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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q(LD CCJ’O\,SATODL\{ S‘ff\/‘\Ceg_ \’LJ-L

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

DUS’\"I(\ L,J '/\(’Q(Qr

Name of Person

[f\rﬁD CeAcShrophe Sepnces, U

L'{ KL{S' 66\\\7%&(“

F irm/é‘ompany

Dfl\\r&

Address

Tellehesser , €1 $2L304

City/State and Zip Code

&u gﬁn‘/\@ crd CatCerun Ces . C OAN

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

For further information concerning this matter. please call:

Do v Wheeler

at ( ?@

y_ SAl- O¢L L

Wame ot Contact Person

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

Enclosed is a check for the following amount:
{0 $125.00 Filing Fee O S130.00 Filing Fee &
Certificate of Status

Area Code

Dayvtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

O35135.00 Filing Fee & O 3160.00 Filing Fee, Cenificate

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WHT] SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPAMY AASACT BUNINESS INTHE STATE OF FLORIDA:
3 mﬁ CC’;}'Gg mone Seasced  LLC

{Namc of Forcign Lirmted Liability Company: n“sl nelude "D inted Ladydny Campany,” 7LLC or LLECTY

{1 name unavailable. enter allerr‘;iinanv: adopted for Lhe pumpase ol tramsacting business in Flonda, The altemate nanike must include “Limsted Liabiiity Company " "L LATT or "LLCT}

» Sede ok Dele o . £242300C4

(Junsdicton under the law ot which forogn bmsed habihity company 1s orgamzed] (FED pumber, it applivable)

4.

{Iate first iransacted business in Floedu. of prins to regatrution.)
1See sections G5 00 & 605 0905, F S 1o determine penalty labiity)

sUBUC Raliyac O 6 13S0 ng o~ D Uyl CY

(Swreet Address of Prnsal Oftice) T Maihing Addfessy

Talla hasiee, G 32309 Tall aheSee, FL 37_.306;_

S 2
e < z
: . . : Em P =
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) %; \ {’
e O
Name: CC\Ji/L\CF»\n < B\)C‘G_a r"e\“" -0 %
Aot L e . 4F ) R
Office Address: O\ (L\ 5 RVAN M 3le To %
o
yallohesec Froriaa_3 230F€ 2% o

iy) {21 coude) el
Registered agent’s acceptance:
Having been named as regixtered agent and to aecepr service of process for the above stated fimited Hability company at the place
designared in this application, I hereby accept the appointment us registered agent and agree to act in ihis capacity. [ further agree
to comply with the provisions of all statures relative ro the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ggent.

i

(Repisteredegd s sienatire)
B 3 B

8. The name, title or capacity and address of the serson{s) who has’have amhority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:

Vacyner Dorpe — ngsﬁ_w@ LE heele
’EML&E&%LBO‘I

Porkne bio Eggdﬂ_x_

ﬂﬁr_\;\c_ -,%Bmﬁ

9. Aauached is a centificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is in 2 foreign language, a translaiion of the certificate under oath
of'the translator must be submitted)

(Use attachments if necessary)

10. This document is executed in accordapee with section 603.0203 (1) {b), Florida Statutes. I am aware that any false information

unslitwdcgrcc felony as provided fur in s.817.153.F.8.

Signature of an authorized person

Do e (U ee s

Iyped or printed name of sighee

submitted in o document to the Deparu of Swate




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ARD CATASTROPHE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ARD CATASTROPHE
SERVICES, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JANUARY, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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6731686 8300
SR# 20181733294

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202265079

Date: 03-06-18



