwmne:
Uidember Adddress: OMember Address: "
T Autherized OAuthorized
Per<on PPersan
TOther OOnther OOther CiOther

lmgurtant Notice: Use an attachment to report more than six {6). The attachiment will be imaged for reporting purposes only. Non-

2242 RILLLLIE LSS

indened individuals may be added to the index when filing vour Florida Department of State Annual Report form.
O Anached is a eertificate of exstence, ne more than 90 days old. dudy autheniicated by the otficiul having custody of records in the
jurisdiction under the lew of which it is arganized. (1f the certificaie is in t furcign language. 3 translation ol the cenificate under outh

ot the wranslator must be submitted)

10 This docement is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any [akse information
ubmitted in o document w.ihe Peparynentot-StE hnshimes a third degsee felony as provided forin <. 817,155, F.S.
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