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COVER LETTER

TO: Registration Section
Division of Corporations

[)QLJ} Manno 0;‘5/})%(’/‘ )(O/U/\L'n),' L L C

Name of Limited Liabiiity Company

SUBJECT:

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." 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:

Pau}

VC{L/} g AN

Y An QO

Name of Person

Dr §A4) #¢

Firm/Company

Sl hin ) LLC

1519 Aulomn freg2e

Address

Oilville V4

City/State and Zip Code

0/“/!1/6

x3/149

Pavlj‘marmo ' jmc(/"' (0

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

For further information concerning this matter. please call:

f)aul soY~ 7944

Daytime Telephone Number

at ( QOV )

Arca Code

M 4 10

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, Fi. 32314

Enclosed is a check for the following amount;
[0 $125.00 Filing Fee O £130.00 Filing Fee &
Centificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tailahassee, FL. 32301

m‘l 60.00 Filing Fee. Certificate
of'Btatus & Centified Copy

%

0 $155.00 Filing Fee &
Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, 1-LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF, :

4

. Pau] Marno Osaste~  Solohens . sec

(Name of Foreign Limited Liability Company: must inélode “Limited LTabiity Company," "L.L.E "er "[ICH

(i came unavaitabls, enter alternate nyea adopted for the pupose of ranacting busincas in Florids. The slicrate imme must inchude ~Linsted Liabdity Cornpany,” “L.L.C," or “L.LC."}

2, Vicain, Q 3, ‘473\—7j15‘06

(Juradiction under the B of which Torelgn lenited Tabedfity compexy 1s argamzed) (FEI number, 1T applicable)
4 Daia Tt bramarted busiosss i Florida, Feration.
}Suwm aos.xgsoa &m:o?.?mm :o?w&r:a penalty l?ubaiu) b(
5. 1510 Avtumn  fBreeze pribe 6. 1318 Adimn Brecie O
(Sregt Addrexs of Principal Office) (Malling MHF:I:_:} — -
Orville 4 O Juile ‘;’.’J/_'Aa| -
SBIEY | &3/ &G -
PR | il
-7:;‘-'- l = :..-- ‘-‘
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) T -'_;Oc "{_';3
o
Name: Corporation Service Company —'___ . o
o
Office Address: 1201 Hays Strect '3_':,—- =
Tollghassee Florida 32301 >
{City) {Zip cods)

Registered agent®s acceptance; ‘
Having been named as regisiered agent and to accept service of process for the above stated limited lizhility company at the place
designated in this application, I hereb y accept the appointment as registered agent and agree 1o, act in thiy capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am Jamiliar with
and accept the obligations of my position as registered agent.

gfpm%:}mm Lynn Cannelongo, Assistant Vp

(chi;;chcm's signaturc)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Pf'e"/.u(("ﬁ“f‘ PC‘E«’ NA AR

131 S Ao Brccze J7FC
OJIVlle irn A7/h9

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docurnent to the Department of State cénstitutes a third degree felony as provided for in 5.8 7.155,F.8,

4 Sigrature of o wberized persan e ————

'pqu’ M& an D

Typed or printed name of sipnce
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State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Paul Manno Disaster Solutions, LLC is duly organized as a limited’liability company under the law of
the Commonwealth of Virginia;

That the date of its organization is January 14, 2015; and

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

Nothing maore is hereby certified.

Signed and Sealed at Richmond on this Date:

November 8, 2017

U joe[-jffl Peck, Clerk of the Commission

1SECOM
acument Control Number: 1711086180



