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COVER LETTER
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TO: Registration Scction
Division of Corporations

Scr\'iccqicsioralion and Construction, LLLC

SUBJECT:
Namie of Limited Liabiiity Company

The enclosed "Application by Foreign Linnted Lizbility Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Russell English

Name of Person
——'
b(_f: [ g |
. . - - - . m~m £
service Restoration and Constructon, [LLC e =y
Pl s] = ——en
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633 W 23rd St Ste 298 .
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Address
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Punama Cuy. FLL 32405

Citv/Staie and Zip Code

servicerestoration@gmail.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Russell English 225
at (

268-2233

}

Davtime Telephone Number

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
"O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

Area Code

STREET ADDRESS:

Division of Corporations
Registration section

Clifton Building

2661 Exccutive Center Cirele

Tallahassee, FL.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee &

B 512500 Filing Fee
Certificate of Saius

O s155.00 Filing Fee &

Certified Copy

32301

D $160.00 Filing Fee, Certificaic
of Status & Certitied Copy



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

IN COMPLIANCE BITH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| Serviee Restoration and Construction, LLC

{Name of Faraign Limited Liability Company: must include “Limited Linbility Company.”™ "L.L.C.." or "LLC.T)

Service Restoration. LLC

tfnanwe unavailable. enter afternate name adapred for the purpose of transacting business in Flonda. The aliemate name st incbude “Limised Liability Company,” 'l\g.( or "LLC"
- . -
East Baton Rouge Marish L.P\ 72-1429460 —
pre ¥

cunsdiction ender the law ot which forengn luruted hubihity company 1s orgemyzed) {FER number, 1f gppheables
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653 W 23rd Su. Ste. 298 633 W, 23rd St Ste 298
0.

(atreet Address of Pnocipal Otlice) IMailing Address)

v
L0

Panama Cuy, FL. 32405 Panama Citv, FLL 32403

7. Name and street addreess of Flonida registered agent: (.0, Box NOT aceeptable)

Russell Englixh
Namwe:

633 W, 23rd St., Ste 298
Ofthice Address:

Panama City 32405
. Florida
1City) 1Zip gouded

Registered agent™s acceptance:
Huving been named as registered agent and t »ﬂ?‘ept service af process for the above stated timited liability company af the place
designated in this application, I hereby accept thé appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutés relative to the proper and complege performance of my duties, and I am familiar with
und uccept the obligations of my position af registered ugegt.

V 1 Regestered ugcnl"g signature)



8. For imual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up o six (6) total:

Name and Address:

svame and Address:

Title or Capacity:

Title or Capacity:

Russell English

&Managcr Nume:
: 653 W, 23rd St
MMember Address:
. Sie, 298
(JAuthorized

Parama Cuty, FL 324035

Prerson

(JOther

Jother

Di\kmagcr Name:
[(J™Member Address:
[ JAuthorized

Person

DOthcr

[ 10ther

U Manager Name;
[ IMember Address:
ClAuthorized

Person

COsher

[(Other

L Manager Name:

[ Member Address:

[] Authorized

Persen

[JOther [ JOther

] Manager Nume: z
—_—

(] Member Address: Yo
!

L] Authorized
t

/
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N
.

Person

[(JOther

L0

DB
S

D Manager WName:

D Muember Address:

[ Authorized

Person

[_JOther (JOther

Impoitant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed indtviduals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached §s a certificaie of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is organized. (Ef the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

10. This document is executed in accorddree with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted ina document to the Depara

eree felony as provided for ins.817.155, F.8.

i

Russell nglish

Signature of an auwthorized person

T'yped 1 printed name of signee



SECRETARY OF STATL
S Gretary of Tt of the Fote off Loiriana S s fredly Cortity that

SERVICE RESTORATION AND CONSTRUCTION, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on September 28, 1999,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

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

March 29, 2019

/R T AL

Web 34843398K

Certificate ID: 110803754#9RK73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

WWW.S05s.1a.gov

Dans 4 Af 4 Arm A0 3010 1 4-302-97y AL



