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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTIH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. National Disaster Reliet Solutions, LLC

tMame of Foresgn Limited LiabiTity Company: must mclude “Limated Liababiy Company,” "LL.C. " or "11.C7)

11 name ynavailable, enter alternae name adopted for the purpose vt tansacticg busingss in Florida. The altzrmate ceme must inclade “Limifed Liabduy Company,” “LL.C." we "LLE™)

, 87-1810003

, Texas
(FET number, 1f applcablcy

{Jurrsdietion under the Taw o which fore ign Timuted Tabifuy company & organuredy

4.
(Darz st tansacied Bususess in Tlondz, 1F prioe to regstration
(3ce soctons BI5.0904 & 605.0905. F.8. to determine penslry liabsiny)

, 7901 4th St N STE 300 . 7901 4th St N STE 300

[S.ucn Address of Principal Office}

St. Petersburg FL 33702

St. Petersburg FL 33702

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

o
e Registered Agents Inc =2
3
Office Address: 7301 4th St N STE 300 ' = F:
St. Petersburg Florida 33702 - = -
(Cny) (L1 coute) :) -; rT_)
=
[+a

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the ubove stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fiurther agree
o comply with the provisions of all sratutes relarive to the proper and complere performance of my dutics, and I am familiar with

and accept the obfigations of my position as registered ugent.

B Ho

(Regivtered agent’s signdiure]



%. For initial indexing purposcs, list names, title ur capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) 101al]:

Title or Capacity:

D2 Manager
CiMember
O Authorized

Person

10ther

XiManager
O Member
O Auvthorized

Person

CJOther

CIManager

O Member

D Autherized
Person

J3Other

Name and Address:

: Sara Bonilla
Name:

Address;

7901 4th St N STE 300

St. Petersburg FL 33702

OCther

Joseph Futch

Name;

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

OlOther

Nanme:

Address;

COOnher

Title or Capacity:

XiManager
OMember
O Authorized

Person

OOther

TiManager
O Member
O Authorized

Person

Other,

DO'Manager
OM\fember
C Authorized

Person

OOther

Name and Address:

Tracy Robinson

Name:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

COther
Name:
Address:

DOther
Name:
Address:

OOther

Important Notive; Use an attachment (0 report more than six (6). The auachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is tn a foreign language, a translation of the certificate under cath
uf the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.S,

’—Z:L..__:—%.,L,

Sigratare of an authorzed person

Riley Park

T'sped o primied name of vignee



Corporations Scction
P.O.Box 13697
Austin. Texas 7871 [-1697

Joln B. Scou

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for National Disaster Relief Solutions, LL.C {file number 803992952), a Domestic Linuted
Liability Company (L1.C). was filed in this oftice on March 26, 2021.

It is further centified that the entity status in Texas is i existence,

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on October 18, 2022,

John B. Scott
Secretary of State

Clome visit uy on the imternel gl NIps:Zwww. sos fexas.gov:
Phane: (512) 463-5553 Fax: (512) 463-3709 Dial: 7-i-1 for Relay Services
Prepared by: SOS-WER TID: 14264 Document: 188332390009



