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COVER LETTER

T Registration Section
Division of Corporations

High Quality Restoration, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Litnited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the abuve referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Ryvan Pyles

Wame of Person

tigh Quality Restoration, LLC

Firm/Company

1184 Fmerson . Suite 2

Address

Rochester, NY 14606

City/State and Zip Code

ryan@hgrdry.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mary Scllan 716 360-3388
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 310

Tallahassce. F1. 32303
Enclosed is a check for the following amount
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certificd Copy

RECEIVED
6CT 31 10U

Y-



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

IN COMPLIANCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| High Quality Restoration. LIL.C

Name of Foreign Lumied Lahility Campany; must melede - Limited Lisbility Company,™ "LL.C."ar “LLC.™)

(If panic unavailable, enter alternate nzme adopicd for the purpose of tmosacting busincss in Flosida. The alternate name mwst include “Limited Liability Company.™ “LLC ar=LLC™
New York Siate 85-0816595
2. 3
ensdiction under the 1aw of which jorcign imited Jability contpany b organized)

(FEI number, 1f apphicable)
QOctober 3, 2022

4,
1Bute fist tmacied business 1o Floeida, 1 pros w registration, )
(Sce sections HS.0904 & 605.0905, F.5. o delermine penalty liability)
{184 Emcrson 1184 Emerson
5. f.
{Street Address of Principal Ofee? (Mathing Address)
Suite 2 Suite 2

Rochester, NY 14606 Rochester. NY 14606

D
- =
-:. 2
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) o :é
‘ e
L. 1
Registered Agent Solutions, Inc. o
Name: £ <
- -
155 Office Plaza Dr. Suite A &2
Office Address: — en
. ™~
Tallahassce 32301
. Florida
1City) |£ip rode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registeredagent.

Adam Saldana, Asst. Secretary
</ {Regnterod agent’s signare)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage |up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:

Ryan Pyles

Nick Napolitano

C]Manager Name: TIManager
_ 1184 Emerson, Suite 2 — 1184 Emerson, Suite 2
- \Member Address: = Member Address:
. Rochester, NY 14606 . Rochester, NY 14606

O Authorized ) Authorized

Person Person
CCnher COther T Other OOther

Mary Sellan
CManager Name: | e CIManager
10435 Union Road

IMember Address: CMcmber Address:
— ) West Seneca, NY 14224 .
m Anthorized CJ Authorized

Person Person
CiOther, OOther OOther Cl10ther
CiManager Name: (I Manager
CIMember Address: ClMember Address:
JAuthorized L1Authorized

Person Person
CYOther JOther ClOther ) Other

Limportant Notice; Use an attachment to report more than six (6

indexed individuals may

9. Altached is u certilicate ol existenc
jurisdiction under the Taw of which it is organized.

of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Flonida Statutes. 1
submitted in a document to the [epartiment of State ¢

\eul all

). The attachment will be inaged for reporting purposes only. Non-
be added to the index when filing your Florida Department of Statc Annual Report form.

¢, no more than 90 days old. duly autheniicated by the official having custody of records in the

(1 the certificate is in a foreign tanguage. a translation of the certificate under oath

am aware that any falsc infonnation
onstitutes a third degree felony as provided for in s 817.153. FS.

Ryan Pyles

Sigmatune of an authorized person

Typed or printed name of sjgnes



1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and ume of this

certificate, the following entity information is reflected:

Entity Name:

DOS [D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

. Statement Status:

Statemend Due Date:

av®®ora,

-

-
0“9
'\sn}:-'l"

“Fluk:sey

No information is available from this office regarding the financial condition, business activity or practices of this entity,

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

HIGH QUALITY RESTORATION, LLC
5742017
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
(04/24/2020)

CURRENT
04/30/2022

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on October 03, 2022 at 0%:15 A M.

ROBERT I. RODRIGUEZ, Sceretary of State

12 adeon & Lgban

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 1000022580912 To Verify the authenticity of this document you may access the
Division of Corporation's IDocument Authentication Website at hitp://ecorp.dos.ay.gov




