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COVER LETTER

TO: Registration Section
Division of Corporgtions

TASK FORCE SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida." Certificate of
Lvistence, and check are submitted to register the above reterenced toreiga limited liability company 1o transact business in Florida,

Please retnn all comrespondence concerning this matter w the following:

AMANDA BRIERLEY

Name ol Person

NCL

Fim/Company

29157 CHAPEE PARK DR STIE A

Address

WESLEY CHAPEL. Fi. 33343

Citv/State and Zip Code
STATELICENSEINFO@GMATL.COM

F-mailaddress: (1o be used for furure annual report notilication)

For further intormation concerning this marter, please cal:

AMANDA BRIERLEY URS 233-0222
at { )

Namc of Conzact Person Areu Code aytime 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, FI, 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FI, 32303

Enclosed is a cheek for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI SI30.00 Filing Fee & OO $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLIANCE WITH SECTEON (030X, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTFD 10 REGISIFR o FOREKGN  LIMTED LABIITY
COMPANY TO TRANSICT BUSINESS INTHE STATE CF FLORIDA:

| TASK FORCLESERVICES LILC

(N of Foreign Laited Liabibty Company? mast incluce ™ Limued Liahiliy Company . 1.0 - or “FLLC. 1

i aa ne unavaiiable, enter nlicsle mae adepted Bonthe gurepase of ttansacting dusness i Florda The tlizmae name sas melude “Lited Liabiliin Comgrary,” 1 L0 e *LLC ™)

TEXAS S1-2920845
N

L

thurndictien under 1he tow of whien feceign Timnted Tiability company 15 organizedy FE] number, 1 applicabliey

(Nate Tzl teansacted busineas s Slonda, O e o regnlesun )
{See sect.ony OG5 9GS & 6D 0905 F & 1o detenmine penaley Babehing

LU INDUSTRIAL BLVD. LOS INDUSTRIAL BLVD.
3. 6.
(Sireet Addre of Principnl Ofiee s . 1Mmhing Addivas) T T
CEDAR PARK.TX 74613 CEDAR PARK, X 78613
£~ =
L, vm
L [ 2
— =3
| SE
7. Name and greet address of Florida registered ngent: (P.O. Box NO'T acceptable) o e
=< m
- e
x RO
NATIONAT LICENSING CONSULTANTS LLC £ ’;ﬂ
Namg: JRarp ol
- r —
" oo 27
19157 CHAPEL PARK DR STE A w

Oflice Address:

WLESLEY CHAPEL 33543
— Florida
[N 1% (Zip couteed

Registered agent’s ncceptance:
Having heen named as registered agent and to uccept service af process Jor the ubove stated limited Habitity compuany at the place
designared in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of afl siasutes relutive 1o the proper and complete performance of my duties, and | am familiar with
and accept the nbligations of my position as registered ugent.

. Saren

(Regideral nu(a_?nganm:e;
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§. For initial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) wialf:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
— PATRICK DO AN KENNETH CROVUSE

®m Manager Name: Lt D Manager Name:

IMember Address; = Member Address;

108 INDUSTRIAL BILVD. 108 EINDUSTRIAL BLVD,

T Authorized C Authorized

CEDAR PARK.TX 78613

Persun s Persen .
OOother. Oinher = Tionber - TiOther
L Manager Name: TiManager Nume;
1Member Address: - o {oMember Address: .
CAuthorized ] CiAuthorjred e ~

Person e Persun e
TiOther Oower . T Onher ZJOther
CIManager Namc: C Munager Name:
CiMember Address: TiMember Address:
CiAuthorized o - Tl Authorized _

Person Person e e —
{ZiOther O Other Tnher Z Other

[mportant Notice: Use an attachment 10 report more than six (6). The anachment will be imaged Yor reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

8. Attached is a certificale ol existence, o more than 90 days old. duly acthenticated by the official having custody of records in the
Jurisdiction under the liw ot which it is organized. (If the certiricare i< in a toreign languange, » transiation of the certiticats under vath
of the rranslator must be submitied)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that eny False information
submitted in n document to the Departiment of State constitutes s third degree felony as provided for in 5.817.153, F.S.

/%”7

--}(ﬂmg.!l\ Ca Y4

Signature of 4z autwmeed pasan

I'yozd oF prned narrc of sigeee
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Corpotations Scction
P.O.Box 13697
Austing Texas 78711-3697

Jane Nelson
Secrctary of State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the documeni. Certificate of
Formation for Task Force Services. LLC (file number 802461379). a Domestic Limited Liability

Company (LLC). was filed in this oftice on May |9, 20106,

Itis turther certitied that the entity status in Texas is in existence.

In tesumony whercof, | have hereunto signed my name
officialiy and caused to be impressed hereon the Scal of
State at my office in Austin. Texas on May 07, 2024,

%M—W.

Jane Nelson
Secretary of State

{ontie visit us o the internct ol Bps: wiww sov ey g
Phone: (312) 463-3555 Fax: (32 403-5709 Dial: 7-1-1 for Relay Services
Prepared by 50U5-WEB TID: 10204 Document; 13622309 10004



