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Eivias & Euas, PC.

ATTORNEYS aND COUNSELGRS AT LAW

5777 W. MarLe Roap, Sune 120 TeLzpHONE 248.860.8400
WesT BLooMFIELD, Micrican 48322 TELEFACSIMILE 248.865.8790

September 28, 2004

R f:}
Registration Section Z 2 P
Department of State il D T
A wow - ( A ) -~
Division of Corporations ot T8 «
P.O. Box 8327 5 /4 e
Tallahassee, FL 32314 W 5
&% %
S - -
RE: Statewide Disaster Restoration South, L.L.C.JLLC General {g%,\ %
Our File No.: 5591.001 %72,
ZEn

Dear Sir or Madam:

Enclosed please find the following:

1. Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida;

2, Certificate of Designation of Registered Agent/Registered Office;

3. Original Certificate of Existence for Statewide Disaster Restoration South,
L.L.C.

4, A check made payable to the Florida Department of State for the filing fee.

After this application is filed, please provide me with the Letter of Acknowledgment
which should be sent to the address on this letterhead. | have enclosed a self-addressed
envelope for your use.

if you have any questions or comments, please feel free to contact me.

Very truly yours,
ELLIAS & ELIAS, P.C.
M CQ—’——\V
ne Elias, Esq.
JE/emp
Enclosures

cc.  Mr. Adam Becker (w/o enclosures)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 08303, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED X0 REGISTER A FOREIGN
LMITED 4RI ITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

{ Statewide Dtsaster Resteratron South, L.L.C.
- {Mame of foreign e habikiry campany}

o
o Michigan 3 &0~ | 3005 ?é, % %ﬂ N
(Turisdiction unda;él;;}i&a; ?sf zlfg:ngg;?gn Tirgited Liability ( FEI numacr if applicabis) "gé%% "’E} x\} |
o Lo
4. May 27,2004 5. perpetual Ko 5 <
ats of Crgrrazaty ' Duration: Toar lriied Baoin mll
Tt o Vo I B o, %
‘ )od A
{Datc Frst manbacted busimess it Sloriiz, {5ee sectons 608.501, 605,302, nd 817,135, 3 5) '%%

= 22310 Telegraph Road

Southfield, M! 48&134

- - { Shreet address of p:}.:iﬁc(ipaliﬁés“}'
8. I limited liability company i¢ a manager-managed company, check here

9. The name and usual business addresses of the managing menhers or managers are as follows:

Mr. Adam Backer

Statewide

22310 Telegraph Road

Southfield, Ml 48034

10, Arached is an original certificans of existencs, noxnare than 90 days old, dudy athenticated by the official baving custody of records
fhe forisdiction under the law of witch it is crganized. (A photocopy fsnot accepiable. Frthe certificate is ina foreign Imguage, 2
tranglation of the certificate ynder cath of the franslator st be submittzd

11, Naturs of business or purpascs to be conducted or pmmmed in Florida: (:e,-,m/{ Can"é"’ﬁ-(d"" ~
| :D\J L ance &pa T

Signa f & member or & anthorized representative of a member.
{In zeeordance with section 608.408(3), F.5., the exscution of this document constites
an affirmation under the penalties of parjury that the fucts stated herein avs tue.)

Adam Becker _ , , B oL
Typed or prmtzd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

i. The name of the Limited Liability Company is: . %
“ %
. . ﬁ\ L ,{‘
State Disaster Restoration South, L.L.C. :_ . (24;; _%1 ?
AR
2. The name and the Florida street address of the registered agent and office are: %}} - P CC
¥ 2
’K\O “.j'
Bob Benson ‘ (’é- S
- orA
{Name) %-’%
Ry

2447 Bee Ridge Road ] o
Florida street address (P.Q. Box NQT ACCEPTABLE) .

Sarasotaﬁ EL,34239 | o
’ [City/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
obligations of mf position as registered agent as provided for in Chapter 608, F.S.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)



Yanging, Michigan

This is to Certify That
STATEWIDE DISASTER RESTORATION SOUTH, L.L.C.

was validly organized on May 27, 2004 as a Limited Liability Company. Said Limited
Liability Company is vafidly in exisfence under the laws of this stale and has satisfied its annual filing obfigations.

This certificate Is issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate Is in due form, made by me as the proper officer, and is enfitled to have full faith and credit
given it in every court and office within the United States.

In testimony wherecf, | have hereunto set my hand,
in the City of Lansing, this 24th day of Septernber, 2004

N 7

Bureau of Commercial Services
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