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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

REGINALD BELL
1348 PALE MOSS WAY
KNOXVILLE, TN 37912 US

SUBJECT: GURANTEED SERVICES LLC
Ref. Number: W23000099083

We have received your document for GURANTEED SERVICES LLC and
check(s) totaling $125.00. 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.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 223A00016099

www.sunbiz.org
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COVER LETTER

T Revistration Secthion
Division of Corparations

GUARANTEED SERVICES LLC
SUBJECT:

Nanmw of Limiied Liability Company

The enctosed "Application by Forcign Limited Liability Company fur Authurization to Transact Business i Flotidu" Certiticate ol
Existence, and check are submitted o register the above referenced foreign limited hability company 1o transact business in Florida.

Please retarn atl correspondence conceraing this matter o the following:

Regmald Belt

Name ul Person

Guardameed Services LLC

FirmyCompuany

1348 Pale Moss Way

Address

Kpoaville, TN 37912

Citv/State and Zip Code

vuaranteedoorexpertsi gnil,.com

E-mail address: (1o be used for future annual report notification)

For futther intormation concerning this matter, please call:

Rawlinds Bell 954 612-5036
at | )

Numwe ot Contact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Regisiration Section Remstration Section
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Lnclased s a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 312500 Falmg Fee TV ST3000 Filing Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Ceniticute
Certilicate of Stitus Certified Copy of Status & Certttied Cupy



AN FAY/ NFER

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

U NTITESECTION ARG 1O STATUTES THE FOLLOWING 15 SUBMPTED TO REGISTER A FOREIGN JINITED LLARBILTY
COPPANTTO TRANSAC T BUSINESS INTHE STATE OF FLORID-:
_l GUARANTEED SERVICES LLC

(Neme of Forogn Linited Liabidiy Company, must inclode “Lionted Liabahity Company,” "LL.C .o "LLC ™y

_ GUARANTEED SERVICES SOUTH FLORIDA LLC

U e wnannlshle, enter allenate wime wdepted lon the purpose of liarsacting business in Florida, The alternate naome must inelude “Limited Liabidiy Company,
NI PN S
~

TTLLETwrLIe )

I
46-213563
-
it ol iegeT ey ey of wiich Tureipn eaited Tetnliy Toanpary ts wtganisedi

(FF1 manber, £ applicable)

vt 1l damaceed Boataesaoin Flonda, 15 pewr o repntianon ’l
1520 se Guhs B80S 09 0 A< GAE F S o detensine penaby liatulas
Pada Pule Moss Wi

<

ezt Saldiess o Prowapal (e

13438 Pade Moss Way
6.
bonesaalle, T 37912

(M Madins Address)

Koaoexville, TV 37912

SN wnd sireel sddress o Flonda registered agent: (P.0) Box NOT acceptable)

2 B
41T w2
o
£z =z
_r"':l G e
Rawlinds Kell ;p ~o !""
Nume: = 0
- P4 La ii""]
o =
7771 W Oukland Parh Bied Suite 155 e = )
U Tee Address “'ﬂ(ﬂ -
: ns 1% —
Sunrise 33331 T PO
. Florida m
iCrv g
Ruegistered agent’s acceplance:

[ comley

Fhaving bevar aaured ax regisicred agent wnd o vecept service of provess for the above sticted Hnefted Habiliny company ot the pluce
desiviated in this application, | horeby accept the appeiniinent s registered agent and agree toe act n this capacine. 1 further agree
anel accepr the olbligations of my poss

tr comply with the provistons of wll stetetes relative 1o the proper and complete perforniance of my duties, and am famitioe witt

(roegistered agent.
/é/ d/L___._——'/

JRegitered agent’s signature)




¥ For mitial indexing purpascs, Jist nomes. titde or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (0) totad]:

Tile or Capavity:

= \anager

O\ ember

O auhorized
Person

T Other

M unager

Cidlember

= Authurized
Person

Cnher

(0N anager

T Member

T Authorized
[*erson

T nher

Naae and Address:

Title or Capacityv:

Reginuld Bell
Nume:

1348 Pale Moss Wav
Address: .

Knuxville, TN 37912

Citnher

. Rawlinds Bel)
Nanme:

15458 Pale Moss Way
Address:

Ruoxville. TN 37912

OOnher

Nane:

Address:

OOther

I Munager

CIdember

O Authorized
Person

ClOeher

Name and Addreess:

i1 Muanayger

CiMember

I Authorized
Person

ClOther

C Manager

Cinvember

CiAuhorized
Persun

OOther

Namw:
Address;

O nher
Name:
Address:

Tl nher
Name:
Address:

LiOther

Lpertant Novee: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nun-
indexed mdividuals may be added to the index when filing vour Floridu Departinent ot State Annual Report form.

Y. Alached 15 2 certtlicate of existence. no more than Y0 davs old. duly authenticated by the otficial having custudy of records in the

Jurisdicuon under the low of which it is organized. (1t the certifieate is tn o toreign language, o translation of the centificate under outh
af the translator must be submitied)

TU. This document is executed in accordance with section 6U3.0203 (1) (b, Florda Saatutes. T am aware that any talse imformation
submitied i a document 1o the Depanment of State constitutes a thind degiee felony as provided for in s. 8174535 F.5.

Cpmatd bt/

v

Regimald Bell

Sigiature ot i antharezed preson

Irped ur promied name ol signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

REGINALD BELL August 24, 2023
1348 PALE MOSS WAY

KNOXWVILLE, TN 37912

Request Type: Certificate of Existence/Authorization Issuance Date: 08/24/2023

Request /#: 0544028 Copies Requested: i
Document Receipt

Receipt # . 008324884 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3856953399 $20.00

Regarding: Guaranteed Services LLLC

Filing Type: Limited Liability Company - Domestic Centrol # : 710315

Formalion/Qualification Date: 02/20/2013 Date Formed: 02/20/2013

Staius: Active Formation Locale: TENNESSEE

Duraticn Term: Perpetual Inactive Dale:

Business County; KNOX COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Guaranteed Services LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed o this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

" has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cerl Web User Verification #: 062456627
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