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COVERLETTER

TO: Registration Section
Division of Corporations

Sole Source Restoration 1L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Aathorization we Transact Business in Florida.™ Centifteate s
Existence. and cheek are subinined o register the above referenced foreign limited liahility company to iransact business in Floric

Please return all correspondence concerning this matter to the fullowing:

Jasmine Carcieri

Name of Person

DarrowEBEverett 1,119

Fin/Company

One Turks Head Place. Suite 1200

Address

Providence, RT 02903

Citv/Stane and Zip Code

Jearcieri@@darrowevereli.com

L-maitl address: (1o be used Tor tuture annual report notification)
For turther information concerning this matter. please call:

Jasinine Carcieri 4011

at | )
Name of Contact Person Area Code

453-1200

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please muke check payabie to: FLORIDA DEPARTMENT OF STATF
= $125.00 Filing Fee L1 8130.00 Filing Fee & O S155.00 Filing lee &

O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

ot Status & Cenified Copy



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

IN COMPLANCE WETTTSECTRON GOSOX02 TORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFRGN LIMITED 1A
COMPANY TO TRANSACT BUNINENS INTHE STATEOF FLORIDA:

| Sole Souree Restoration 1.1.C
‘ (Name of Foreign Tuimned TrabiTity Company: mustincTude "Limned TiabiTiny Company™  1L.L.C. o "TI.CT)

{If name unavarlable, enter alternate name adopted o1 the purpose of ransacting business 1w Fleeda The alternate nisme mustinclade “Limited Ly Company,” <1 L C 7o 71LC ™

83-0881703

(¥

Rhode [sland
(FED number 1t apphicable)

{urisdiction under the Inw of which foreign limied Tibilits company i crgenized)

2.

4.
{(Date tirst trinsacied business m Flonda, o prios o regastration )
{See sections 605 0904 & 005 W03, F 5 10 determine penaliy hab:hey)

101 NI Third Avenue. Suite 1300

23 Pine Ridge Drive
6.
{(Maihing Address)

5
(Street Address of Principal Otfice)
It Landerdile, FI. 33301

Cranston, R10292]

7. Nune and gireetaddress of Florida registered agent: (1.0, Box NOT aceeptable) » o~
/

» - - . . -;:.-"‘ 1: Y
Corporition Service Company i A s
Name: — ~ N
R _— ey
1201 Havs Sireet N ey
Ottice Address: 3 b
L3 l,'-l\vi
Lo “ o
At - .> -

Tallahassee 3231 o F

. . 15 e

- ‘ -‘ ‘. .:
. Florida e

(Zip exle)

{Ciiy)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ai the pla
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further o
to comply with the provisions of all statites relative to the proper ie performuance of my duties, and am familiar wi
and accept the obligations of my position as registered 8

[i

(Kegisteral agent’s signalure }




8. Torinitial indexing purposes. list mames. title or capacity and addresses o the primary members/managers or persons authoriz

manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Michael Sepe

Title or Capacity:

Name and Address:

= Manager Name: OManager Nun:
[OMcember Address: 23 Pine Ridge Drive TMember Address;
C Authorized Cranston. RT02921 CJAuthorized
Person Person
Citnher OOther UOther CiOther
Clddanager Namw: CiManager Name:
OMember Address; Civember Address:
OAuthorized i Authorized
Person Person
CiCther JOther Oinher CiOther
CiMuanager Nume: U Manager Name:
CIMember Address: CiMember Address:
Ol Authorized O Authorized
Person Person
Citnher COther OOther CiOther

Important Notice: Use an attachment 1o report more than six (6). The atachment will be im; 1eed for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Fiorida Department of State Annual Report form.

Y. Attached is @ certiticate ol existence, no more than 90 davs old. duly authenticated by the official having custody of records int
jurisdiction under the law ol which it is organized. (It the centiticate is in a foreign llnz.u.u_u i translation of the certilicate under «
of the transtator must be subimitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted i a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

JMW/ QE%Z{,MLLM/
/4

Signature of an mthorred person

Jasmine Carciert

Tvped or prinied name ol signee



State of Rhode [stand and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea. Sceretary of State and custodian of the seal and corporate records of the

State of Rhode 1sland and Providence Plantations. hereby certity that:

Sole Source Restoration LLIL.C

is a Rhode Island Limited Liability Company organized on April 21, 20210,
I further certity that revocation proceedings are not pending: articles of dissolution
have not been tiled:  all annual reports are of record and the company is active and in good

standing with this oftice.

This certificate is not to be considered as a notice of the company's tax status. financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

April 30, 2020

Tl Jre Bl

Sccretary of State

Cerntificate Number: 20040086930
Verifv this Cenificate at: hitp://business.sos.ri.gov/CorpWeb/Certificates/Verify aspx

Processed by: dantonclli



