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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: f/ﬁ?ﬂ y\/l[jd (/(//

Name of Limited Linbility Comparry

Thp enclosed * Application by Forcign Limited Lisbility Conwpany for Authorization lo Transact Business in Florida.® Centificate of
Existence, and check are submitted to register the shove referenced forcign limited liability company to transact business in Florida,

Please retumn all comespondence conoeming this matier to the following
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Name of Person
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Firm'Company
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For forther information concerning this matter, please call:

ﬁ/mfm/ 1A S50, GE-£TIT

Naine of Contact Person Daytime Telephone Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enxc ts a check for the following amount’
puke check payable 1o: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fec (3 $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Cenifed Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

ON QA PLLANCE HITH NFUTAN Q80X FHORAN SEATUIEN THE KXY HONTNG KSUINGTIFD T RECSTER A RORERGN TAGTED LAARLTY
CAPANTTOTRANNICTRINNENS [NTHE STATEOF FLORI
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7. Namc and sireet address of Flonda regisiered agent: (P.0. Box NQT acceptable) 28
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Registered agent’s acceptance:

Having beent named as registered agent and to accept service of process for the above stated limited lichildy company at the place
designated in this application, I kereby acoept the appointment as registered agent and agree to act in this capacily. 1 further agree
Lo comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acorpt the obligations of my position as registered agent.

Duwid S ots

{Rogmtered agent’s ugnatusn )
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8. For initial indexing purposcs. tist mmes, title or capacity and addresses of the primary members/maragers or persons awthorized o
mamge [up to six (6} total):

Titk or Capacity: Name and Addresy ity Name and Addrers,
PRtanoger Nmm Cﬁ ﬁamaﬂ Name: L
OMember Address: 1 heky CMember Address: ’T‘
O Authorized : OAuthorised L%_ME’_
Person ata' @) Person R 1‘,15—!0
OOuher Oher, OOuher COther
{IMarager Namc: OMamger Name:
TOMermber Address: OMember Address:
OAwhorized UAuthorized
Person Person
DOther OOther__ OOtker O0ther
CIMamager Name: (OMamger Name:
OMember Address: UOMember Address:
OAmborized ) Authorized
Person Person
OOher__ OOwer___ OOowesr__ OOuher

Importam Notice: Use an attachmem to report more than six (6). The atiachment will be imaged for reporting purposes only. Noo-
indexed individuats may be added 1o the index whea filing your Florida Department of State Anmual Report form

?.A_\n_ad_ndisaomifmcofcx::smgo_:.mnpmﬂnn%daysolub'anutntimwdb)'Utomcial having custody of records in the
jurisdiction under the law of which it is organized. (If b cenjfighte is in a foreign kinguage, a translation of the certificate under oath
of the transiator amst be submitted)
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Delaware

The First State

I. JEFFREY W. BULLOCK. SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOGAN SERVICES. LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOGAN SERVICES,
LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL. A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N

hﬂ‘r!v' Oulincs, bocrotary of Rivts )}

Authentication: 203931990
Date; 07-16-24

3495495 8300
SR# 20243146556

You may verify this certificate online at corp.delaware.gov/authver.shtmi




