M2400000219 5

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexue [ warr [] mar

(Business Entity Name)

(Document Mumber)

Centified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

HBARIGEA

600422958286

D205 24 =003 017 sei0 00
o B
T 2
< - G,
o om t
B -~ R
o et
=" o |
s Nl
- e
(7/,1 ¢ = b
E..n - e =S t Ay
R . :_,__ ‘-!:.4‘
.rl :— .
1 - 'c-
T W




COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: Qqqu<,+ Secvices LLE

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

rjo\r\n -B'oe,SL

Name of Person

Rugqust Sevvices LLC
- Firm/Company

1305 “Ert‘\'aqc_ Govand Placs
Address

Rradenton cL 34212

City/State and Zip Code

A . boesl @ putlooK, com

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

For further information concerning this matter, please call:

jo\ﬂn Boe st at ( L‘ik‘tB ) 805’ “73\

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
Tallahassee, FL 32314 2415 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

0J $125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. R’MQL»\.S'\' SL:‘\J\ch, L\_C
(Name bl Foreign Limited Liability Company! must mcfude “Cimited Liability Company,” "L.L.C." or “LLCT

tIf name unavailable, enter aliernate name adepted for the purpose of transacting business in Florida. The alternate nume must include “Limited Liability Company,” “L.L.C," or “LLC.")

2. Maculand ;. Ys-5Y 0% 3\

Jurisdrction under the Taw of which (oreign Timited Tabaltty company 1s organized) (FEI number, it apphcable)

4 Neno

{Date first cransacted business in Flonda, if pnot to registmtion.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty lisbility)

5, \_{1% APP \tqd_\'c C):JT 6. '_’305- \*‘gr‘l'\‘q\(jc C’TCkncl DL.

1 Street Address of Principal Office) g {Mailing Address}

Linthicum, 4D 21090 Bradeaton, FL 34210

—r 3

P £
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) p FaR—. mt;ﬁ
b L
o | .
— OI —3 . 5':.. an r
. t . w "
. N Ten P 10
Name: Janice ,.U,E‘: = ﬂﬂﬁ !
. MR

Office Address: [244¢ Do Trav l — £

)
Tarcish . Florida 34219
{City} {Zip code}

Registered agent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am famifiar with
and uccep! the obligations of my pesition as registered agent.

@wu @' Brien

{Registersd agent’s signarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

gManagcr

SMember
8 Authorized

Person

CiQther

Name and Address:

Name: —jo\\n -P)Ot’_s'\.

Address: 1303 \-[Cr'-’\-uﬁt Grand PU

Brad oa¥0n, v 34212

CIManager
OMember
O Authorized

Person

JOther

O Manager
LIMember
O Authonzed

Person

O Other

OOther
Name:
Address:

OlOther
Name:
Address:

[JOther

Title or Capacity:

CiManager
OMember
B Authorized

Person

O0Other

Name and Address:

Name:_Dopan  BESL

Address:

‘-BUS' H‘f"-"\quC—rcmé P
J
Bradenton, €L 34240

OManager
OMember
{JAuthorized

Person

O Other

{OManager
DO Member
[ Authorized

Person

OOther

OOther
Name:
Address:

O0Other
Name:
Address:

OOther

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

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.8.

glg i @"/&/p

Signsture of an sutharized person

Toun Robse

Tvoed or orinled name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT AUGUST SERVICES, LLC (W14672471) , REGISTERED MAY 02,
2012, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 02, 2024.

P,

Michael L. nggs . ﬂ%;
AN T
Director S Y
iy - {25
i A 7
B 2%
!.",'\, e

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 / Quiside Baltimore Metro (888) 246-3941
MRS tMurvland Reluy Service) (800) 735-2258 TT/Voice

Ondine Certificate Authentication Code: znAsHagX 10g032jyRMG3sg
Ta verify the Authertication Code, visit hip://datmaryland.goviverify




