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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2024

WANDA S QUINN

CSIHIT LLC

8665 BAYPINE RD, STE 210
JACKSONVILLE, FL 32256

SUBJECT: EMPYREAN SERVICES HOLDINGS, LLC
Ret. Number: W24000081828

We have received your document for EMPYREAN SERVICES HOLDINGS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please enter the title for Wanda S Quinn.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist Il Letter Number: 224A00011828

www.sunbiz.ory
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COVER LETTER

TOQ:  Registration Section
Dvvision of Corporations

Empyrean Services Holdings, LLC
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspandence concerning this matter to the following;

Wanda S. Quinn
Name of Person
CSITLLC
Firm/Company
86635 Baypine Road. Suite 210
Address

Jacksonville Florida 32256

Cily/Staic a1 Zip Code

wquinn{@consultingsolutions.com

F-mail address: (10 be used for future annual report nobification)

For lurther information concerning this matter, pleasc calk:

Wanda S, Quinn 904 5244185
at( }

Namc of Contact Persom Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 §125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & 60.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 880802, FLORIEM STATUTES. THE FOLLOWING I3 SUBMITTFLD 70 REGISTER A FORFIGY  LAMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Cmpyrean Services Holdings, LLC
. [Name of Tarmgn Limited Liability Company, must include *Limited Lisbiliy Tompany,” "LLC. Ter "LLC.T)

1

{1f name crovaslable, crter alterrare came sdopied fix the parpoase of Tasacting bisiness m tlonda. The shernair mame must uwlude "Limited Liability Company,” "L.LC" or “LLCT)

Penngylvania 25-1864326

2 1

Thensdietion nser the krw nf which foreign imited labibily congrany orgrazzed] {FET mumba, if sppixable}
4 Tt Ty d b Tloeida il '

T e i e G0 1 5, o s eraty bty

$665 Baypine Road $665 Baypine Road
5. f.
(5UTm Address ol Principal Offie) (Maiting Address)

Suitc 210 Suite 210

Jacksonville, FL 32256 Jacksonville, FL. 32256

7. Namc and streer address of Florida registered agent: (F.O. Box NOT acceplable)

Corporation Service Cumpany
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Cary} {Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stared limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accepi the obligations of my position as registered agent.

_@,@W Ldingrs @m-,m; I/&},m'

(Rrgistered dpent’s signanwe)



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

Title or Capacity:

OManager
OMember
OAuthorized

Person

gone 2xkro e

OManager
OMember

D) Authorized
Person

OO¢her

OMaunager
OMember

O Authorized
Fersun

C1Other

Name and Addresy;

. Wanda S. Quinn
Name:

8665 Baypine Road
Address:

Suie 210

Jacksonville, FL. 32256

1 QOther
Name:
Address:

JOther
Name:
Address:

TJOuer

itk or Capacity: Name snd Address:
. James Ycagle
£ IManaper Name:
8665 Baypine Road
CIMember Address: P
Suite 210
OAuthorized e
Jacksonville, FL 32256
Person
ivi President
- OLhchl\'l. Presiden I Other
CManager Name:
COMember Address: -
- 3
O Authorized ?‘E—n res .—f‘
cS e -
Person :;_' f’ (
I \
f10ther SOther L . ﬁ.\
e C
_; . ,..4:
S5 w2
OManager Name: == ®
OMember Address:
D authorized
Feison
DOther LiOnher

Lmportant Nytige; Use an attachment tg report more than six (6). The attuchment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, nu mnore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is rganized. (Jf the certificate is in a foreign language, a translation of the certificate under outh
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs. [ am aware that eny false information

submitled in 2 document to the Depaniment of SVU: constitutes a third degree fglony as provided for ins.817.155. F.8.

Sizmmrut of an autherized peovon

Controller

¢ ohﬁaﬂe/

1ypod or printed narme uf digoee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722

T:717-787-1057
dos.pa.gov/BusinessCharities
Regarding: Empyrean Services Holdings, LLL.C
Request Type: Subsistence Certificate Issuance Date: June 12, 2024
Request No.: 037575527 File No.:
Receipt No.: 001090478
Filing Type: Domestic Limited Liability
Company
Filing Subtype:

0002944898
Limited Liability Company

Initial Filing Date: June 01, 2000

Status:
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: °© =
27 ™
= o)
| DO HEREBY CERTIFY THAT z
Empyrean Services Holdings, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have

hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S ST

Albert Schmidt
Verify this certificate online at www.file.dos.pa.gov

Secretary of the Commonwealth




