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COVER LETTER

T Registration Section
Division of Corporations

XTREME DISASTER RECOVERY tA.S. Lt
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOHN P MILLER

Name of Person

JOHN P MILLER CPA PA

FirnvCompany

2499 GLADES RD STE 304

Address

BOCA RATON FL 33431

City/State and Zip Code

jpmepapa@beilsouth.net

E-mail address: {to be used for futuic annual report notification)
For further information coneerning this matter, please call:

John P Miller 561 368-9777
at{ )
Name of Contact Person Arca Code Daytinte Telephone Number

MAILING ADDRESS:
Divisien of Corporations
Registration Scction
P.0. Box 6327
Tallahassce, FL 32314

Lnclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee &
Ceriificate of Status

STREET ADDRES

Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Taltahassee, FI. 32304

0O 5155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Cenificd Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINTSS INTHE STATE OF FLORIDA

). XTREME DISASTER RECOVERY (A~ S, LLL

(Name of Foreign Linated Liatality Company; must include “Linuted Liatubity Company.

. - v, CLILC. T or "LIECTY
XTREME DISASTER RECOVERY SERVICES US LLC
(17 natne unavailable, enner altemnate namic adopled (or the purpase of tranyacting business in Florida The sitemate name st includs ~Limitad Lisbility Company,” "L L C,” or "LLC ™)
o) TENNESSEE 3 37-1844224
' uasdictiun umder the law of winch foreign limited hability company is organized) {FEI number, if apphcable)
4 UPON APPROVAL

{Dalc irst ransacied business in Flenda, it poar Ly regusimtion )
{See sections 605 0904 & 605 0905, F.S. 10 determine penalty lability)

5. 4579 SQUARE LAKE DR

6. 4579 SQUARE LAKE DR
{Street Address o1 Principal Otfice} )
PALM BEACH GARDENS, FL 33418

[Mailing Adcress)

PALM BEACH GARDENS, FL 33418
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7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) 1’(;,3:"_ | -r—__-'
: - en= £
Name: JOHN P MILLER =<
" ™o § I | t
. e . -
Office Address: 2499 GLADES RDD SUITE 304 : t’: ~ O
- e L -
BOCA RA ON . Flarida 13431 E}:‘ )
(Ciry) (7ap code) gﬂ‘-" &
Registered agent’s acceptance: 3

Having been named as registered agent and to accept service of process fur the above stated limited habrhry compuny at the place
designated in this application, | herebjaceept the appointment as registered agent and agree to act in this capacity, 1 further agrec

te comply with the provisions of all sm}‘ﬁ:\ relative to the proper, amd complere performance n_fmy duties, and I am familiar with
and accept the obligationy of my pmrrm\i ay registered agest, /

~LZ
| L/
\ [Registehal agents siymature)

8. The name, fitle or capacity and ndd}‘bs;i of the person(s) wha has/have authority to manage isfare
Title or Capacity: Name and Address:

Title or Capaclty: Name and Address:
AMBR KYLE QSLER AMBR DARRYL OSLER
4579 SOUARLE LAKE DR

4579 SQUARE LAKE DR
PALM BCH GARDENS I

PALM BCH GARDENS. FL
AMBR BRUCE OSLER

4579 SQUARE LAKE DR
PALM BCH GARDENS. FL

{Use atachments {f ngcessary)

9. Attached is a centiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the luw of which it is organized. (If the certificate is i a foreign Janguage, a translation ot the centificate under oath
of the translator must be submited)

10, This document (s executed in .Munl/u‘k:r. with section 6035, 0703 (1y¢hy, Jlonida Statutes, 1 am aware that any false infonmation
submitted in a document to the DepartisientoffState constitules a?

\ ird ulv..guc fecjony as nmudcbfor in5.817.155,F8.
. z/
\ T T

el {7

/ ~
| l g-_u,m.uure of an sutlwiized persen

JOHN P MILL

R, AUTHORIZED REPRESENTATIVE

Typed or panted aame of signee




Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Sceretary of State

JOHN P MILLER December 3, 2017
JOHN MILLER

SUITE 304
24939 GLADES ROAD
BOCA RATON, FL 33431

Request Type: Certificate of Existence/Authorization Issuance Date; 12/03/2017

Request #, 0259061 Caopies Requested: 1
Document Receipt

Receipt # . 003681919 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3716391440 $20.00

Regarding: Xtreme Disaster Recovery U. 5. LLC

Filing Type: Limited Liability Company - Domestic Control #: 878376

Formation/Qualification Date: 12/39/2016 Date Formed: 12/09/2016

Status: Active Formation Locate: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: SEQUATCHIE COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Xtreme Disaster Recovery U. S. LLC

* is a Limited Liability Company duly formed under the taw of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 025344330
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