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COVER LETTER

TO: Registration Section
Division of Corporations

CST Restorations. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Michael Alben

Name of Person

CST Restorations, LLC dba ServiceMaster of Wichita Falls

Firm/Company

940 Sevmour Highway

Address "l

Wichita Falls, Texas 76310

-
City/State and Zip Code —
d.alben@@smwalls.com —
E-mail address: (1o be used for future annual report notification) -
[p

For turther information concerning this matter. please call:

Melissa Fetzer 94} 723-4722
at )

~ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certifivd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION &5 XD, F1LORIDA STHTUTES, THE FOLLOWING [S SUBMITTED 1O REGISTER A FORPIGN LIMTED LIABIHITY
COMPANY TOTRANSACT BUSINENS INTTH STATE OF FLORIDA:
CST Restorations, LLC

TName of Forergn Timned Tianiity Company, must mclude "Cimited Eiability Compony,” "LLC, " or "L.ICT

i

{1 e wnasan lnbile, eneer alicmate name adupted for the purpose of transascting husingss in Flurda, The altermate name must include “Lamited Lisbiliny Company,” 1 L.C." o *LLC")

Texas 47-4834288
2. 3.
tJonsdiction under The Taw of whieh Torcign Tmiicd Tabaiy cempany 15 0rgamscd) (TN number, 1T appiicable)

To Be Determined
4,

[Date Tirst ransactcd Gusincss 1n Florida, i prior Lo registraiton )
(Ser soctions 603 0904 & 605,093, F S to doicrmine penalty labitity)

7940 Seymour Highwu 7940 Scymour Highway
’ 6

3. .
{Sheet Addresy of Princrpal Offce) (Mading Address)

Wichua Falls, Texas 76310 Wichita Falls, Texas 76310 =

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

URS Agents, LLC
Namge;

3458 Lakeshore Drive
Otfice Address:

Tallahassee 32312
, Flerida
1Ty {Zip coude)

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 appeintment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent.

#‘Qh\m,( [)ﬂjK Kathy Clark, Asst. Secretary

{Regestered agent’s wignature




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total:

Title or Capacity: Name and Address: Title_ ar Capacity: Name and Address:

Michael Alben

. Deana Alben

= \MManager Name: = \{anager Name
O ember Address: 7940 Seymour Highway OIM lember Address: 7940 Seymour Highway
Oauthorized Wichita Falls. Texas 76310 Clauthorized Wichita Falls, Texus 76310
Person Person
JOther COOcher CiQther C1O0ther,
O Manager Name: Mlissa Fetzer OManager Name:
CMember Address: 7940 Seymour Highway CIMember Address:
& Authorized Wichita Fulls, Teans 76310 S Authorized
Person Person
CJOther OOther OOther Oother_____
;
Onlanager Name: OMlanager Name: .
CINfember Address: CINfember Address: :
O Authorized ClAuthorized ';
Person Person i
COther OOther COther TJOther

[mporntant Notice: Use an attachment to report more than six {61 The attachment will be imaged for reporting purposes ontv, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. dulv autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translaion of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the [)cpCin of State constitutes a third degree felony as provided for in s.8i7.155, F.S.

‘s:gn.uun: ul'an authorized person

Melissa Fewzer

Iy pued or printed name of signee



John B. Scott

Secretury of State

Corpurittions Section
PO Box 13697
Aastin. Texus 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersiuned. as Secretary of State of Texas. does hereby certify that the document, Certificate of
Formation for CST RESTORATIONS, LLC (file number 802275433), a Domestic Limited Liability
Company (L.LC). was {iled in this oftice on August 18, 2015,

It is turther certified that the entity status in Texas i1s w1 existence.

In testimony whereot, [ have hereunto signed my name
officially and caused 1o be impressed hercon the Seal of

State at my ottice in Austin, Texas on November 04, .
2022 :

John B. Scott
Secretary of State

Came visil us on the internet al REDS AW sasexas. govy
Phone: t312) 363-3535 Fax: {312) 463-3709 Dial; 7-1-1 for Relay Services
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