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COVER LETTER

TO: Registration Section
Division of Corporations

Durafence & Restoration, L.L.C.

Name of Limited Eiability Company

SUBJECT:

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o regisier the above referenced foreign limited lability company 10 transact business in Fiorida,

Please return all correspondence concerning this matter to the following:

Jonathan Holloway

Name of Person

Jonathan Holloway, P.A.

Firm/Company

420 E Pine Ave

Address

Crestview, FL 32539

Citv/State and Zip Code

. "‘-:.)
jholloway@okaloosalaw.com =3
F-matl address: (10 be used for finure annual report nottication) T
For further information concerning this matter. piease call: -
=D
Jon Holloway ;11(850 ) 398-6808 :
Name of Contact Person Area Codu Duvume Telephone Number T3
[ ]
Mailing Address: Street Address: ="
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $¥23.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & T3 S160.00 Filing Fee, Cerinficaie
Cerniticate of Status Certified Copy of Statux & Certified Copy



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

IN COMPLIANCE WITH SECHON 6030002 FLORIDA STATUTES, THE FOLLOBWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LLARILIY
COMPANYTO TRANSACT BUSINESS INTHE STATE CQF FLORIDA:

[._ Durafence & Restoration, L.L.C.
Cvame of Foretgn 1 Tmied 1. whiliy Company, must inelude “Limned Ty Company T LT Mo "TLLET

(11 name unavazlable, enter aliernate name sdopted for the purpose of trensacting business in Florida, The aligrnate name musi include “Lammed Labilies Compansy,” L L 7 er "LLC ™)

Texnas 3, N/A

Juridiction under the Taw of which Tareign Timsted Tabilits company v organized) (FET numbuer. 1 applicabiv)

()

.l‘

Taate Tirst sransaced bustness 1n Florida, if prior w0 regirstion §
13¢c sections K05 09 & 603 (9035, F N, to deternune penaliy Hahihiny

5. 7440 Steel Mill Creek Road 6. Same as Principal Office

(Street Address ot Pineipal Ofiee) Maling Addreay

Laure! Hill. Florida 32567

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
<
Name- Jonathan Holloway P.A.
. g
Office Address: 420 E Pine Ave =

Crestview Florida 32539

(Caty ) 12 cinde)

Registered agent’s acceptance:

Huving been numed ax registered agent amd 1o accept service of proeess for the above stated Hmited lability company at the place
desivnated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacite, { further ugree
to comply with the provisions of all stunates refative to the proper and complete performance of my duties, aud T am familiur with
and aceept the obliyations of my position as_registered agent,

U 4 (Regmsterad agent™s signature)




8. Formitial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons awhornized 1o
manage [up to six (6) total]:
Title or Capacity: Name and Address:

Axel Pohlmann

Title or Capuacity: Name and Address:

N\ anager Nume: O Manager Name:
CIMember Address: 7440 Steel Mill Creek Rd. Cinember Address:
TiAuthorized Laurel HI” FL 32567 Ol authorized
Person Person
COther ZiOther U 0ther Other
HManager Name: OO\ lanager Name:
Cixtember Address: Cidember Address:
CAuthorized i Awthorized
Person Person
TOther i_1Other DOther Tl(Other ’"‘*El
>
O Muanager Nume: I Manager Nume: _'.'
TMember Address: N tember Address:
(.,.)
ThAuthorized iJAwhorized X
Person Person ]
COther dMher TOther CJOther

Important Netice: Use an attachiment o report more than six (0). The atachment will be imaged for reporting purpuses vnly.

indexed individuals may be added 1o the index when Nling vour Florida Department of State Anouad Report form,

Non-

9. Attuched is a certificate of eaistence, no more than Y0 days old. duly authenticated by the otficial having cusiody of records m the
jurisdiction under the law of which it is orgamized. {If the centificate i3 in a foreign language. a ranslavon of the certificate under oath

of the trunslator must be submitted)

10. This document is executed in accordance with seciion 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitied m a document 1o the Departiment of State constitutes 4 third degree felony as provided forin 817,133 F.5

Swgnature ot'an authorized person

ot e

Typed or punted name of ignee




Ruth R. Hughs
Secrctary of State

Corparations Scction
P.O.Box 13647
Austin. Texas 7871 -3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretarv of State of Texas, does hereby certifv that the document. Certiticate ot
Formation for Durafence & Resioration, 1. 1..C. (file number 802015744). a Domestic Limiied
Liability Company (LLC). was tiled in this office on June 25, 2014

li is further certified thar the entity status in Texas is in existence,

In testimony whereof. | have hereunto signed my name
otticiallv and caused 1o be impressed hereon the Scal of
State at mv office in Austin. Texas on March 1. 2020

12 ..

ol

Ruth R. Hughs
Secretary of State

Come VIS ies on e IRTernel al BREPS: W w08 1exas, gov

______
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