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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2019

KACIE PARENT
653 WEST 23RD ST., STE. 298
PANAMA CITY, FL 32405

SUBJECT: SERVICE RESTORATION, LLC
Ref. Number: W19000050140

We have received your document for SERVICE RESTORATION, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co..," "Corp," "Inc," "Co," or "Corp.” Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please cali
(850) 245-6052.

Mel Sclomon
Regulatory Specialist It Supervisor Letter Number: 319A00010473
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COVER LETTER

TO: 'chistralion Section
Division of Corporations

SUBJECT: i)(j/( Wiva A2 @65 q@mj&“[d/\ LLQ

Name of Limited Liability Compuny

The enclused "Application by Foreign Limiuted Liability Company for Authorization to Transact Business in Florida,” Certificute of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florda.

Please return all correspondence coneerning this matter to the following:

ocie Crcent

Name of Person

200 e (esteration

Firm/Company

53 W o sL sle. 99

Address

Vonoime, Cole, £4 39405

('fi:_v/Suuc and Zip Code

OCQ\(/? . &‘\)1.(4()@3‘\\@5@ ‘J;*f\G/\ @ QI’V’O-{)( - o

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

For further information concerning this matter. pleasc call:

V.agse g WBED 704 %16

Numve of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiun of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahussee, FI. 32314 2661 Executive Center Circle

Tallahassce. FL 32301

Entlosed is a check for the following amount;

Pleasy make check pavable 10: FLORIDA DEPARTMENT OF STATE

El/szzs.oo Filing Fee . L1 813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

RECEIVED
MAY 22 709



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

IN COMPLIANCE WITT SECTION 603.0X02, FLORIDA STATUTES, THE FOLLOWING [S SUBMIITTID 10 REGISTER A FORIIGN  LIMITED [IARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

I, M—-XO/E.——\}\\ 2?%&5)_(1{*{@\ L2

{Marmne of Forergn l inited Liabihty Company: must include “Limited Liability Company.

TULLC or tLLCT)

SO Restoredion oS Ll C

(If name unavaitable, enter aliemale name adopted for the purpose of ruasacting business in Florida, The alternate name? Jmiist include ~Limiicd Liability Comspany,” "L.L.C." or "L
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(FEL nunsiber. 1 applicable) -

(Date Arst rrunsicted bustness in Flonda. (Mpros o registration.)
{See seclions pO30HM & oF.0003, .S, 1o detenmime penalty habiliny
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) =
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{70 code)
Registered agent’s acceptance:

Huving been numed as registered agent and 1o accept service of process for the above stated limited Lability company at the place
designated in this application, 1 h(rch; yicp! the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions rrfaﬂ statyies relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations afm| pr}Znn as registered, gﬂ
el é} A

|Regmcmd agent’s signature}




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

manage {up 1o six (6) wtal]:

Title or Capacity: Name and Address:

Title or Capacity:

Aanager '\Jarm K’ZU )f}f,u (G{\Q (\ \i’) (] Manager

Name and Address:

Name:
[(IMember Address: é 5 ) La ) 2 ,S I 5'( [ ] Member Address:
UAuthorized ')-} 2 :1518 ] Authorized
Person ? Va's = { 1>\, EZ?O S Person
Other other Olother
E]Managcr Name: O Manager Name:
2, =
ClMember Address: [J Member Address: e =
3 o -
.- "._-: = 7 -
(JAuthorized U Authorized Pk N BN
s Lo
Person Person we oo e
e it
s X .
COther (JOther ClOther CJOthers - {
AN
AL -
(IManager Name: [ Manager Name:
& g
[IMember Address: ] Member Address:
OAuthorized ] Authorized
Person Person
Clother [_]Other other UJouer

Important Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed mdividuals 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 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 1s executed in acegrdancy with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department 61 State LOI]HUIUIL\

Lol $C/

n.uun: of 4 autherzed person

)QOS;.:'LL A E~ LIS A

Typed vz prined name of signes

third degree felony as provided for in s.817.155, F.S.



SECRETARY OFSTATE
A Ftretny o Tots ofthe Flote offLoririona S Aretly Cortity b

the Articles of Organization of

SERVICE RESTORATION, LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 05,
2006,

[ further certify that no Centificate of Dissolution or Termination has been issued.

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,

May 20, 2019

A Y m Certificate ID: 11079196#84P83
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

.,%w{@% /%é the instructions displayed.

Web 36325450K wiw.sos fa.goy



