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

IN COMPLIANCE WITH SECTION 60508902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
, Renaissance Restoration. LLC

CNamve of Foreren Limited Crabilay Company: must include “Limited Tabdity Company ™ "LLC T or "LLET)
Renaissance Restoration Services. LLC

(11 asme uravailable, enter akernaie name adoptzd for the purpese of tmsaching busingss in Plorida. The aliernaie mame swst inelude “Limited Libily Company,” LI C.7oc “LLC."

, Mississippi

TTuri=Ticton wnder the Taw u; w hich foreign Tusited Tabilizy company w vrganredy

s

(FET numbce. 1T applicable)
4.

(Date first transacted business i Flonda f s W _reglsu*.:uun.) -
{See sections bUS.0904 & 4050005, F.S. 1o detenmine perafty liability)

. 9587 Nielsen Drive

1Street Address of Prrcipal e}

o 9587 Nielsen Drive
i5ialing Addres~)
Qlive Branch MS 38654

Olive Branch MS 38654

7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)

. ‘.l :‘:,

™
. i -
Name: Registered Agents Inc - R Fr_:‘
R T =

OfﬂCC f\ddrCSS: ?901 4th St N STE 300 ;—'_\_ 5 ix-

St. Petersburg lorida 33702 =7 B

{City

Registered agent’s acceptunce:

-

(Zip conde)
Having been named as regisiered agent and to aceept service of process for the above stied liited liability company af the place
designated in this application, | hereby uccept the uppointment as registered agent and agree to act in this capacity. | further agree
10 comply with the provisions of all ssatutes relative 1o the proper and complete performance of my duties, and am fumiliar with
and accept the oblipations of my position as registered agent,
gy
et

{Registcred agers’s vignatare




8. For initizl indexing purposes, kist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total]:

Name and Address:

~Brandan Smith

Titde or Capacity:

Title or Capacily:

O Manager Name: OManager
B Member Address: OMember
O Authorized 7901 4th St N STE 300 O Authorized
Person St. Petersburg FL 33702 Person
TiOther OOther CiOther
CIManager Name: CIManager
O Member Address: OMember
J Authorized C Authorized
Person Person
DlOther I0ther C1Other
OManager Name; O Manager
O Member Address: O alember
i Authorized O Avthorized
Person Person
TiCher OOther O Other

Name and Address:

Name:;
Address:

O0ther
Name:
Address:

OCther
Names
Address:

OOnher

Important Notice; Use an attachinent to report more than six (6). The attachment will be imaged fur reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is urganized. (If the certificate is in 4 foreign language. a translation of the certificate under cath

uf the translator must be submisted}

10. This document is executed in avcordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
subsmitted in a document w the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

TR L._:\—P.,,L__

Riley Park

Signature al an autherued person

Typed or printed namge oF signze



) Michael Watson
SECRETARY QF STATE
Office of the Secretary of State

Jackson, Mississippi

Certificate ot Good Standing

{. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Conpany
Act to be filed in my office do hereby certify:

RENAISSANCE RESTORATION. LLC

Registered the 27th day ot October, 2020

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

9587 Nielsen Drive
Olive Branch, MS 38654

And that the registered agent at that address is:

Brandon Snuth

[ further centify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 26th day ot September, 2022

/'% a(/t cuj W S~
Certificate Number: CN22149126

Verify this centificate online at hiip:éfcorp.sos.ms.gov/corpeonv/veri fvcertificate. aspx




