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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue, Tallahassee, Florida 32303

P.O). Box 37066 (32315-7066) ~  (830) 222.2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 12/1 DANNY
] CERTIFIED COPY
XX PHOTOCOPY
] CuUS
XX FILING FOREIGN LLC
1. DISASTER RECOVERY AND RISK SOLUTIONS LLC

(CORPORATE NAMIE AND DOCUMENT #)

2.

(CORPORATIE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITED LIARHITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| DISASTER RECOVERY AND RISK SOLUTIONS LLC
. (Name of Foreign Lrmned Lizbility Company; must include “Limited Liabalty Company,” "1.L.C.. or "LLC."}

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{1 ramne unavailable. enzer atiernate name sdopted for 1be purpose of mersacting business in Floride. The alternate name rst mciude ~Limited Liability Company,” ~L.1.C." ar "LLL.T)

Texas
3.
Uimdiciion under the Taw of which Jazign Tmned bty company o orgtnized) (FET rrmber. 11 gpplicable|
Upon Filing
4.
{Date Tiret rranaacted bisiness m Flonida, i prior lo regiamanon.)
[5¢¢ sections 605 0904 & 505.0903. F.5. to determine penalty ligbuliry)
2229 San Felipe 2229 San Felipe
5
{Street Addrexs of Principal Office} TMuling Address)
Suite 1200

Suite 1200

Houston, TX 77019

Houston, TX 77019

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
. . =
Registered Apgent Solutions, Inc. rm P
Name: & =
i LN
155 Office Plaza Dr., Suite A L T REE
Office Address: BTSSR - T o e o
L. = &
Tallahassee 32301 DTN o
R Florida . ':_l _‘_): (:)
(City) (Zip code) R N

Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
of all statutes relative to the proper and complete performance of my duties, and I am familiar with

to comply with the provisions
and accept the obligations of my position as registered agent.
/5)’-'. € ;.-"n?f!-/

(Reginered agem's signoture)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 1o
manage [up to six (6) wo1al]:

Title or Capacity:

= N anager
= Member
& Authorized

Person

Onher

m Manager

& Member

= Authorized
Person

TIOther

m Manager
= Nember
™ Authorized

Person

OOther

Name and Address:

John Albrecht

Title or Capacitv:

Name: ClManager
300 Seawall Bivd
Address: e CIvtember
Apt. 1402 .
°P Authorized
Galveston, TX 77550
Person
Tinher OOther
Robert Galin
Name: er ey ClManager
2329 San Felipe
Address: nrehpe TOiMember
Suite 1200 )
Y DO Authorized
Houston, TX 77019
Person
OOther O Other
Wiiliam Galtney
Name: ’ CrManager
2229 San Felipe
Address: nrer TOMember
Suite 1200
CJAuthorized
Houston, TX 77019
Person
OOther Other

Name and Address:

Name:
Address:

JOther
Name:
Address:

IOther
Name:
Address:

OOther

Important Notice: Use an artachment to report more than six (6). The attachnient will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Flerida Department of State Annual Report form,

9. Attached is a certilicaie of existence. no more than 90 days old. duly authenticated by

Jurisdiction under the law of which it is organized. (11 the centificate is in a forcign language, a translation of the centificate under oath

of the transiator musi be submitred)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Stannes. | am aware th
submitied in a document 10 the Department of State

Loz S R

the official having custody of records in the

at any falsc information
constitutes & third degree felony as provided for ins. 817,155, F.8,

Rebent Galiney

Signsture of un aihorized person

Typed or printed mame of signce



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Centificate of
Formation for Disaster Recovery and Risk Solutions L.LC (file number 8019878350). a Domestic
Limited Liabitity Company (LLC). was filed in this office on May 12, 2014.

Itis further certified that the entity status in Texas is in existence.

In testimony whereof. I have hereunto signed my name
offictally and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 30,
2021,

John B. Scott
Secretary of State

Come visit us on the interner ar htips /swww.sos. texas.gony
Phone: (512) 463-3555 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Senvices
Prepared by: SOS-WEB TID: 10264

Document: 1097863 160002



