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

IV COMPLIANCE WITH SECTHON 603 (0962, FLORIN SEATULES THE FOLLOWING B SUBMTIED TO REGETER A FORFIGN LINITED LIABILTY
COMPANY TUTRANSACT BURINVESS INTHE STHTE OF FLORIDA:

Flerida Contents Restoration, L1.C

!,
(Name of Foreign Limited Liability Company, must include "Limued Liabdity Company,™ L LT, or “LLE.™

Qi wussitable, v ahemate came sdoped Sor dhe pepuad of transctisg knsidess i Flends Fhe slteruste mome mst include “Limted Listitity Cograny,” "L L C.” o "LLO"

Texas

a

2.

" Faudwnon wder the Bw OF which Toreagat lanited [GBUAy coiDpaiy & o panized; {EED mangier, 3T npplicabled

Tate frm vuseate J Lunrrezs i Floruda o prioe ta e gisrstion,)
t5ee peotivmy 605 1004 4 +05 M05, F 5 1o determene pettibly Hability |

5T1& Airpart Fwy
(Muling Address)

5718 Airport Fwy

>
(Stecer Address of Prenc il Hlhce)

Haltom Cirty, Texas 76117 Haltom City, Texas 76117

faal -y
7. Name and street address of Florida registered ugent: (P.O. Box NQT accepishle) . {%‘ ) i
L . a- .
¥ by
t -
CT Corporation System ar . -
Name: L})\ ——
1200 South Pine Island Road .
Office Address: = .
o i
Plantation 33324 i . :1
Sorids E 5
, Florida o &y

Hizy) {Zip voude}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabllity company at the place

designoted In this application, I hereby accept the appointment as registered agent and agree (o act in this capaciy. [ further agree
to camply with the provisions of «ll statutes relative i the pruper and complete performance of my duties, and | am familiar with

and accept the obligations of my position ax registered ugent.

7—%“ Duvid Wesleolt, Assistant Secrelury

{Kegistéied agent's vynsture
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8. For initial indexing purposes, fist names. sitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

12122023573 From: Kimbesly Laughrey

Title or Capacity:

Name and Address:

Title or Capacity:

Mame and Address;

[ Menager Name: Tom Head [#1Manager Name Carol ¥ McConnell
[IMenber Address: 5718 Airport Py CIMember Address: 3718 Airport Fuy
[ Authorized Haltom (’.'.i[)', TX 76117 (Authorized Hahom City, TX 76117
Petson Person
T Other Tl Owser TCiOrher CiOther
A Manager Name: Robent b Smrith CiManuges Name:
OMember Address: 5718 Airport Fwy IMember Address;
ClAwhorized Haltom City, TX 76117 JAuthorized
Person Person
DOther i_JOhher o {OO0ther [Other
CiAlanager Name: OManager Napme:
O Member Address: OMember Address:
Tl Authorized DAuthorized
Person Person
C10Other COther OOther COther

Important Notice: Use an attachment to repart more than six (). The attachment will be imaged for repaning purposes oaly, Non-
indexed individuals may be added 10 the index when filing vour Flovida Department of State Annual Report form.

9. Attached is 2 centificate of existence, no mose than 90 days old, duly authenticuted by the officiat having custody of records in the
Jjurisdiction under the law of which it is organized. (1fthe certificate is in 2 foreign langusge, 2 translation of the certificate under gath
of the translator must be submitted)

10, This document is ex¢cuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in  document to the Department of Stale constitutes 8 third degree felony 25 provided for ins.817.153, F 8.

G ST 570

Stanature of an suthurined peson

N e O S 7o

Typed or printed rume of siies
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Corporalions Section
P.O.Box 13097
Anstin, Texns 78711-3697

Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Formation for Florida Contents Restoration, LL1LC (file number 803653381). a Domestic Limited
Liability Company (L.1.C), was tiled in this office on June 18, 2020.

It is further certified that the ennity status in Texas 1s i existence.

In testimony whereot, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 24, 2020.

K

Ruth R. Hughs
Secretary of State

Come visit us op the ilternei al hIps:www. so8.exns.gov’
Phone: (512) 463-3555 Fox: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: $O5-WEB TID: 1204 Document: 478679790007



