¢ v

M1200000 5374

(-Req uestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]pekue  [Jwar [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

RRTRREIRNE

500238778015

06/27¢ 1 2~-01 007016 #%125. 00

[wrltl |

— =
-«
ro g s,
vy wrn
Mmoo
0 A+ rrer
n SE.
-y pred r'.'."'.'
-0 I
a4

.
.

%

SEP 2 6 707
T. HAMPTON




COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: RESTORATION FAMILY, LLC

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:

Todd Allen, Esq.

Name of Person

Goede & Adamczyk, PLLC
' Firm/Company

8950 Fontana Del Sol Way

Address

Naples, FL. 34104

City/State and Zip Code

Todd@flcommunitylaw.com

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

For further information concerning this matter, please call:

Todd Allen at( 239 , 331-5100
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee D$I30.00 Filing Fee & DS!SS.OO Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE oo aeisey ok STATE

Division of Corporations

August 28, 2012

TODD ALLEN, ESQ

GOEDE & ADAMCZYK, PLLC
8950 FONTANA DEL SOL WAY
NAPLES, FL 34104

SUBJECT: RESTORATION FAMILY, LLC
Ref. Number: W12000044689 '

We have received your document for RESTORATION FAMILY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return 10 our office for
processing. -

The alternate name must end with the words "Limited Liability Company,” the
abbreviation “L.L.C.," or the designation "LLC." The word “Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
IoLIg)vaing suffixes are no longer acceptable : "Limited Company,” "L.C.," and

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 912A00021994



Registration/Qualification Section
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Membersof ___ (L & STOA AT Lo FA».M i L
' (Name of Iimited Liability Campany)

a limited liability company duly organized and existing under the laws of

lfl‘fk(o 0 O
{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the 5. 608.406, F.S., the limited liability company hereby adopts the
following name to fransact business in the state of Florida:

20 SPano Y WeEw.s |, LLC,

(Name to be used by limited lisbilily company in Florida, NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC.}

Date: ‘Hl‘if\'?—'

Signature(s) of Manager(s)

r Managing Member(s):

| #d G2 43S (4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
(. RESTORATION FAMILY LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L..C.," or “L.L.C.™)
9120 SPANISH WELLS, LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or munnging members adopting the alternate name. The alternate name must include “Limited Liability
Company.” “L.L.C,” “LLC."}

7. VIRGINIA 3. 46-0745690
{Jurisdiction under the law of which foreign limited lability (FED mnmber, it applicable)
company is organized}

4. 817112

5. PERPETUAL

(Duration: Year Timited liability company will cease to
exist or “perpetual™)

{Date of Organization)

6.
(Date first transacted business in Florida, if prior to registration,) N %
(Sece scctions 608.501 & 608.502 F.S, 1o determine penalty liability) ™~ E.Tvg"
v BT
7 2715 Spout Ln, Mmoo 8F
Lusby MD 20657 N Ay
{Strect Address of Principal Office) ‘t?; T
8. If limited liability company is a manager-managed company, check here - IE
) =1l
9. The name and usual business addresses of the managing members or managers are as {ollows: v

VANKIRK FEHR

2715 Spout Ln, Lusby MD 20657

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of ecords in
the jurisdiction nder the lawol'which it is organized. (A photocopy is nol acceptable. [fthe certificateis in a foreign language, a
translation of the certificate under cath ofthe trunglatormust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ANY AND ALL LEGAL PURPOSES

mbcFor an authorized representative of a member.,
(ln accordance with seetion 608.408(3). I.S.. ihe execution of this document constitutes an aflirmation under the

penalties of perjury that the facts stated herein are true | am aware that any false information submitted in a
document 1o the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.8)

VANKIRK FEHR

Typed or printed 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
FLLORIDA.

1. The name of the Limited Liability Company is:

RESTORATION FAMILY LLC

If unavailable, the alternate o be used in the staie of Florida is:

9120 SPANISH WELLS, LI.C

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

TODD B. ALLEN, Esq.

(Name)

8950 Fontana Del Sol Way, Ste. 100

Florida Street Address (P.O. Box NOT ACCEPTABLE)

NAPLES pL 34109
City/State/Zip

Heving been named as registered agent and o accept service of process for the above stated limited

liabiiity company et the place designated in this ceriificare. I heveby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further gg

relating 1o the proper and complete perform

obligarions of my position as regisier ' W

V (Signalwie)

10 comply with the provisions of all statutes
tuties, and I am familiar with and aceept the
led for in Chapter 608, Florida Statutes.

- =2
N8
$100.00 Filing Fee for Application 4 =
$ 25.00 Designation of Registered Agent -r\c.’ ga;:_.r.
$ 30.00 Certified Copy (optional) N TE
§ 5.00 Certificate of Status (optional) - “%1325,
= 2w
= iF
L er
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- Commonfaesltho Winginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Restoration Family, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is August 7, 2012; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 20, 2012

Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1208205256



