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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
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COVER LETTER

TO: Registration Section
Division of Corporations

Lemoine Disaster Recovery, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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:

Belinda Rhodes

Name of Person

Lemoine Disaster Recovery, L.L.C.

Firm/Company

214 Jefferson St., Suite 200

Address

Lafayette , Louisiana 70501

City/State and Zip Code

belinda.rhodes@lemoinecompany.com

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

For further information concerning this matter, please call:

Belinda Rhodes 337 456-1259
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STRELET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O £125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, Lemoine Disaster Recavery, 1.1..C.
{Name of Forgign Limited Liability Company, must include “Lunited Linbility Company,” "L C." or "LLC.T)

{If nuinz umavailable, enter altennate name adopied fur the purpose of transatiing business in Flarida. The alicmate nasne imest include “Limited 1iability Company,” 1L C." 0e “LLC.")

5 Texas 3. 823063616
(Junadiction under he Taw of which foceipn Tensted Tiability company s argarized) {FLI nurnber. iE applicable}

4. Upon Filing

}Dalz Tirst transacted business in Flont, i pnos 10 regsimoon. )
Sec sections 603.0904 & 605,0005, F.S. 10 determing penalty laability)

214 Jefferson St. Suite 200 g Same
{Streel Address of Pnneipal DRiec) {Mailing Addrcss)

Lafayette, La 70501

(%, )

7. Naine and street address of Florida registered agent: (P.0. Box NOT acceptable}
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Registered agent’s acceptance:

Haviug been named as registered agent and to accept service af process for the above stuted limited liability cwngqm wr A p!ucD
designated in this application, 1 hereby nccept the appointment as registered agent and agree fo act in this capaditeZ] further ugree

to canmply with the provisions of alf statutes relative to the proper amd complete perforimance af my duties, and I Tt with

und accept the obligations of my position as registered agent.

Phuse see atdaphed

{Registered ngent's sipnuture}

8. ‘The name, title or capacity and address of the person(s) who hos/have authority 1o manage isfare:

Titlg o1 Capacity: Mnme and Address: Title or Capacity: Name and Address:

President Leouard Lemoine Vice President Yincent Champaene, 1]
214 Jetferson St., Suitc 200 214 Jelferson St., Ste, 200
Lafayette, LA 70501 Lafayetic, LA 70501

(Use attachments if necessary)

9. Attached is a centificaic of exislence, 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. (11 the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in qccor ance with section 605.0203 (1) (b), Florida Statutes, | am aware that any falsc information

submitted in a document to the Depart c\nt of St 7 onslnutcs a third degree felony as provided lurins.8§17.135, F.S.
,/37%/ Wrﬁf/ﬂﬂ o

513 fananare c of anduthorized perzan

Vincent Champagne, 1

Typed oe peited name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: (O zq[z_o\ g
ENTITY NAME: _em$ine Disasher “ECOVRrY LLc

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ /%_g (Lo

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Rolando B. Pablos

Gorporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Lemoine Disaster recovery, L.L.C. (file number 802830314), a Domestic Limited
Liability Company (LLC), was filed in this office on October 04, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 19, 2018.

=/

Rolando B. Pablos
Secretary of State

Come visit us on the internet al hitp:/fwww. sos.stale.tx.us/
Phone: (512) 463-5535 Fax; (512) 463-570% Dial: 7-1-1 for Relay Services
Prenared by SOS-WER TID: 10264 Document: 843964610002



