V2200001 ¢) 72

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entty Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

VMR RO

800395778068

- 4l

GE :0iVl 02 LI0UN

VAt

01:2 }ig 02 100 200

S. ROBERTS
0CT 20 2022



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/20/2022

Acc#120160000072

i A

Name: PDX Restoration, LLC
Document #:
Order #: 14575130

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) OO

Country of Destination:

Number of Certs:

Filing:

Certified:
]

Availability

Document
Examiner

Updater

Verifier

W.P_ Verifier
Ref#

160.00

b ol PP R |




COVER LETTER

TO: Registration Section
Division of Corporations

PDX Restoration LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence conceming this matter to the following:

Lorelei Steen

Name of Person

PDX Restoration LLC

Firm/Company

6710 N Catlin Ave

Address

Portland, OR 97203

City/State and Zip Code

compliance@servpronwportland.com

E-mail address: (to be used for future annue] report notification)

For further information concerning this matter, please call:

Lorelei Steen 503 537-8340
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

PDX Restoration LLC
) (Name ol Foreign Limited Liability Company: must include “Limited Lability Compeay,” " L.L.C.. or "LLC."}

{If name uravailable, erier alicrnate ame sdopicd for the purpase of trensaeting business in Florids, The shermate mame must include “Limiscd Lishility Compasy,” "L.L.C," or "LLC.™)

Delaware 47-2682724
2. 3.
ursdiction ender the law of wheeh Torcign limited Eshility campany 15 organized) FE] numbcr, I applicable)
n'a
4,
(Date T3] transacved Bsiness in Flonda, if priot 19 regisimtion )
(See soctions 605.0904 & 605.0905, F.5. (o determine penalry liability)
6710 N Catlin Ave 6710 N Catlin Ave
. 6.
Sirest Address of Principal Office) (Muifing Addrexn)
Poriland, OR 97203 Portland, OR 97203
&
- r
- P
7. Name and street address of Florids registered agent: (P.O. Box NOT acceptable) - -
™3
)
NRAI Services. [nc. =2
Name: il
=
1200 SOUTH PINE {SLAND ROAD &
Office Address: (8]
Plantation 33324-0000
, Florida
{Cily} (Zip eodc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited Iiability company at the place
designated in this application, I hereby accept rthe appoininient as registered agent and agree (o act in this copacity. I further agree
to comply with the provisions of all statutes relative to the proper and compliete performance of niy duties, and I am famitiar with
and accep! the obligations of my position as registered agent. '

v



&, Forinitial indexing purposces, list names, title or capacity and addresses of the primery members/managers or persons authorized to

manage [up Lo six (6) totat]:

Title or Capacity:

Name and Address:

Nichotas J. Steen

33138 SE Bleff Rd

Roring, OR $7009

DM:umgcr Name:
(O Member Address:
O Authorized
Person

EOthchiﬂEM” Ol Otker
O Mamager Name;
ClMember Adidress:
OAuthorized
Person
OOther O Gther
Dvanager Name:
OMember Address:
ClAutharized
Person
OOther (T Osher

Title or Capacity:

Omtanager

=W Member

ClAuthorized
Person

OOther

O Manager
CiMember
CiAuihorized

Person

DOther

COIManager
CiMentber
O Autherized

Person

O0ther

Name und Address:

Lorelei 2. Steen
Name:

33138 SE Blulf Rd
Address:

loring, OR 97009

OOther
Nam:
Address:

O Other
Name:
Address:

Ci0ther

hmportant Notice; Use an attachment o report more than six (6). The attachiment will be imaged for reporting purposcs enly. Non-
indexed individuasls may be added (o the index when filing vour Florida Deparunent of State Annual Repornt form.

9. Atached is a certilicate of exislence, no more than 94 davs old, duly authenticated by the afficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the cenificate is ina forcign languape, a transtation of the cenificale under oath

of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes, § wm aware that any fulse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

‘-/ E“Z’Cé‘f .‘ {.'__ ///\)C;’em

Sigrature af an avtharized person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARF, DO HEREBY CERTIFY "PDX RESTORATION, LLC" IS DULY FORMED
UNIER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PDX RESTORATICN,
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmu Wt b, Sacrulary of Sy

Authentication: 204058675
Date: 08-01-22

5660854 8300

SR# 20223120380
You may verify this cenificate anline at corp.detaware.gov/authver. shtml




