Divis‘~n of Corporations
: 1

Electronic Filing Cover Sheet

1sion of Corporations
Public Access System

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000230577 3)))

IIIIIIIIIlllIIlIIlIIIlI||||IIIII||||IJ]1MILIIJ!!!IJJIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To: -4
Division of Corporations ?—%
. o Fax Number (B50)6L17-6383 l’_;g
Q » T
G & pugron =0
S X 3 Account Name : ¢ T CORPORATION SYSTEM in=o
éz; a'g.: EC”S Account Number : FCADDOQQOG23 "r:“';
i o 5 Phone . (850)222-1092 i
lg & a8 Fax Number : (850)B78-5368 =<
Eruli .;
& § i¢ 2%
35 =
E .
FLORIDA/FOREIGN LIMITED LIABILITY CO.
EAS Residential Services, LL.C
Centificate of Status ”_—__O_T_I
Certified Copy o ] C. LEWIS
Page Count 0CT 3 02009
Estimated Charge EXAM INER
Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile. sunbiz.org/seripts/efilcovr.exe

10/29/2009

gh @ WY 6210600

SERIE!

Page 1 of'1

4%



/"x
&N

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

IN COMPLIANCE WITH SECTION 608 503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVITED LIABIITY COMPANY TO TRAMSACT BUSINESS IN THE STATE OF FLORIDA:

1. EAS Residentia! Services, LLC
(Name of Foreign Limited Linbility Company; must include "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unaveilable, enter alternats name adopted for the purpose of transacting business in Florida and awtach & copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," *LLC."™)

2, Delaware ' 3. 27-0991852
(Jurisdiction under the Taw of which forelgn Timited liability ({ FEI number, 1T’ applicabie)
company iy organized)
4, 05/012009 5, Perpetual
(Dats of Organization) (Duration: Yeer limited liability company will cease to

exist or “perpetual”)

{Daty first tansacted buginesy in Flondé., i prior fo registration,)
(See sections 608,501 & 608.502 .8, to determine ty ligbility)

7. 965 Ridge Lake Blvd. Suite 201, Memphis, TN 38120

T (Street Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check here e
9. The name and usual business addresscs of the managing members or ruanagers are as follows:

David M. Slott, 965 Ridge Lake Blvd. Sulte 201, Memphis, TN 38120

James T. McMahon, 965 Ridge Lake Bivd. Suite 201, Memphis, TN 38120

Donald K. Karnes, 265 Ridge Lake Blvd. Suite 201, Memphis, TN 38120

10, Attached is an oripirel certificate o existerce, 1o mire then 90 days old, duly auherricared by the official having cussody of records in
the furisdiction vnder the law of which itis organtzed (A phoiocopy is ot acceptable: ¥the certificate s in 2 foreign lmguage,

Translafion of e CeTtcate Under ath OF the transleins TS be SUbITed.)

11, Nature of business or purposes to be conducted or promoted in Florida:

: _ , - 2
Install Insulytion, attic ventilation, radiant barrier AR ._1.\
T o
w20 [ -—
Tm
. s ; . vy ™ g
Signature of 2 member or an authorized representative of 8 member. wv%;, (o
{ln accordance with section 608.408(3), F.S., the exccution of this document constitutes %-4 m
an gffirmation under the penaltics of purjury thas the fasts stated herein arz troe) f,_‘:‘ngi = C)
David M, Slott ré"f‘ «*
] [ v’ r
Typed or printed name of signee -% 2w
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is;

EBAS Residential Services, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

-
C T Carporation System ";.w =
) -
zA2 2 —
A o
1200 South Piny lsland Road Nxo W
Florida Street Address (P.O. Box NOT ACCEPTABLE) fr?\'é - m
oo @
Plantation  F, 33324 5 &
City/Stwte/Zip : o @

Huving been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complese performance of my duties, and I am familiar with and accept the
ebligations of my position as registered agent as provided for in Chapter 608, Florida Statuies.
C T Corporation System

By: ﬁw M‘ﬁt

Bemnadette McNamara
: STgranor Assistant Secretary
$100.00 Filing Fee for Application
$ 25,00 Designation of Registered Agent
§ 30.00 Certified Copy {optional)
§ 5.00

Certiﬁcato of Status (optional)



Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF 3TAYE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "EAS RESIDENTIAL SERVICES, LLC" IS
DULY FORMPD UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND FAS A LEGAL EXISTENCE 50 FAR AS THE RECOQORDS OF
TRIS OPFICE SHOW, AS OF THE TWENTY-EIGETH DAY OF GCTOBER, A.D.
2008%.

AND I DC HERESDY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE,

SO GG

Jeffay W. Bullock, Secrtary of Stde

4682750 8300 AUT ION: 7610075

080972540

ny may verify this gertificate online
zeuoo;% . dnlan;n. gov/authver, shr.mg

DATE: 10-28-08



