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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2024

JOHN MOSS
1323 MOSSVILLE WAY
SULPHUR, LA 70663 US

SUBJECT: 5M SERVICES, LLC
Ref. Number: W24000156747

We have received your document for 5M SERVICES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 024A00025686

www.sunbiz.org

Mhvicion of Cornoratinne - PO ROY 8197 .Tallahacanr Flarida 29914



COVER LETTER
T Registration Section
Division of Corporations
IM Serviees O

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Enistence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following;

John Moss

Name of Person

SN Services, LEC

Firm/Company

322 Mossville Wi

Address
Sulphur. 1A 70063

Citv/State and Zip Code
Farren.moss@ mserviceslic.nel

L-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Farren Woss 337 326-0303
at ( )

Name of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Taltahassee. 1K1, 32314 2415 N. Manroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the tullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

 $125.00 Filing Fee = S130.00 Filing Fee & 0 S155.00 Filing Fee & I $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN CEONPLIANCE WETH SECTION 605082, FLORIDA STATUTER THE FOFLLOWING ISSUBNITTTED 10) REGISTER A FORFICN LINITITLD LIABILITY
COMPANY T RAARACT BUSINESS INTHE STATE (O 1LORIDA:
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e ob Forergn Linsted Taabiliy Company: must mclude “Liwted Labaliy Cosrepany 5 L

Jonn nosSS  LLO

(1 e svailable, cnter altermate pame adopied Tor the purpose ol ansacting business m Florda The ahgroate name must mchude “Luoned Liabalty Company ™ 7L L C7 o LU ™
lLouisiana 17-2427925
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/11720024
4.
11 st semacted busiogss i Tlareda 1 prior o feLInIoNn |
(See sechions BUS D9 X 60595 F 5w deteoniie penalty Tty
1323 Mossville Way Sulphur, LA 70663 1323 Mossville Way, LA 70663
5. 6.
iStreet Address of Paaneipal Othicey (Mg Addressy
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7. Name and street address of Florida rewistered agent: (PO, Box NOT acceplable) -~ . -
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Donuld Dellalosse r?‘.Dg
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Namw: '-:; =
6324 Riscavne Shores Lane -
. wn
Office Address; o

Tampa RRIYD

. Flonda

sy 1ap cade)

Registered agent’s acceptance:
Huaving been named ax registered agent and to accept service of procesy for the ahaove stated limited liability company at the pluce
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

D a ko~ [lo fAa //’“’m

tRegistered :I[:l.'llf’:,\lgn:llllll.' )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ©
manage [up 1o sis (6) towal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
John Moss Farren Moss
= Manager Name, T Manager Name:
F323 Maossville Way 1323 Mossville Way
“IMember Address: Member Address:

Sulphur, LA 70663 sulphur. LA 70663

CiAuthorized Authorized
Person Person
Other TOther CiOther CiOther
CIManager Name: CiManager Name:
CiMember Address: CIMember Address:
CiAuthorized TiAwhorized
Person Person
TiOther D Other CiOther TOther
CidManager Name: I Manager Name:
CiMember Address: i Member Address:
CJAnthorized 1 Authorized
Person Person
JOther CiOxher “1Other C10ther

lmportant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of exisicnce. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1t the centificaie is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

[0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitttes a third degree felony as provided torin s 817,133, F 8.

y -

Snemature of 0 authoniced persen

JohneMuoss
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Rancy Landry
SECRETARY OF STATE
A, Frotory of St o the Tt ofLoisianas S Aredly, Gty b

5M SERVICES, LLC

A limited liability company domiciled in SULPHUR, LOUISIANA,
Filed charter and gualified to do business in this State on December 03, 2014,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Naovember 26, 2024

ﬂa/w %M Certificate ID: 11962662#XMJ62
To validate this certificate, visil the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%“‘W /%é the instructions displayed.

www._sos la.gov
Web 41711444K
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