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APPLICATION BY FOREIGN LIMITED LIABILITY COM PAN\’fOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE BTTH SFCTION 6050002, FTLORIDA STATUTEN, THES FOLLOWING IS SUBMITTIED 10 REGINIER A FOREIGN 1IMITED LIABILLTY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FFLORYOA:
| US RESTORATION, L.L.C.
[Name of Foreign Limuted Cability Company: must include “Limited Tiability Company,” "LL.C." o *LLTT)
US RESTORATION (LA), L.L.C.

> Louisiana

thunsdwtion wnder the law of wiach lereign imuted halulity company 1s orguzssed)
4 N/A

. 27-1946189

(f name unmvailable, enfer aliermie mame pdapded for the prrprae of trntaactng business in Flondn. The sliemate name ot inclwde ~1 imited 1aability Company,™ 1L C"er "LTC "

(P11 numbex 11 applicabre)
iDate Tt ramacted business 1o T loveda, i pniog 1o cegistralien.)
5. 3030 N. Rocky Point Dr.

(Sgx sovhioin 605 (X & A5 (A0S, BN to detenimine penalty liability't
(Sueet Addiess of Prinaipal Oflice)
STE 150A

Tampa, FL 33607

6. 3030 N. Rocky Point Dr.
(Muihing Address)
STE 150A

Tampa, FL 33607
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r:_ r"\\ g o
Nne: Registered Agents Inc. 7::_10 ~ g
Office Address: 3030 N. Rocky Point Dr. STE 150A E(?,g zZ g X
e O
Tampa _Florida 33607 N w0
(City) (Zip vonke) - ?; o)

Registered ngent’s acceptance: T ‘_—j‘ [a o]

Having been named as registered agent and to accept service of process fur the above stuted mited liubiliey compiny af the plice
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 poesition as regisiered agent.

o \}[

{Regnicrod agont’s sigrature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title er Capacity:

Name and Address: Title or Capacity: Name and Address:
Member Kerry Catalano Member Richard Cook Jr.
208 Independence O 208 Indepepacrcs e
Mandesiie, LA 70471 Mardevite. LA 70411
Member Wayne Catalano Member
208 Inprerniincg Oy
Matedewite, LA 70411
(Use attachmenis if necessary)

Stephen Blackmon
204 Independance Dr,
Mandovile, LA 70471

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the otficial having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the certificate under vath

10. This document is executed in accordance with section 505.0203 (1) {b). Florida Statutes. | am aware that any faise information
submitted in & document to the Department of Staf€ consyitugks

a_j degree felany as provided for ins.817.155, F.S,
I\u\

N ‘l‘p‘h\l : uﬁmﬂmwcd PO
Riley Park

1yped or ponted asme of signee
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R. Byle Ardoin
SECRETARY OFSTA'TE
K Srctory of Fote e Flote o Loivisiana S b horotly Contity that
U S RESTORATION, L.L.C.
A limited liability company domiciled in MANDEVILLE, LOUISIANA,
Filed charter and qualified to do business in this State on February 20, 2010,
[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of Stale is concerned, is

in good standing and is authorized to do business in this State,

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office,

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Cctober 18, 2018

A 7’% m Certificate ID: 11006200HQWM73

To validate this certificate, visit the following web site,
go to Business Services, Search for Loulsiana

Business Filings, Valldate a Certificate, then follow
%‘,&u? m the instructions displayed.
www_sos.1a gov
Web 40130481K
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