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-— COVER LETTER

TO: Registration Section
4 Division of Corporations

SURJECT: /E{MY\MHI_DLSQ&&’ SP(UIWS (L

o

Name of Limited Liability Company !

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busiaess in Florida.

Please return all correspondence concerning this matter to the following:

Ceprd (L TBorpnayt

Name of Person

RN Dipsley SProips L

Firm/Company

500 Lo Kd 135

Address

Nalde  WE 17710

"City/State and Zip Code

For further information concerning this matier, please cali:

Ceedl Barnnart 10, 904-854¢

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the followi

ount:
0 $125.00 Filing Fee E’;}0.00 Filing Fee & OS$15500 FihngFee & O 5160_._(-)_0 Filing Fee, Centificate
entificate of Status Certified Copy of Status & Cerui ﬁagt'prD
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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE

COMPAN

WITH SELTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED LABILITY
INSACTBUSINESS IN THE STATE OF FLORIDA:

ey Serdces LW

e “Lahned Liabihity Company,” "LLT. or"LLCT)

(] nanc unavaslghte, cner slermue tame adopied for the purpose of ransacting business i Flonda The alternaie name 1

- tJunsdiction undet the Taw of w:

nchude *Litated Lutwley Comgaarmy,” *LLC." o "LLLC ™)
$orsgn Lrpuaed Nabaliny

T 7 ovgamecdy - ,a\ - (%Jéﬂ%%fz__gb
+ {lDuc .Léedb}m/u]mrw..rwm

, 6'};{:’8’“90 !I::iﬁl‘) cg-« £ 605099, F S 10 detenming pu-: hasibiry) _ ga‘;m Agm]—
~oldo, Wy11170

7. Name and sireet address of Fiorida registered agent: (P.O. Box NQT acceptable)
Name: Registered Agents Inc.
Office Address: 3030 N. Rocky Point Drive STE 150A
Tampa Florida 35007
(Cay)
Registered agent’s acceptance:

(Z1p codet
Having been

named as registered agent and to accept service af process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position

D S
sy =
(Regitered agent's sagrane) — L. =
ri= —_-.n.-
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/arc: '1'.;'-__—; = [_—
Titlg or Capagity; N nd A : Titte o city: Name and A :
Owney £o L Pvkhavt R S
w : ' é 5 -y ! wr ﬁ_‘
wago Byl L 2
Seqrenny  Kaele Onmgter =" 3
iy (4N
¥ 6 L0
{Use attachments if neccssary) P, 7 S 3

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the taw 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 document 1o the Department of State constitutes a third degree felony as provided for in s.B17.155, F.S.
<

Siynaeure ol an authonsed pecsen

Ceol (. Ramnowt

Typed or prnted aunc of wgnec




Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 # 501-682-3409

Certificate of Good Standing

1. Mark Martin. Secretary of State of the State of Arkansas. and as such. keeper of the records
of demestic and foreign corporations, do hereby centify that the records of this office show

BARNHART DISASTER SERVICES, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company. iiled
Articles of Organization in this oftice October 10. 2016,

Our records reflect that said entity, having complied with all statutory requirements in the State
of’ Arkansas. is qualified to transact business in this Staice.

[n Testimony Whereof, | have hereunto set my hand
and attixed mv official Seal. Done at wmy office in the

City ot Little Rock. this 2nd dav of January 2014,
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