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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Ré‘db’rl@( Restocarion Senyices LG

Name of Limiied Liability Company

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

Please return all corvespondence concerning this matter 1o the following:

Noc Q woline  Dueu

Na/p‘ne of Person

\ZMSH (Y estorabion Seriices

Firm/Company
| (o td
(0b0% Eﬁmq 574 8
Address

Abbeuille AL 2BL%I0

Cinv/State and Zip Cade

\QC\C}GAUEQ@ Cnal Conn

~ E-mail address: {to EJ} used fok turure annual report notification)

For further information concerning this matter. please call:

Nockie Duey 2224 L34 - 15LO

Name ofjfontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporaiions Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following ampount:

L s125.00 Filing Fee £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Q?dﬁﬁ(‘.t Veslorakion Services LLC

{Name of Foreign Limited Laability Company: must in¢lude “Limited Liability Company,” "L.L.C.." ar “LLC.T)

{1 name unavailable, enter alternate name adopied for the purpose of transacting business tn Florida. The altermite name orast include ~Limited Liability Company.” "L.L.C," or "LLC."™)

2 Siode oF Louisieana 5 6319074 2.4

(Junsdiction under the taw of which lareign limited liability company s orgarzed}

{FEI number, 1l upplicable)

+ (Date first transacted business in Flonda, if pnor 1o regisimton. )
(Sez sections 6050904 & 6050905, F.5, 10 determine penalty habitine
3 lQGILo AL O\d SerHement o 1091w N 6ld Sedtemen t

{Strect Address of Principal Office)

(Mailing Aduress)

Eack0q§ Louiaiana 20741 izchaﬁjiLQ“Eﬁgag 7074/
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7. iNamc and street address of Florida registered agent: (P.O. Box NOT accepiable) e l;’,; -
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Name: oyl J\)Q L i S -
v - A) .,‘_' o
Otlice Address: } “"\ \,} T{J}( as \} ej (@ 5 oow

bmm\%MW\ Floraa__ 0 2 Y]

(City)

(Zip code)
Registered agent’s acceptance:
Having been named ay regisiered agent and to accept service of pracess for the above stated limited liability compuny at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 position as registered ag

%MMZ,; por

3
=

; : v
/ (Restered agent's signature)



§. The name. title or capacity and address of the person(s) who has/have authority 10 manage 1s/are:
Title or Capacity: Name and Address:
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{Use attachments it necessary)
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9. Atntached is a certiticate of existence, no more than 90 days old, dulv authenticaied by the official having cu:.lod\ 01 records in the

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

10. This document is execuied in accordance with section 605.0203 {1} (b). Florida Statutes. | am aware that any tatse infonmation
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.§

/‘V/L Lt

Slma:urc of an authorized persan

[Z fstO}W/ (ot ville.

Typed ar printed mame of signee




SECRETARY OF STATE
A Forctary off Tt of 2o Tiote offLocirionas S s hrclly, Ciriitf it

a copy of the Articles of Organization and Initial Report of

REDSTICK RESTORATION SERVICES LLC
Domiciled at ZACHARY, LOUISIANA,
Was filed and recorded in this Office on September 19, 2018,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

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




