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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Aftermath Disoster Lecovery e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NMelanie. Orley

Name of Person '

{ftermnoth Disaster %ﬂ(&u&i‘%} lhe .

Firm/Company
(320 Hone\gsudolﬂ [N
Address
Yeos per TX 150719
) City/Stﬁte and Zip code

m ktor l-&y@ sbca \Obal.n-é{’

E-mail address: (to be’used for future gpnual report notification)

For further information concerning this matter, please call:

Wielante gizrlq a(Q1d y 5671-14%9
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

MAILING ADDRESS:
New Filing Section
Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check far the following amount:
3 $70.00 Filing Fee d$78.75 FilingFee & (O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

After oot Disaster Kecoveryu (VIC,
Rl ]V@A ” “CORPORATION,”

1.
(Enter name of corporation; must include “INCORPORATED,” “CO

"Inc ’l‘l "CO.," “Corp," "Inc," "CO," or "COI’P.")

Af-ter pathlne.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Texas 5. _Hl-324% 220
(State or country under the law of which it is incorporated) {FEI number, if applicable)
o« _July 22 2013 s._pecpatual
(ﬁate of incorporation) (Du'mtmn Year corp. will cease to exist or “perpetual™)
6. _njfa- g/1fiH
(Date first transacted business in Florida, if prior to registration)

i
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

71390 Honeysuckle Ln, Prosp.e Tx 150719 o
{Principal office address) ‘:rr;%' :
=y .
%32 Hcrnfuquc(z le. {n Posper Tx 1507% £0 = e
(Current mailing address) .'i(}: :::._ = :é’;;,_*g;
g_nglt.- . ”}%f.
. L
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 2 @ == f
I N
- w

Name: g o9 ef N ton
Office Address: {ooH Krk‘f“anvm b r,
Paname. City Florida 3240
(Zip code)

(City)!

9. Registered agent’s acceptance: '

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

(Regizered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors: FILE]
A DIRECTORS | 14 JUL 17 A

111: 23
Chairman: Wldams{ CD r \ﬁ\!

address: %) (g H| GNeNS LLCJQ Ln_feos peC Tx TSON G R SL SIRTE

 Vice Chairman: 'Kol’){’f'} Q. CQT\fV
Address: \ %D (g Ho“ﬂﬁ\fsu(bk,ﬁ Lﬂ PFDSDU T "1507%

Director:

Address:

Director:

Address:

B. OFFICERS

President; nndﬁnl‘f (’OF\E\J

Address: l%o/l&z Hm'f_VgtLC/[Cz[f. Ln ?@SM -I’X 17507?

Vice President: KOW {' O . COr [ﬁ\f

Address: (%20 HUVW'C\{/gu.dCLé LV‘ PI.DSP/U- :“3(- 750—28

Secretary: Mdaﬂlﬂ CDI’]CV

Address: 1822 udht\HLLC/k[{ LV\ PFOSM —I/X 7507%

Treasurer: W/{ all \fﬂ (\ o le Y

Address: ‘(o Hm&u SLLCLL{ LV\ ?@SM ‘T/ 760'7?

NMWessary, you may ch addendum to the apptlication listing additional officers and/or directors.
12, fﬂ ﬁ//// éﬂ

\ /éignature of Director or Officer
The officer or director signing this doctmént (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.§.

3. __Medante, Corley

(Typed or prir{ted name and capacity of person signing application)



" Corporations Section

ANtpditaiBerry

of State

P.O.Box 13697
FILED

Austin, Texas 78711-3697

14 JUL 1T NN 23

Office of the Secretary of State  SiCRelany OF SarE
TAI]AHERSEE @ i

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AFTERMATH DISASTER RECOVERY INC (file number 801820281), a Domestic
For-Profit Corporation, was filed in this office on July 22, 2013.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 15, 2014.

/vaarnzﬁ’ﬂl)’

Nandita Berry
Secretary of State

Come visit us on the internet al hitp.//www.sos.slale. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial:; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 553352330003



