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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: (—:P\&S”CO (OAO o) /irstso Goates L, L,C),_

Name of Limited Liabihity Company

The enclosed "Application by Foreign Limited Liabitity Company for Autherization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitied o register the above referenced foreign hmited labdity company to transact business in Flonda.

Pleuse retwrn all correspundence concerning this matter to the following:

DeVonne  SiokS

Name of Person

Firm/Compuny

JoN  UewbSoieo 1.

Address

TR uskKa L Tl 33570

C{l}’.’S[a!L‘ and Zip Code

T Roseecky Cee 8%0F Do g, )- Lo

E-matl address: (1o be ustd for future annual report nokHcation)

For further information congerning this matter, please call:

elonne  SlptS w305, 979-6357

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed 15 a cheek for the following amount;

Please imuke check pavable w: FLORIDA DEPARTMENT OF STATE

112500 Filing Few 0 S130.00 Fiting Fee & 0O 3$135.00 FilingFee & O $160.00 Filing Fee, Centiticate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORITIA
N COMPLISNCE S#ITH SECTION €05 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: c

':(?ﬁ esS L\'D (C)\,'LC ON )(550 C\C'—'\’ 65
[ Taine of Forvipn Lrenited Liabiity Compary: must melude “Limited Liability Campany.” "1.1.C.."or "LLT™)

1.

(11 namw unavaitable, onrer siternure pamwe adupied fun e purpose of Iransacting business in Flonda. The aliemale nane must include “Limuted Liability Company,” “LLC " or“LLE)

LA/Pr

[FET number, 17 applrcable)

(%)

MK nc\&So—&cO\_

1
Cursdicton uado the Tiw of which Torergn linited lalnhty company 15 argamized]

(Duate Tirst rransacted busingss m Flonda, i1 praor o regstraiion )
[See rections p05 0904 & 6050905, ¥ § 10 determine penalty liabilityy

0.
{Maiking Address)

5, glC7L+L{ HQMJPQS‘OHEQD S

Raskin F (33570
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
De\)onr\e StaAS 4
.. o
. =
e

Nuame:
CHfice Address: 9‘ © ‘\f ‘\‘] \_l G\V“D \435 l/ll €O b‘—/ o .
| AN ‘gt; . Florida 335 70 | DJ_

; ;\AS K-
' } 1Caty) (Zip code)

G314

i

(iYs
TADN

v

~

Having been named as vegistered agent and ro accept service of process for the above stated timited liability company at the place

Registered agent’s sceepiance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

e comply with the provisions of all statutes relative to the proper and camplete performance of my duttes, and I am familiar with

7 (Registered agent’s signature)




S, For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
numnage Jup W six (6) total]:

Title vr Capacity: Name and Address: Title or Capacity: Nanme and Address:

}?M;mug-:r Name: .E 'e\ja N < & L'OLJ/ CIntanager Name:

i g
Oafember Address: 20 ‘\{ k‘ HO\,\J\:; KS\J ' {“L)JMcmb\:r Address:

O Authorized ’Tar'-"\ ?G\ g’\ - 33 S 70 O Authorized

Person Person
OOther CJOther O Other 0ther
CiManager Name: OiManager Name:
D Member Address: CiMember Address:
(2 Awthorized O Authorized
Person Person
OOther JOther OOther OlOther
O Manager Name: Civianager Name:
Civember Address: OMember Address:
O Authorized O Authorized
Person Person
Clother__ C0ther O0Other Other

lmportant Notice: Use an attachment W report more than six (6). The attachment will be imaged for reporting putposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is i certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the
jurisdiction under the faw ot which it is organized. (1T the certificase is in a foreign larguage, a translation of the certificate under oath
of the translator must be sebmitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted i a decument W the Depuriment of Stake constitutes a third degree felony as provided for ins 817,155, F.§,

Wf@“

Signature ofan authorized person

Deiwe Stotg

Typed ur printed name of ngnee




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
histed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date listed below and that this business enuity 15 registered o
do business and is n good standing at the time this ceruficate is 1ssued.

Name: Restoration Associates L. L. C.
Date Filed: 08/27/2012

File Number: 615310600020

Minnesota Statutes, Chapter: 22C

Home Jurisdictuon: Minnesota

This certifteate has heen issued on: 07/07/2022

Steve Simon

T.'.’,f;f‘_,_.

17
\T

Secretary of State
State of Minnesota

. \‘.‘\."‘1 Wil




