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COVER LETTER

TO: Registration Section
Division of Corporations

DISASTER RECOVERY SERVICES LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liabilitv Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited habilisy company 1o transact business in Florida.

Please return all correspondence concerning this maiter w the following:

SCOTT KOS

Name of Person

REGISTERED AGENT SOLUTIONS. INC.

FirnCompany

1701 Directors Blvd.. Suite 300

Address

Austin, TX 78744

City/Siate and Zip Code

SKos@rasicom

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

SCOTT KOS 388 51274
at( )
Name of Contact Person Arca Code Davtime Tcelephone Numbert

MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division ol Corporations
Registration Section Registeation Scetion
P.O. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Execunve Center Circle

Tallahassee. FIL 32301

Enclosed is a cheek for the tollowing amount:
B S125.00 Filing Fee O $130.00 Filing Fee & 0 S155.00 Filing Fee & O 5160.00 Filing Fee, Certiticale
Certificate of Status Certitied Copy of Status & Cerutied Copy



IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN [IAFTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i DISASTER RECOVERY SERVICES LLC

(Name of Foreign Limited Lrabihity Company; inust include “Limed Liabihity Company,”™ "L 1L.C

CUhor L)
(11 nanwe uneouziable, cnter sliernate munw adopied fot the purpuse of tramacling husineas m Florida The alicmate rame inust mnclude ~Limited Lubility Company.” 1L C% o "LLET 7y
5 TEXAS ;
Uurisdican under the Taw ol which Torcign Tiruted Tlability company 1< arganizody {FE) nuraber, o apphicaale)
4.

1Date Tirst uansacied business 1n Flonda, 1T pror o regasiazion.)
(Nee sections 605 0903 & o5 0905, F 8 1o dotermuns ponalty babilio
2229 San Felipe, Suite 1200

6. 2229 San Felipe, Sune 1200
1Scet Address ol Prncspal Office) (M akng Address)
Houston. TX 77019

Houston, TX 77019

(4]
5 )
7. Name and gireel address of Ilorida registered agent: (PO, Box NOT acceptable) ?_?_‘; ' "n
. S —m "
Name: Registered Agent Solutions, Inc, -
: - :}\ i‘?
Office Address: 135 Office Plaza Dr, Suite A e i
o 2
Tatlahassee Florida 32301 M F o
: ‘ ™y 0
(€im) (Lap sode; R | .
. . MY
Repistered agent™s acceptance; 2 w2
- . . . . a gy r..- ._-‘ w—
Having been named ay registered agent and 1o accept service of process for the above stated limited liahility compasf®ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in thiy capacity, { further agree
to comply with the provisions of all statutes relat
and gecept the obligations of my posi

véNo the proper and complete performance of my duties, and I am familiar with
as reggter —.a":cgemr.

1 Adam Saldana, Asst. Secretary

IRcgmiered agent’™s signature)

8. The name, title or capacity and address of tMe person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:
CEO

Title or Capacity: Name and Address:
John Albrecht

2229 San Felipe St, #1200
Houston, TX 77019

General Counsel

Rob Galiney

2229 San Felipe St #1200
Housion, TX 77019

(Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custady of records in the

Jurisdictuon under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This documnent is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. § am aware that any false information
submitted in 2 document to the Departument of Stale constitutes a third degree felony as provided for in s.817.135. F 8.

, J‘L%‘W

Signature of an authonsed person

John M., Albrecht

Typed or prmed pame of ugnee



Rolando 13, Pablos

Corporalions Section
Sccretary of State

P.O.Box 13697
Austin, Texas 787113697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certifv that the documeni, Certiticate of
Formation for Disaster Recovery Services LLC (file number 801987836). a Domestic Limited

Liability Company (I.1.C), was filed in this office on May 12, 2014.

It 15 further certified that the entity status 1in Texas s in existence,

It is turther certified that our records indicate ALFRED TED RUEMKE as the designated registered
agent for the above named entity and the designated registered otlice for said entity is as follows:

406 N THOMPSON, SUITE 20!

CONROE, TX - 77301 USA

In testimony whereof. | have hereunto signed my name
otficially and caused 1o be impressed hercon the Seal off
State at my otlice in Austin. Texas on October 20, 2018,

Rolando B. Pablos
Secretary of State

Comre Visil as on the internet al Hp: waew.sox slate. [x. i
3535 Fax: (312y 463-3709 Dial: 7-1-1 for Reliy Services

Prepared byv: SOS-WER TID: 10268 Docurment; 844380300003



