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COVER LETTER
TO:

Registration Section
Division of Corporations

RANCO DISASTER SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Lxistence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Scott A. Hodgin, Esg,

Name of Person

Taulbee, Rushing, Snipes, Marsh & Hodgin, LLC

a

City/Swate and Zip Code
kwilson@statesborolawgroup.com
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Firm/Company - . '-TT
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1209 Merchants Way, Suite 201 { ) |
L o :—q
Address o 2

>
Statesboro, Georgia 30458 =
o
a

E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Scott A. Hodgin

912
at { )
Name of Conmact Person Area Code

9055

MAILING ADDRESS:
Division of Corporations

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Clifton Building
2661 Exceutive Center Circle
Tallahussee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee  [J 513000 Filing Fee & [ $155.00 iting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Ranco Disaster Services, LLC

(Name of Foreign Limued Liabihty Company: must include “Limited Tiability Company,

TULLC e *LLET)

(!f name unavailable, enter altemate name adopted for the purpose of transaciing business in Flonda The altcraate name must include “Limsted Liability Cormpany,™ “L.L C," or "LLC.”)

Georgia 33-1118780
2. 3.
{Tunsdiction under the Law of which foreign limiated habahity company ts organized) (FE!I number, Lfnppl}xc;hle) :::_‘
T =
S
ol ™
4. . , < W s) g
Drate first mransacted business in Flonda, 1f pror (o registration. e —
?Scc sections 6050904 & 605 0905, F.5. lop(;:crmmsgcﬂulr) h)abﬂu)) :_ 'f__\’g l
1218 Plantation Circle 1218 Plantation Circle ~ } A
5. 6 - ::> f_j
(Street Address of Principal Office) {Mailing Address) il — ]
Statesboro, Georgia 30458 Siatesboro, Georgia 30458 s 5'_‘
‘L

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

John Bryant
Name:

499 Siew Lane
COffice Address:

Apopka 32703

. Florida
(Ciny) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fitrther agree
to comply with the provisions of all statuies relative to the proper and complete performunce of my duties, and | am familiar with
and accept the obligations of my position as registered agent

MA_/’}/ U/MT}"

lcr:c, agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (&) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Randy Childs
[WManager Name: ney e

(] Manager Name:

1218 Plantatten Circl
(WM ember Address: amaion arele ] Member Address:

Statesboro, Georgia 30458 .
DAulhorizcd Hesbarg, Leorgna ] Authorized
—— —y
- =
Person Person - i N
- - ]
. an
Oother Ooer Uother Clother -2 —
: ™D i
< . o> -
>
OManager Name: {7 Manager Name: —- — [,
siember Address: (] Member Address: = 5"
[JAuthorized (] Authorized
Person Person
Clother (Jother Clother Cother
[CIManager Name: [J Manager Name:
[ Istember Address: (] stember Address:
COlauthorized (] Authorized
Person Person
JOther Clother Cother (Clother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs ofd. duly authenticated by the oftictal having custody of records in the

jurisdiction under the Taw of which itis organized. (I the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided for ins. 817,155, F.8.

1

-Si;xumc%cd person
Randy Childs

Typed or printed name of signee




Control Number : 18081634

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530 b

'CERTIFICATE OF EXISTENCE , .

' g
1, Brad Raffensperger, the Sccrctary of Statc ofthc State ofGeorola do hereby certlfy under the- sgal of
my office that &
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Y Ranco Dlsaster Serv1ces LLC
. a Domcstlc Llnuted Llablhty Compan). o T
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was formed in the _}linSdlCt[OI‘l stated bclow -Or Wis® authomed——to -Lransact - busmcss, in Georgia on the
below date. Said entity is in’ compltance wnh the apphcable ﬁ!mg‘and anfual registration provisions of
Title 14 of the Offi¢ial Code of Gcorgla-Annotated and has:not’ f'led artlcles of, dlssolution certificate of
cancellation or any other.s;mllar document wnh the. ofﬁce of thc Sccretary of State

S e
This certificate relatcs only to the logal c:vustcncc oftthe above namcd cntnty-as of tho datc issued. It does
not certify whether‘orinot a notice, ‘of ‘intent to dlssolve an appllcatlon for wnthdrawal a statement of

comunencement of wmdmg up or ;myrothcr sumlar document has been filed or 1s pending with the
Secretary of State. ~ T i
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This certificate is issued pursuant to Tltle. 14 oftho “Official Code of-Georgia Annotated and 1s pnima-facie
cvidence that said entity is in C\IS[EHCC or Is authonzed to transact busmess in thls state.

Docket Number : 16364116
Date [nc/Auth/Filed: 07/02/2018

Juriséiction : Georgia
Print Date : 01/29/2019
Form MNumber c 211

Brost Zatigmappsio

Brad Raffensperger
Secretary of State




