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COVER LETTER

T Registration Section
Division of Corporations

VECTOR RESTORATION, LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence. and check are submitted 1o register the above referenced foreign limited ligbility company to transact business in Florida,

Please return all correspondence concerning this matter to the foilowing:

RYANP.DAVID

Name ol Petson

VECTOR RESTORATION, LLL.C

Firm/Company

4340 KIRKMAN ST,

Address

LAKE CHALRES, LA 70607

City/State and Zip Code

RYAN@VECTORRESTORES.COM

E-mat} address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

RYANP.DAVID a7 415-4600
at { )

Numwe ot Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce., FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1 5125.00 Filing Fee 1813000 Filing Fee & [0 $135.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



FILED
W22HAY 1D PH 3 43

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI N TO TRANSACH BUSINESS
IN FLORIDA %“‘-"“'MJLE. FLORIDY

IN COMPLIANCE WITH SECHON 605002, FLORIDA SEATUIES. THE FOLLOWING IS SUBATTIL 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

VECTOR RESTORATION, LLC

yName of Foreign Limited Uiability Company: must include “Limited Liabikity Company,” "L.1.C. " or “1.LCT)

]

(1 name unavailable, enter alternate name adopted for the purpase af iransacting usioess i Fluida, The aliernte nime must include *Limited Liabdity Company,” "L.L.C" or “LLECTY

LOUISIANA S1-321298%
2 3
wisdicvon under the baiw of which toreryn Timited Tbihty company s orgamzed) (FEi rumber, 1f applicabic)
N/A
4,

{Daie first transacted business in Flonda, it prior to registration. )
15ec scctions 6NS.NOE & 605 NS, F 5. ta determine penaliy liability)

4340 KIRKMAN ST. 4340 KIRKMARN ST,
3. 6.
(Street Address of Pruwipal Oflice) Mulie Address)
LAKE CHARLES. LA 70607 LAKE CHARLES, LA 70607

7. Name and gtreet address of Florda registered agent: (1.0, Box NOQT aceeptable)

RYAN P, DAVID
Namu:

1981 HWY 87 SUITE 725
Office Address:

NAVARRIE 12566
. Flonida
1) t2ip couds)

Registered agent’s acceptance:

Having heen named ay regisieved agent and to accept sevvice of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all scatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my positigs as registered agen

"
ey

T - —
y (Regrsicied agent’s sienature)




8. For initial indexing purposes., list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (&) total]:

Title or Capacity:

Name and Address:

RYAN P. DAVID

Tide or Capacity:

Name and Address:

= Manager Name: O xvlanager Name:
= Member Address: 340 KIRKMAN ST. O Member Address:
CIAuthorized LAKE CHARLES, LA 70607 Ol Authorsized
Person Person
COther T30ther Cnher C10ther
CIManager Name: O Manager Name:
OMember Address: OMember Address:
[CJAuthorized (CJAuthorized
Person Person
(JOther TOther, O Other ClOther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
[30ther LiOther ZIOher ClOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which 1t is organized. (If the cenificate is in a foreign langueage. @ translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6030203 (1} (b)Y, Florida Statutes. | am aware that any false information

submitted in a document to the Depart

RYAN P, DAVID

Typed ar printed rarme of signee

:nt uf State constitutes a third degree felony as provided for ins 817,155, F.S.

Signaturc of «n authonzed person



SECRETARY OF STATE
A Foretny of ot ofthe Forte offLocirionas S hrody, Gty e

the Articles of Organization of

VECTOR RESTORATION, LLC

Domiciled at LAKE CHARLES, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on July 12, 2016,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 6, 2022

/R T Ao

ym&g& /y&é

Web 42326903K

Certificate ID: 115676338XMJB2

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www._s0s.la.gov
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