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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3453‘ Lokeshore [rive, [allahassee, [lorila 32372

(850) 656-4724

DATE 11/29/2017

“*WALK IN*

ENTITY NAME SERVICE RESTORATION INC.

DOCUMENT NUMBER_(KathyjClark URS)

VELEASE FILE THE ATTACHED AND RETURN ™

XXXXX p/ml oy
a’.ﬁdﬁea/ dﬁ/
far&fm{,‘e ﬁf Status

“PLEASE QBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

fert/ﬁa{ Capg oy a(f Arte & Awendments
Cjer&d%ac‘e 0/ goaa/ (ﬁfaﬁaﬁ@

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
|
WAMBER OF CERTIFICATES REQUESTED

ToraL owep $70.00 CHECK #4285

| Floase cal? 7/3ra at the above Tmﬁe# fafc any ISSUES 0rc CORCErns, 724!5 o8 50 much/




COVER LETTIER

TO: Registration Sclclion
Division of Cofparations

SUBJECT: SERVICE RESTORATION INC.
Nanic of corporation - must include sulfix

Dear Sir or Madany:

The enclased "App]icmion by Foreign Corporation for Autharization to Transact Business in Florida,”
“Certificale of Existence,” or "Certificate of Good Standing” and check are subimitled lo register the
above refercnced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DAN SCHMIDT

Name of Person

SERVICE RESTORATION INC.
FienyCompaiy

1480 3R AVENUE W - SUITL 110
Address

SHAKOPER, MN 55379
City/State and Zip code

DAN.S@SERVICERESTORATION.COM
L-nail address: (to be used for futire annual report notification)

For further imformation confcerning this matter, please call:

DAN SCHMIDT at( 952 ) 292-0366
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRIESS:
Registration Scc[ior} Registration Sectlion
Division of Corpoiations Division of Corporations
Clifton Building | P.O. Box 6327
2661 Executive Center Circle Tallahassce, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the foliowing smount:
O $70.00 Filing Fee O 87875 Filing Fee & O $78.75 Filing Fee & [0 S87.50 Filing Fue,

Certificate of Status Ceitified Copy Certilicnte of Status &
Certified Copy




APPLICATION BY|K

FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN I'LORIDA

IN COMPLIANCE WITH SI:C;?I'ON 6071503, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED TO

SERVICE RESTORATION INC

REGISTER 4 FOREIGN COR‘PORAT!ON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
5 . -

;
"Ine,,” "Co.," "Comp," "Inc,

Co," or "Corp.")

(Enter name of corporation; must inchude "INCORPORATED,” "COMPANY," “CORPORATION,"

(TF spme umavailable in Florida

cnter alternate corporate name adopted for the porpose of hansacting business in I'lorida)
2. MINNESOTA 3. 36-4801305
(Stale or counley under the law, ol which it is incorporated) (FEI number, if applicable)
4. 12-23-2014 5
(Date of incaporatioh)
0,

{Date of duration, if other than perpetual)

(Dmc {irst transacied business in Florida, il prior to 1egistration}

(SEE SECTIONS 607.1501 & 607. 1502, F.5., to deteeming penalty liability)

1480 ARD AVENUE W

SINTE 110 SHAKOPEE, MN 55379
(Principal ofticc address}

— 3
>0 =
{Cutrent mailing address, if differeat) rr- g—— ; -1
1= [ \
= rﬁ‘ - g
P
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) LU;’;-J 3 r-
<
. ‘ K i
Nawme: URS._AGENTS, LLC T =
' o = O
Office Addiess: 3458 lakashore Drive %:é N
Tallahassee , Florida 32312 e
(City)
9. Reglstered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated corporarion at the place

(Zip code)

designated in this application, I helj eby aecept the appointment as registered ugent and agree to act in this capacin. |
Jurther agree to comply witls the pfowsmns af all statutes relative to the proper aud coniplete pecformance of my
duties, and I am _fanilir with and, g

accept the eblipations of my position us registered agent.

Kanetha Bishop.

Asst, Secretary

ated

{Registered agent's signaiure)

10. Attaclicd is a certificate of cmsl-ncc duly nuthenticated, not moic than 90 days prior to delivery of this application to
the Deparliment of State, by the Scmemly of Staie or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.




FILED
1. Names and business addresses of officers andfor directonrs: 2G”~UV 29 AN i
A. DIRECTORS

ALY TS IATE

Chaimnan: DAN SCHMIDT S‘qrp

Address: 315 S WALNUT STREET - #30

|
BELLE PLAINE, MNIS601 |

Vice Chairman: ‘

Addrcss: \

l\

Direetor;

Address:

Direcion;

Address;

R. OFFICERS

President:  DAN SCHMIDT

Address: 3158 WALNUT STRELT - #30

I
BELLE PLAINE, MN 56011

Vice President: ‘

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTLE: I{necessary, you thay '\li.tch an addendum lo)]\apphc.nhon listing additional officers and/or direclars,
2. ! er

Slynlurt OWLLIOI or Officer
The officer ot ditector signing this documc.m (and who is listed in number 11 above) a{lllms that the facts siated herein
are true and that he or siie is awaie thm false information submitted in a document to the Depa:[mcnt of State constitutes
a third degtee felony as provided for i ihs.817. 155, F.S.

13, DANSCHMIDT - CEQ/DIRECTORMPRESIDENT

{Typed or printed name and capacity of person signing application)
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ffice of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed Ipursuzun to the Minnesota Chapter listed below with the Office of
the Secrctary of State On the date listed below and that this business catity is registered to
do business and is in g"Jod standing at the time this certificate is issued.
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F Name: Service Restoration Inc,

% Dalc Filed: 12/23/2014

a File Number: 801352700021

s .

§ Minnesoia Siatutes, Chapier: 302A EIE‘_,'; =3

% Home Jurisdiction: Mimnesota o =

& e 9

i AN

‘g This certificaie has beenjissued an: 1172772017 =
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Steve Simon
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Secretary of State
State of Minnesota
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