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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: NBS Nashville, LLC o
{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Susan Woods

(Name of Person)

NBS Nashville, LLC dba Restore-One

~ (Firm/Company)
P.C. Box 41714
 {Address)
Nashvilie, TN 37204
(City/State and Zip Code) | o

For further information concerning this matter, please call:

Susan Woods at¢ 815y 369-5200
(Name of Person) ' (Area Code & Daytithé Teigﬁﬁone Nuniﬁei‘)
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [71$130.00 Filing Fee & [J$155.00 FiingFee & [$160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION (08.503, FLORIDA STATUIES, IHEFDILOH@IGSW TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{. NBS Nashville, LLC

“{Name of Foreign Timited Liabitity Company)

5 Tennessee _ 3 59-3774462 - e
{Jurisdiction under the law of which foreign limtted liability ( FEI number, IT applicable)
company is organized)
4. January 1, 2004 _ s. NFA (
(Date of Orpanization) ' {Duration: Year limited liabtlity company will cease 1o

exist or “perpetual”}
6. NA

= ~{[ate Tirst transacted business in Florida, If prior té_rgg\?ﬁration.)
{Sea sections 608.501 & 608.502 F.S. o determine penaity Hability)

7. 2617 Eugenia Avenue, Nashville, TN 37211 —. - : . S

[Street Address of Principal STT)
8. Iflimited liability company is a manager-managed company, check here D )

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

Richard A. Colins 2617 Eugenia Avenue, Nashville, TN 37211 - f e

Ouita C. Collins 2617 Eugenia Avenue, Nashville, TN 37211 L o

10. Attached is an otiginal certificate of existence, no more than 90 days old, duly autherticatod by the official having custody of records in
the jurisdiction under the law of which it Is organized. (A photocopy is notacceptable. Ifthecertificate isin a foreign binguage, 2 _
tramslation of the cerfificate vnder cath of the tramslator st be submritted )

11. Nature of business or purposes to be conducted or promoted in Florida: _Restoration Contractor A

el
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Signatiire of a member or an authorized representative of a member, id E‘Eng
{In accordance with section 608.408(3), F.8., the execution of this document constitutes g S
an affirmation under the penaities of perjary that the facts stated herein are true.) o m
N . >
Richard A. Collins, Member > :;2'2?
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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 N

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

NBS Nashville, LLC

2. The nate and the Flotida stecet address of the registered agent and office are

NRAI! Services, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Straet Address (P.O. Box NOQT ACCEPTABLE}

Weston, FL. 33331 FL
City/State/Zip

Huving been named as registered agent and 1o accept service of process for the above stated limited
lighility company at the place designated in this certificate, T hereby accept the appointment as registered

agent and agme’ o aef in this capacity. I further agree to comply with the provisions of afl statutes
relating to the proper ond complete performance of my duties, and 7 am familiar with and accept the
obligations of my position as registered agenr as prowa‘ed for in Chapfe: 608, Fiorzda Statutes.

NAAT Serviees. Inc.

_ﬂﬁ ﬁmﬂvw 7/3l0u
S!gnamre)

y Purdy, Assistant Secretary

$100.80 Filing Fee for Application =2

§ 2500 Designation of Registered Agent S
§ 30,00 Certificd Copy (optional) =0
¥ 500 Certificatc of Status (optional) P

LE+ Hd 6- 90y g
yj.lvﬁééojﬁf?&'é

SHO

037 4



- Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashvilie, Tennessee 37243

T0:

RESTORE ONE

ESUSAN W(}Of}s

PO BOX 417
NASHVILLE, TN 37204

ISSUANCE DATE (}8[ 04/20086
REQUEST NUMBER: 06216557
TELEPHONE CGNTACT (615) 741-8488
N DATE: 01/12/2004

CH&REER!QE%LI FICATIO
CORPORATE EXPIRATION gg’i"ﬁ PERPETUAL

CONTROL NUMBER: 04510
JURISDICTION: TENNESSEE

REQUESTED BY:
RESTORE ONE

ESUSAN WOODS

PO BOX 41714
NASHVILLE, TN 37204

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
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A LIMITED LIABILITY COMPAN
FORﬂATION AND DURATION AS

HAT ALL FEES, TAXES, AND E
EXISTENCE OF THE LIMITED LIABILITY
THAT THE MOST RECENT LIMIT

THAT ARTICLES OF DISSOLUTI

THAT ARTICLES OF TERMINATI
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GN DATE 08[04!06

FOR: REQUEST FOR CERTIFICATE

FROM:
NATIONAL BUILDING SYSTEMS, LLC
P.0. BOX 41714

NASHVILLE, TN 37204-0000

S8-4458

—
.

RECEIVED: $20.00
TOTAL PAYMENT RECEIVED:

$0.00
$20.00

RECEIPT NUMBER: 00004008833
ACCOUNT NUMBER: 00524245

A ot

RILEY C. DARNELL
SECRETARY OF STATE



