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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2015

BRIAN LEE
2575 KELLEY POINTE PKWY STE 330
EDMON, OK 73034

SUBJECT: ONESOURCE RESTORATION, LLC
Ref. Number: W15000055710

We have received your document for ONESOURCE RESTORATION, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must have a Florida street address. A post office box is not
acceptable.

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.

Justin M Shivers
Regulatory Specialist il Letter Number: 515A00017575
Registration/Qualification Section

www.sunbiz.org

Tivicinn nf Carnaratinne - PO ROY B297 Tallahacena Flaridg I9%14



. . COVER LETTER

TO: Registration Section
Division of Corporations

OneSource Restoration, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existenee, and check arc submitted 1o register the above referenced foreign hmited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Brian Fee

Name ot Person

OneSource Restoration, [.1.C

Firm/Company

2575 Kelley Pomte Parkway, Ste. 330

Address

Edmond, OK 73034

Ciy/State anc Zip Code

brian.fee@peri-pro.com

E-mail address: (10 be used for fumre annual repart noufication)

For further information concerning this matter, please cail:

Brian f.ee 801 473-4142
at ( )
Name of Contact Person Area Code Daytime Telephone Number

xS

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talluhagsee, F1. 32314

Enclosed is a cheek for the following amount

O $125.00 Filing Fee $130.00 Filing Fee & 0J 3155.00 Filing Fee & %160‘00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Stawes & Certified Copy

STRELET ADDRESS;
Duvision of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3210t




L] - A“ ‘s
ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LI
. . IN FLORIDA
N COMPLINCE WiITH SEE(,'HON S5.0K2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS IN THE STATE OF FTORIDA-

OneSource Restoration. LLC
' (Name of Foreign Limited Tiabinty Company, must :nelude “Limited Liabifity Company,” "L.L.C.." or “LLC ™)

1

{1f name unavailable, enter alternate name adopted far the purpose of wansacting business in Flonda, The altemute name must include “Limited

3 474442589

Liability Company.” "L, L.C.” or "LLC."}

5 Oklahoma
{Jurisdiction under the law of which toreign limued fiabihiry

(FET number, if applicable)

company is urganized)
4 July 1, 2015
{Date fust ransacted business in Florida, f prior 1o registration.)
(See sections 603 0904 & 605.0905, F.§ 1o determine penaity hability)
5 2575 Kelley Pointe Parkway, Ste 330
Fdmond, OK 73034
{Street Address of Prineipal Office)
6 2575 Kelley Pointe Parkway, Ste. 330
FEdmond, QK 73034
{Maihing Address)

7. Name and street address of Florida registered agent: (P.O Box NOT acceptable)

Rose Blankenship

Name:
Office Address, | iommasell 3T £ Gu lley Ave.
/ 34760

(akland Tlorida
(Cnw) (71p code)
Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated corporation at the place designated in
this application, 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 relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as register en. - G
/;i? NENSIWa ER
¢ B@ﬁ [N a2
{Registercd agent’s signature) O
i oo
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: g ‘-.',_ . i
Chiristopher [ ee, Manager & -
© =
2575 Kelley Pointe Parkway, Ste. 330 — :
; St

Edmond, OK 73034
9. Antached is a certificate of existence, no mere than 60 days old, duly suthenticated by the otficial having custody of recards in the
junsdiction under the law of which it is organived (11 the certificate is in a foreign language, a translation of the ceruficate under cath

of the translator must be submitted)

This dacument is executed wn accordance with seetion 6030203 (1) {b), Flonda Statutes. 1 am aware that any talse information
submitted 1n a document to the Department of State constitutes a thied degree felony as provided for ins.817 155, F.8

Christopher Lee

Typed or printed name of signee



" OFFICE OF THE SECRETARY OF STATE

CERTIFICATE
OF
LIMITED LIABILITY COMPANY

WHEREAS, the Articles of Organization of
ONESOURCE RESTORATION, LLC

an Oklahoma limited liability company has been filed in the office of the Secretary of

State as provided by the laws of the State of Oklahoma.
NOW THEREFORE, 1, the undersigned, Secretary of State of the State of
Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate

evidencing such filing.
IN TESTIMONY WHEREOQF, I hereunio set my hand and cause 1o be affixed
T &

the Great Seal of the Siate of Oklahoma.
n-

]
o0

Filed in the city of Oklahoma City this
3rd day of July, 2015, s

-4

Secretary of State




