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COVER LETTER

TO: Registration Section
Division of Corporations

ANGSERVICES LLLC
SURJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Centificate off
Existence, and check are submined 1o register the above reterenced foreign limited liabiliny company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

ANGELICA VIVAS

Namwe of Person

ANGSERVICES LLC

Firm/Company

1870 THEE EXCHANGE SE SUITE 200

Address

ATLANTA GA 30339

Ciev/Siate and Zip Code

ANGSERVICES26@ GMATL.COM

E-mail address: (10 be used 107 Tuture annual report notification)

For turther information concerning this matter, please call:

ANGELICA VIVAS 470 3344706
at }

Name of Conact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassec
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FEORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee I S13000 Filing Fee & O $1533.00 Filing Fee & = $160.00 Filing Fee, Certiticate
Ceniticate of Status Certitied Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 615002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA.
| ANGSERVICES LLC

' {Mane ol Foretgn Lanited Linbihty Company: must melude “Linuted Lishifiny Caompany,™ "LLC or "LLE™

CEXJU SERVICES LIL.C

{1F name unavailable, enier aliemare e adopted for the purpose of transaciing busiess i Flonda The aliernale nanwe must inelude *Limited Liabibuy Campany,” “L.L C o “LLCT)

94- 093296

{urndieiien under the Taw of which forergn lued fabedny company 1 orgarizedy (FL number, a0 applicable)

GEORGIA
3

L)

01/0172025
4,
t1ale fiest Latisacted buviness an Florkl, 11 pawr fo regastiban )
(See sevtions 6150904 K 6053 05, FS o detenmine pernits labiing
13475 ATLANTIC BEND 13475 ATLANTIC BLVID)
3, f.
(strect Address ot Poincgpal CHtice § Maling Address)
SUITE 8 SUITE 8
JACKSONVILLE FI. 32223 JACKSONVILLE FI. 32225
£ _ »
7. Mame and street address of Florida registered agent: {(P.O. Hox NOT aceepiabie) e
F,—_"
|
ANGELICA VIVAS Y -
Name: o )
= W e . T - %
13475 ATLANTIC BEND SUITE 8 ;1 o
Office Address: : 4
L=
JACKSONVILLE 32225 . l‘:\‘g
. Floruda 3
') (AR

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process fur the above stated limited Hability company at the pluce
designated in this application, I hereby aeeept the appointment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of ull stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of nry position as registered ugent.

( {Regestereit ugum“ sigature




8. For initial indexing purposes. 15t names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up Lo six (6) il

Title or Capavity:

= \anager

OMember

O Authurized
Person

OOiher

O Manager

C A fember

O Authorized
Person

COther

OManager
OMember
O Authorized

Person

S Other

Name and Address:

ANGELICA VIVAS
Name:

Title or Capacity:

13475 ATLANTIC BLVD
Address:

SUITE 8 JACKSONVILLE F1L 32225

Oher_ _
Nanmw:
Address:
Tother
Name:
Address;
Tiher

“IManager

IMember

TAuthorized
Person

ClCnher

CiMuanager

IMember

I Authorized
Person

JOther

TIManager

TOMember

Tdauthorized
Persan

dither

Name and Address:

Name:
Address:

ClOther
Nume:
Address:

CiOther
Nume:
Address:

OlOther

Important Notice: Use an attachment to report more than sis {6}, The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, o more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which itis organized. (Ifthe certificate is in u foreign language, a transiation of the certificate under outh
of the iransiator muost be submiited)

10, Thixs document is executed in accordance with section 6030203 (1) (b). Florida Statutes, | am aware that any false information
submittied in a document to the Depariment of State constitutes o thind degree fehony as provided for in 5,817,155, F.8,

Firure ot an quthonz sd peran

Angelica Vivas

J

[yped ar pointed name af signee



Control Number 2 2225386260

STATE OF GEORGIA
Secretary of State
Corperations Division
313 West Tower
2 Muartin Luther King, Jr. Dr,
Athanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[ Brad Ratfensperger, the Sceoreiany of Seate of the Siate of Gieorgia, do hereby certify under the seal of
my office that

ANGSERVICES LLC

O Domestic Limited Liability Company

was formed i the Jurisdicnon <ired below or was authonzed to transact business in Georgia on the
below date. Said entity s complhiance wuh the applicable filing and annual registration provisions of
Tatle 14 oi the Othicial Code of Geurgia Annotated and has oot Oled articles of dissolution, certificate ol
cancellation or any other siuthar document with the office of the Seerctary of Stare,

This certificoe relates ondy 1o the legal evistence of the above-named entity ax ot the date issued. [t does
not ceriity wheiher or not o notice of mtent w dissolves an application tor withdrawal, a statement of
commencenment of winding upor aoy other similar document has been Gled or is pending with the
Sceretary of State,

This certificate is issucd pursiant to Tale T4 of the ficial Code of Georgia Aanotated and is prima-facie
cvidence that said entits 1s m existence or s aothorized 1o transact business in this state,

Docket Number 0 2821967X
Date Ine Auth Filed - 11703 2022
Jurisdiction Cieorgin
Prost Dhate SV HIR2024
Form Numbes 211

Dot 7 fpomagrtnio

Brad Raffensperger
Secretary of State




