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COVER LETTER

?
TO: Registration Section
Division of Corporations

VSRS Services, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Rusiness in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited Hability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Dwight Walker

Name of Person

VSRS Servicves, L1.C

Firm/Company

1901 MANHATTAN BLVD BLDG C - STE 204

=
Address =
HARVEY, LA 70058
=3
3
City/State and Zip Cede N
.ﬂ‘
admin @recruitaveleran.com '—%_J
I:-mail address: (to be used for future annual report notification) ,_:,
{3
For further information concerning this matter, pleasc call:
Nick Kindrick 504 304-3817
at ( }
Name of Contact ferson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(d $125.00 Filing Fee OJ $130.00 Filing Fee & O $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED TO REGITER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORIDA:

VSRS Scrvices, LL.C
’ {Name of Foreign Limited LiabiTity Company: must include Limited Liability Caompany.™ LI-C.Tor "LLC.T)

1

ICC Demolition Services, LLC

{1f namc unavailable, enter aliemnate name adopted for the purpose of mansacting business in Florida, The altermate name must include *Limited Liability Company,” “L.1.C." ar “LLC.")

Louisiana
2. 3.
(Turudiction under the Taw of which Toreign Timited Tability company s organized) (FET number, 1 npplicable)
—
o=
=
4 s
{[Jate Tirst iransacted business in Florida, 17 prior 10 segixtmtion. ) )
{Sce sections 605 0904 & 605.0905, F 5. to determine penafty liability)
™
1901 MANHATTAN BLLVYD P.0. Box 741235 [N
5. 6.
(Street Address of Pnincaps] Office) {Mailing Address) o~
<
BLDG C - STE 204 o
)
o)
HARVEY, LA 70058 New Orleans, L.a 70174

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

e Registered Agents Inc
7901 4th St N, STE 300
St. Petersburg 33702

. Florida
(Caiv) {Zip code)

Office Address:

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. 1 further agree
fo 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 of my position as registered ag

-

(Registered agent's signature)



%. For inital 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 or Capacity: Name and Address:

OManager Name: CManager Name:
= Member Address: 1901 MANHATTAN BLVD ij ¢ %ﬁ[can:ﬁc‘r{ Address:
= Authorized O Authorized
Person Pecrson
ClOeher [(10ther ClOther Dther
CiManager Name: Nicholas Kindrick. Jr OManager Name:
W Member Address: 1901 MANHATTAN BLVD BI% c- [sjfl:d.%n?l;fr\f Address:
m Authorized O Authorized ';:'}
Person Person -
™S
OOther [dOther ClOther Crther_t-°
<
OManager Name: OManager Name: ;:-);
COMember Address: OMember Address:
O Authorized (] Authorized
Person Person
OOther OOther COther OOther

Dwight Walker

fmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Statuics. | am awarc that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F 8.

D wight Walker )

Wn authotized person

Dwight Walker

Typed or printed name of vignee



SECRETARY OF STATE
A, Gorctany o Tt e Tt offLocisianas S s ooty Contsdy it

the Articles of Organization of

Domiciled at HARVEY, LOUISIANA,

VSRS SERVICES, LLC

Were filed in this Office and a Certificate of Organization was issued on August ZT:’

2018,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 18, 2022

V4 r%ﬂﬂ-ﬂ
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~3
—

2

PR
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Certificate 1D: 1184033086QK73

To validate this cerdificate, visit the following web site
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
the instructions displayed.
www.sos. la.gov
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