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COVER LETTER

TO: Registration Section
: Division of Corporations

FDS - Pensacola, FL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Exastence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Weston Curtis

Name of Person

M Services LLC

Firm/Company

1047 5 100 W Ste 120

Address

Logan, Utah §432]

Citv/State and Zip Code

accounting@tox-marketingservices.com

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

For further information concerning this matter, please call:

Weston Curtis 415 512-53541
at { )

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 ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is u cheek for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATFE

= $125.00 Filing Fee 0J $130.00 Filing Fee & 1 $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Ceruficate of Status Certified Copy of Status & Certified Copy



FDS - Pensacola, FL LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
N FLORIDA

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1

IN COMPLIANCE WITH SECTION 050X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER # FOREIGN TIMITED LIABILITY

Delaware

(Name of Foreign Linited Liabiliy Company: must include “Limned Liability Company.™ "L.L.C."or "LLT)
2.

(Jurssdicnon unkder the T oMwhich foreygn Tmited Twbility company s organizedi

(B e unasailable, enter alternaie name adepted tur the purpose of sransacting, business i Flaride. The aliernate naime must mclude “Limued Liability Company,” “L.L.C,” o "LLC.")

b}

HO K. Faarfield Dr. Suite A

(FET number, 3T apphicable)
(Date fint transacted busmess 1 Flosida, 1 prios (o registraton )

[See sections A05,0901 & 050005, F 5. o determune penalty liability 1
18treet Address ot Principa] Otfice)

Pensacola, FL.. 32301

1047 S 100 W Ste 140
b.

CManlng Adidress )

Logan. Utsh 84321

7. Name and street address of Flonda registered agent; (PO, Box NOT aceeprable)
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Registered Agents Inc e oM
Name: o %
FO01 4th StN STE 300
Otfice Address:
St. Petersburg
(it
Registered agent’s acceptance:

33702
. Florida
(Zip code)
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree
and accept the ublipations of my positinn as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

¢Registered agent’s signature)

Dongid obertes




8. For inal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (0) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Managcer Name: Weston Curtiy OManager Name: Hryant White
CivMember Address: HH7S 100 W St 140 = M ember Address: 10475 100 W Ste 140
O Authorized Logan, Utah 84321 OAuthorized Logan, Utah 84321

Person Person
OQOther OOther COther OOther
DO Manager Name: OManager Namwe:
OMember Address: ClMember Address:
O Authorized ClAuthorized

Person Person
O Other OOther OOther COther
OManager Nume: OManager Name:
Clviember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther OOrher CiOther {JOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depastment of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 1he certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submited)

10. This document is executed in accordunce with section 605.0203 £ 1) (b), Florida Statutes. ! am aware that any false information
submitted in & documient to the Departmeng of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature ol an authortized peron

Weston Curtis

Typed or prpted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FDS ~ PENSACOLA, FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF JANUARY,
A.D. 2024, AT 4:38 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFPORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TOQ DATE.

U

\\mﬂyw. Dutiech, Secrelary of Stats )

Authentication: 203169795
Date: 04-03-24

2918225 8315
SR# 20241276002

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




