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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LIMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
FIRE RECOVERY USA, LLC

1
{Name of Foreagn Limited Tabiliy Company; mustinelude “Timited Tiabiity Company ™ L LT T or "LLC T

{1f name unavmitable, enter aliernate mune adopted lor the purpose of transacting business in Flenda The altemate name mustanclude “Limted Liabibity Company.” “L L C% o “LEUT)

CALIFORNIEA 26-2305306

[R]
el

(Junsdiction undes the law of which forcign limiled liabley company ss arganized) (FEI number, 1f applicable)

4.
(Datr first tremsacted business in Flonda, of pror to registmnon |
{See sections 605 0904 & 605 0905, F.S 1o detennine penalty liabadity ) c ~
cali =3
2271 LAVA RIDGE COURT 2271 LAVA RIDGE COURT:. I =2
5. 6. ~ o by )
{S1ree1 Address of Principal Otfice) IMasking Address) - =7 it
_: ~ —
SUITE 120 SUITE 120 Cesoan
[ N
™ I .
[ ==
ROSEVILLE. CA 95661 ROSEVILLE. CA 95661 ‘¥en . &
| .s
— [#)]
=i ™~

7. Name and street address of Florida registered agent: (I.0. Box NOT acceptable)

YOUR CAPITAL CONNECTION, INC.
Nante:

$17 E. VIRGINIA STREET, SUITE |
Office Address:

TALLAHASSEE 32301
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am famifiar with
and uccept the obligations of my position as registered agent.

(R:glstmedylgmuue\




8. For initial indexing purpuses, tist names, title or capicity and addresses ol the primary members/managees of pensons authorized 10
nutnage {up o siv (0) toad]:

Title or Capucity: Naune and Address: Title or Cupacily: Nane and Address:
L MOCRAIGNAGLER . RICHARD B, BENNER
= Manager MNurme: = Manager Name:
N7 LAVA RIDGE COURT 2271 LAV A RIDGE COURT
. Member Addiess: N Member Address:
SUITE 120 . SUITE 120
Authorized o Authorized
Y Ty B A us

Person ROSEVILLE, A 9500 Petson ROSEVILLE, CA Y5661
—~ Other Lnher L3Onher L¥Other
‘) Manager Name: [CEvlanager Niung:

Member Address: Onlember Address;
— Autharived 3 [CJAuthorized

Person I'erson

Other . Ddowher iemer_
— Munager Nanwe B R . Cidlanager Name:

S ntember Address: CIMember Adddress:

-
q Authorized - {JAuthonzed o e ]

Prerson o I*erson _ ——— .

Other Cionlwer LJOuher {1her

3 T T - - -

Impostant Notice: Use an attachmens o repott more than sis {61, The attachiment will be imaged Tor reposting puiposes only. Non-
indexed individuats may be added to the index when $iling your Florida Depariment ot State Annual Repott form,

9. Attached is 4 cenificate of existence, no mare than %1 days ofd. duly avthenticated by the otficial having custody of tecords in the
jurisdiction under the law of whicl it is organized. (i the centificare fs in a foreign language. a translation of the cenificate under vath

of the trinslaiar imust be subimiticd)

0. This document is exvevuted in accondimee with seetion 6030203 (13 (), Florda Statetes, Fan aware that any talse indfomnation

|
submitted in i document to the Deparipent of \lyj}m[mu i ji folony as provided for in s 817135 1.8,

Sipnatuse of an anthonsel fers

RICHARED B, BENKNER

Fyped ot posntead pame ol signee



Secretary of State
Certificate of Status

i, JAMES SCHWAB. Acting Secretary of State of the State of California, hereby certify:

Entity Name: FIRE RECOVERY USA. LLC

File Number: 200808110377

Registration Date: 03/21/2008

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING})

As of January 20, 2021 (Certification Date}. the entity is authorized to exercise all of its powers. rigpts and
privileges in California. e =

-l —
This certificate relates 1o the status of the entity on the Secretary of State's records as of tl'x_qi.eer@atioﬁﬂ
Date and does not reflect documents that are pending review or other events that may aﬁedt_§tatuz

L N T
No information is available from this office regarding the financiat condition. status of licenses,.if a#). ¥
business activities or practices of the entily. Yo - 7
,':!l‘:':‘l = .
:::!U'J I G

—
LM

IN WITNESS WHEREOF, | execute this certifate
and affix the Great Seal of the State of California
this day of January 21, 2021,

JAMES SCHWAB
Acting Secretary of State

Certificate Verification Number: RYVAN4Y

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at hehizlile scs.ca.gov/certification/index.




