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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPUANCE WITH SECTTON G5.0%02. FLORIDA STATUTES, THE FOLOWING IS SUBMITTED 10 REGISTER A FOREIGN 1IMITED 114B0L1TY
. One Stop Services LLC

(Name of Forcign Linted LiabiTity Company: must ieiude "Lamnied Liabiliy Company,” "1L1.C7or "LLCTY

One Stop Services of Florida LLC
,AZ

1§ name unavaileble. cnrer aliernate s adopied flor the purpose of rensacting business w Florda. The alieinate naowke musl include “Limited Liability Company.” “L L.C." er "LLC."}

TTunsdiction under the i ol which lorergm himiled habilily campany s arganized]

, 81-1367533

[FET aunber. 1 apphcahlel

(Date Tirst ransacied buaness in Flneida, 1Tprior 1o registiation )
See sections 503060 & 6050505 F.8 o deteramine oty habiliy)

; /901 4th St N STE 300

(S-m:ct Address o Principal Ditee)

¢ 9221 E Baseline rd
St. Petersburg, FL 33702

Ste 109 #442 N
-
. >
Gilbert, AZ 85234 =
trect addre -
7. Name and stpeet address of Florda registered agen: (P.O. Box NOT acceptable} Ay :
£
4 o ::‘:,—“2_1\
Name: Northwest Registered Agent LLC o=
Office Address: 7901 4th St N STE 300

St. Petersburg

(C71ky)
Registervd agent’s aveeptance:

. Florida 33702
171p code}
Having been named as registered agent and to accept service of pracess fur the above stated limited liability company at the place

and accept the abligations of my pasitton as registered ngent.

designated in this application, [ hereby accept the appaintment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

Vidim

{Registered agent’s signatusc)




111412025 12:04:07.PST To: 18306176383 Page: X4 Fax: 8134265206

8. For initial indexing purposes. list names, Litle or capucity and addresses of the primary members/managers ur persons authoriced w
manage [up {0 5ix (6} total]:

Title or Capacity: Namc and Address: Title or Capacity: Name nnd Address:
Onfanager Name: Mangum, Ty {IMtanager Namg:
XIMember Address: 9221 E Baseline rd LMember Address:
O Authorized Ste 109 #442, ClAwhorized
Person mesa AZ 85209 Person
CiOther COther CiOther Li0ther
O Manager Name: CiManager Name:
CiMember Address: CMember Address:
DO Authorized O Authorized
Person Person
C10the C10the CiOther {10the
OManager Name: CIManager Name:
CIMember Address: OIMember Address:
O Authorized C Authorized
Person Person
OOsher £ ]Other COiher T0ther

Lmportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annuat Repert form.

9. Attached is # certificate of existence, no more than 9¢ doys old, duly authenticated by the official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in 2 tarcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This docuinent is eaccuted tn accordance with section 605.0203 (1) (b). Florida Statutes. | am awnie that any falsc mformation
subrnitted tn a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

S -y
g:_—" ’]f’)’-//"/z/?/ .'”’; 7//

Sigrature of an autlestized peran

P N .
/

/ V L

Nat Smith

Typed v printed name of ugae
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~ Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
I the undersigned Exccutive Director of the Arizona Corporation Commission. de hereby certify that:

ONE STOP SERVICES LLC

ACC Hle nomber 206044254

was incorporaied under the laws of the State of Arizona oa U1728/2016. and that, according (o ihe records of the Arizona
Corporation Commussion. said limited lLiability company is in good standing in the State of Arizona us of the date this
Centificate 1 issued.

This Certilicate relfates only tw the legal existence of the above named eniity us of the date this Certificate s issued. and
is nol an endolsenent. reconumendation, o approval of the entity’s conditivn, business activities. affaies. o practices.

IN WITNESS WHEREOF, 1 hasve hereunio set my hand, affined the ofticial seal of the

Aneond Corporation Comimission, aid ssued this Certlicate on this date: U/14/2015

Douglas R. Clark, Execative Director




