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COVER LETTER

TO: Repistration Section
Division of Corporations

MVI Field Serviees, 1L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are submitied to regtster the above rederenced forcign limited liability company 1o transact bustness in Flonda.

Pleasc retumn all correspondence concerning this matter 1o the following:

Adam Bowers

Namue of Person

MVI Field Scrvices. 1Li.C

Finn/Company

1668 Mallory Lane

Address

Brentwood, TN 37027

Ciy/State and Zip Code

abowers@myvilicldservices.com

I-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier, please cali:

Adam Bowers 801 RO7-9069
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.Q. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 10

Taltahassee. FI, 32303

Enclosed is a check for the following amount:

Please make check payablte 1o FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 1 $130.00 Filing Fee & [0 $155.00 Filing Fee & = §160.00 Filing Fee. Certificate
Certificaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTRON SB.0K02, FLORIDA STATUTES TTIE FOLLOWING IS SUBMITTED 10 REGINTIR A FORIIGN  TIMITED LABILITY
COMPANY TO TRANSACT BUNINERY INTHE ST OF FLORIDA:
| MV Ficld Services, 1L

(Namu o Foreign Limated TrabiTity Company, most inclide “Limited LiabiTity Company ™ TLL.C T oe TTLLET

(If name unpsailabke, ¢ntee altemate mame adopted for the putpose of Wamactng baness 10 Flords The altermate neae st inelude “Cumed Liability Company,” "1 LLC o "ELCT)

Tennessee 834713525
3

2
{FEI numbect, st applwablet

{Jursdicnon under the aw of which Toreign Tinted habibiny company s argamesedd

4,
{Date Tirst tmnsacted business in Florxda, if prior 10 FeRRLmIo |
(Sec seclions b05 0901 & 605 (FNDS F S 1o determmine poalty Tability)

1668 Mailory Lanc 1668 Mallory Lane
6.

[
(Street Address of Princepal Office) (Mading Address)

Hrentwood, TN 37027 Hrentwood, TN 37027

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
.

Richuard Pulterson h

Name:

10HO Lanyard Court

| :

Office Address:

34208 =

Bradenton
. Flonda

1y (Zap coded

Registered agent's acceptance:
Having heen named as registered agent and to accept service of pracess for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with

and accept the ohiigations of my position as registered agent.

(Regmicred agent’s signaturc)




§. Forinitial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6} total|:

Name and Address: Name and Address:

Title or Capacity:

Richard Patlerson

Title or Capacity:

Amy Crerwinski

= Nfanaper Namu: = Manager Name:
10 Fanyard Cournt _ 1668 Mallory Lane
Cldtember Address: ) UsMember Address:
Bradenton, F1. 34208 . ) Brentwawsd, TN 37027

T Authorized O Autharized

Person Person
OOther OOther COther C1Other
OIManager Name: CiManager Name:
CiMember Address: CidMember Address:
O Authorized CIAuthorized

Person Person
COOther JOther O Other [IOther
CIManager Name: CiManager Namwe:
OMember Address; CiMember Address:
O Authorized O Authorized

Person Person
OOther Onher OOther Oother

bmportant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Departmeni of State Annual Report form,

9. Attached is a certiticale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign langueage, 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 Statutes. | am aware that any false information
submitted in a document to the Department of Sghie constitutes a third degree felony as provided for in s. 817,155, F.S.

e

i \_/ yinature of an authortsed person

U Gervinta

l\;)-t:d or printed name at s gnee




Division of Business Services
Department of State

State of Tennessee
312 Rosa [.. Parks AVE. 6th I'LL
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

ADAM BOWERS September 18, 2024
1668 MALLORY LANE
BRENTWOOD, TN 37027

Request Type: Certificate of Existence/Authorization Issuance Date: 09/19/2024

Request #: 0602510 Copies Requested: 1

B N ~ DocumentReceipt N

Receipt #: 009248571 Filing Fee: 320.00
Payment-Credit Card - Staie Payment Center - CC #; 3882015244 $20.00
Regarding: MVI FIELD SERVICES, LLC

Filing Type: Limited Liability Company - Domestic Controt # 6519323
Formation/Qualification Date: 12/09/2009 Date Formed: 12/06/2009

Status: Active Formation Locale, TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
MVI FIELD SERVICES, LLC

“1s a Limited Liabitity Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State,;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 069935227
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