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A PPI‘ICA‘TIIUI\' BY FOQREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA
IN COMPLIANCE WITH SECTION 605082, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Angelic Services, LLC

Angelic Soaring Dresses LLC

r™ume of Foreign Cnmreed Tiabihty Company: mustinchide “Lirned Gabalily Company,  L.L.C.. or “LLL .}

{1 e uavaitable, enter allermate name adopted ter the purrose ol transacting business in Florida. The aliemaie name pnst inchude "Limited Laabitity Compary " “LL.C." ar “LLE.")
. Alabama

tHunsdretron vader 1he Taw o whieh Joreipn Tunncd Tiabihiv compamy is organized)

3 87-1451903

(FET nummber, 1T appircabler

(Date 55t raneased busimess i Flunda, (Fpror to registration b
[Nee woetmns 613 I & 605 0905, F.N (e delermme penalty habiliivt

7901 4th St N STE 300

(Strevt Addres at Poncipal (e )

6 5638-B Hwy 53 PMB #5086

(Mailing Agdress)
St. Petershurg FL 33702

Harvest Alabama 35749
s
r—-:”_‘
[
7. Name and sijeet address of Florida registered agent: (P.O. Box NOT acceptable) C o
O
Northwest Regislered Agent LLC ——
Name: 9 ge =
Office Addiess: |20t #h SN STE 300 .
)
St Petersbur .
resurg . Florida 33702
{Ciy)

1Zip code}
Registered agent's acceptance:

Having been named as registered agent and (o accepr service of process for the above stated limited liakility company af the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capaciy. 1 further agree

te comply with the provisions af all statutes relative to the proper and complete performance aof my duties, and [am familiar with
und wecept the obligarions of my position us registered agent,

7 /f ] !”1‘_-

{Regtered agent's signaiure)
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8 Furinitia] indesing purposes. list nunies. e or capacity and addiesses ol the primary meinbersfinanagers o1 persons auihorized w

manage {up to six (6) to1al]:

Name and Address:

Title or Capacity:

Title or Capacity:

Williams, LaTisha

{OManager Name:
¥ vicmber Address:
CAuthorized 5638 -B Hwy 53 PM8 #506
. Person - = Harvest AL 35749
(jOIhcr . T3 Other
OManager Nume;
{TIMember Address:
rlr\lllhnri'n:tj
Person :
O Other (Other
LManager. .. .. Name:
OMember Address:
EAutharizel
Person
COther O Other

O Manager
OMember
D Awmhorized

Person

CFOther

O Muanager
Onember
M Authorized

Person

OOther

LIManager
TinMember
D Authorieed

Person

OOther

Name and Address:

Name:
Address:

COther
Name:
Address:

O Other
Name:
Address:

ClGther

important Natice: Use an attachment to reporl more than six (6). The attachment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certilicate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, » iranslation of the ceniificae under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). FFlorida Statutes. 1 am aware that anxy false information
osubmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

e
R by
cF v i

X

v

Wi fed

Nat Smith

Siznatute of an aulboiized puron

Typed or prinied manie of vignee
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Wes Allen P.O. Box 5616
Secretary of State Montgomery, Al 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Angelic Services, LLC was
formed in Alabama on June 25, 2021. The Alabama Entity [dentification number
for this entity is 000-869-853. I further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/17/2024

Date

L (e

,2.024061 7000008328 Wes Allen Secretary of State




