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

BN COMPANCE WTTH SECTION 65.0902. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TE) TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Restoremasters, LLC

TXame of Forign Tamited Liabihiy Company, must includc -Limited Liability Company.” LLC.7er "LLCT)

(i1 narnc unavailabke, enter alicrnate name adepicd for the purpose of wsnsacting busizess in Flonda, The altgrmate same st inclide “Lastdted Liabidiny Compame,” “LLC"or "LLET ™)

Nevada _ 83-2208837

(FER number, W appheable}

(Tarsdiction uncer the law of which forcign imited labiliy company v organized)

(Date Arsi transacied busiogss in Flonda. if prior o mgisiration. )
152 sectiony 605 0904 & 605 905, F.8 1o determine pecaily hability)

_ 7901 4th StN 7901 4th St N

(AMinhing Address)

(=rect Address of Principat Otfice}

STE 300 STE 300 =

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name amd street address of Florida registered agent: {P.0. Box NOQT acceptable) -
O
a2

Registered Agents Inc. X
7901 4th St N STE 300
St. Petersburg 33702

. Florida
)y 1 Z1p code)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jfor the above stated limited fiahility company ar the pluce
dexignated in this upplication, I hereby accepit the appointment as registered agent and agree (o act in this capacity. 1 further agree
1o comply with the provisions of all stututes relative o the proper and complete performance of my duties, and am fumiliar with

and accept the obligations of my position as registered agent.

Bee N

{Registezed agent’s signwture)




8. For initial indexing purposes, kst nwmes, title or capacity and addresses of the primary members/managers or persons autherized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D:\Iunagcr Name: Justin Reich! (] Manager g
7901 4th St N STE 300
S IMember Address: E3 [ ] Member Address:
ClAuthorized St. Petersburg, FL 33702 (] Authorized
Person Person
[JOther DOlhcr [Jother [_—_](thcr
[:]Managcr wName: [:] Manager Name:
ClMember Address: (1 Member Address:
0
_]Aumhorized [ Authorized -
=
['erson Person : i
1
I:I(thcr DOihcr D(')lhcr D()thcr -
o
o)
CJManager Name: [ Manager Name: 3
™~
CiMember Address: [[] Membet Address:
(JAuthorized ] Authorized
{'erson Person
CJonher CJOther [lenner (other

Lmportant Notice: Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only, Non-
indeacd imlividuals may be added w ihe index when tiling your Florida Department of State Annual Report form.

9. Atached is a certificate of ¢xistence, no wore than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10 This document is execuicd in accordance with section 603.0203 (1) tb). Florida Stautes. | am aware that any false information
submitted i a document 1o the Department of State constitutes 2 third degree felony as provided for in s.81 7055, FS.

".Z'-L“:\_:F?VL.

Signalure of an authorized perwan

Riley Park

Pyped ar prinied name of ~ignee



SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
1 am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-liability companies. limized parinerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither,
presently in u status of good standing or were iy good standing for a time period subsequent of l‘)j:@ and f
am the proper officer 1o execute this certificate. o~

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate. —
cvidence. RESTOREMASTERS, LLC. us a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since 0972172018, and is in good standing in this state. Lo

IN WITNESS WHEREOQF. [ have hereunto set my
hamd and affixed the Great Seal of Sute, at my
affice on 04/01/2020.

Lot ij,ab_,

BARBARA K. CEGAVSKE
Certificate Number: B20200401702387 Secretary of State

You may verify this certificate

online at FUPA/Www nvsos gov




