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COVER LETTER
TO: Registration Section
Division of Corporations

Acadia Restoratiop, LLU
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Applicution by Foreign Limited Liability Company tor Authorization to Trunsact Business in Flonda,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Knstopher Barger

Name of Person
Acadia Restoration
Firm/Company
— ~
4991 Hickory Wood Dr pas = -
- - "
Address 7‘}':: . lE?J ‘:..
. - —_ i
Naples. F1. 33119 o 5 o
T i
Cits/State and Zip Code ST =
krisandlvnde@ me.com E A< </
ErRa ]
E-mail address: (10 be used for future annual report nonification) Pk o
.
For turther information concerning this matter. please call:
krs Barger 330 4513991
at )
Name of Contact Person Area Code Daxtime Telephone Number
M N ESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE
B si25.00 Filing Fee [ s130.00Filing Fee & [ 5155.00 Filing Fee & [J $160.00 Filing Fee, Centiticate
Certificale of Status Centified Copy

of Status & Certitied Copy



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

Acadia Restoration, L1.C

IN COMPLANCE WITH SECTION 60506002, FLORIA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANS ICT BUSINEXS INTHE STATEOF FLORIDY
i

(Name of Foraign Limited Liabitiy Compam: rmust include “Limuted Lrabebity Compamy,™ "L 1L C.7 ot “LLCT)
Barger Consulting. LL.C

(if exrme o mabalbie, enter abernase came adopted for the purpose of ormactng business i Flonds  The alternsate neme munt mctude ~“Limuted Lasbilsty Compuny,” "L L C,” 0¢ “LLC.T)
Tevas 81-0903466
2 3
(Jomsdenes aoder e Tim of which Toregn Lmized Eabdity cormpany 1 orpamired)
1549

FET smanber. 1 spplicable)

detcrmine

7D firwl tramucted bosmess m Fonda, o |
{Scr wcnoos 605 0904 & 605 0905, F.§ w
1527 West State Hwy. 114 Sie. 500-114
5.

pros to regraton b

Babuliny )
1Smeet Address of Princam) (e )
Grapevine TX, 76051

1527 West Siate Hwy. 114 Ste. 500-1

- Lad

pro &=
= 2
6. e ‘_r-\‘ <
Mulng Addreas o =t -

Grapevine. TX 76051 s 5 r‘

i i
TS

..., @

P -2

=217 o

7. Name and street pddress of Florida registered agent: (P.O. Box NQT acceptable) ¥
Aaron Thalwitzer
Name:
257 N. Orlando Ave.
Office Address:
Cocoa Beach 31931
. Flonda
{Cin)
Registered agent’s acceptance:

{4 code}

and accept the obligations af my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capecity. | further agree

C_,_z.’::af. g

{Repustered apent’s ugranse)




8. For initia! indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lynde Burger Knistopher Barger
@M:mugcr Nume: ] Manager Name:
1527 West State Hwy. 114 1527 West Swute Hwy. 114
M cmber Address: [ Member Address:
Ste, 500-114 Grapevine, TX 76051 Ste. 500-114 Grapevine. TX 76051
ClAuthorized [ Authorized
Person Person
CJother fTJother Coher Clonher
{IManager Name: (] Manager Name: —
s =
OMember Address: (O Member Address: - ] “N
v —f)\ P
s Lo .
Da\ulhorized D Authorized ):- [=h) s
FAE
Person Person ) ~? % 7\
v
™
(Jother [Jother (JOther, OOther > <
T~
(g
= ™
= &
[(Manager Name: (] Manager Name: x
[:].\-kmbcr Address: (] Member Address:
[JAuthorized (O Authorized
Person Person
Cother Oother Oother Oother

[mpgnant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individusls may be added to the index when filing vour Florida Depantment of State Annual Repont form.

9. Auached is a certificate of exisience. no mare than 90 days old. duly authenticated by the official having custody of records in the

jurisdictron under the law of which it is organized. (1f the centificate is in a foreign language, a transiation ot the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of Siate constitutes a hird degree felony as provided for in5.817.155, F.8

Ty gz
Signangraf afathonced

Kristopher Bargcr

Typed or pnnied name of signee



Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

David Whitley

Scerciary of State

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 Acadia Restoration, LLC (file number 802342050), a Domestic Limited Liability
Company (LLLLC), was filed in this office on December 02, 2015.

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

2 -~
e -,
In testimony whereof, 1 have hereuntoTsigned

=
Ty name\
officially and caused to be impressed hereon tHe Seal of-»
. . - s f_‘,‘:) e

State at my office in Austin, Texas on January 31, 2019
“r . Y
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David Whitley
Secretary of State

Come visit us on the internet ar hiip:/Awvww. Sos. Stare. 1e.us/
hone: (512) 463-5553 Fax: (312) 463-5709 Dial; 7-1-1 for Relay Services
repared bv: SOS-WEB TID: 10264 Document: 863221820002



