M2 6017335

AN

) 900396636889

(Address)

(City/State/Zip/Phone #)

[] war [] mar
028/ 2 -~ 2R--02%  #+130.00

[] Pick-up

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Pl gz

Special instructions to Filing Officer:
oo

Office Use Only

13V 17 20




COVER LETTER

TO: Registration Section
Division of Corporations

Total Drain Solutions L1.C
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all cormespondence concerning this maiter to the following:

Jorge Valdes

Name of Person

Totat Drain Solutions LLLC -
Firm/Company s
’r‘-’)
6420 Cameron St Ste 206 ’:))
Address -
)
Las Vegas, NV 89118 )
Citv/State and Zip Code ¢
Jorge@@idspipe.com ~
i:-mail address: (10 be used for future annual report notification)
For further information concerning this mater, please call:
Jorge Valdes 941 376-5502
at )
Name of Coniact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Please make check payable tf FLORIDA DEPARTMENT OF STATE

Enclosed 1s a check for lhcywing damount:
[0 £125.00 Filing Fee 3

130.00 Filing Fee & T §153.00 Filing Fee & {0 $160.00 Filing Fee, Certifivate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FORFIGN LIMITED LIABRTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Total Drain Solutions LLC

{Name of Foreign Limited Liability Company: must include “Lintited Liabihity Company.” "L.L.C.."or "LLC.TY

1

TDS Pipe

tIf name enavailable, enter alternate name adopted for the purpose of tramsacting business in Flotwa, The aliernate name must include *Limued Liabihty Company,™ *L 1.0, or "1LLET)

Nevada ¥7-3874620
2. 3.
Curssdicton under the Taw of which foreign Timated Tiab ity company & vrganred) {FEl number, 1§ applicable)
4,
{Date first transacted business m Flonda, 1f prias o registration, )
{See sections H05.0902 & H05.0905, F.S. 1o determine penalty liabilityy
6420 Cameron 5t S1e206
3. 6.
{Streel Address of Prineipul Office) (Maling Address
Las Vepas, NV 89118 —
[
]

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

Justin Mizell 3
Name:

1253 Riverscape St
Office Address:

Bradenton 34204
. Flonda
1City) {2ip code}

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I herehy accept the uppointment as registered agent and agree to uct in this capacity. I 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.

/chish.‘n.‘d agent's signature)




8. For initial indexing purposes, st numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tokal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Justin Mizell — Jorge Valdes
= Nanager Name: = Manager Name:
— 6420 Cameron St. Ste 206 6420 Cameron St, Ste 206
= Member Address: CMember Address:
) Las Vegas, NV 89118 _ . Las Vepgas, NV 89118
OAuthorized egds. | U Authorized s
Person Person
OOther [Z3Other {JOther JOther
Manager Name: O Manager Name;
OMember Address: OMember Address:
O Authorized O Authonzed 3
it
Person Person -
JOther O Other ClOther O0ther &2
€y
CiManager Name: CIManager Name:
e
CiMember Address: CiMember Address:
I Authorized ] Authorized
Person Person
JOther CiOther OOther O Other

Important Notice: Use an attachment to report more than six {6). The atachment 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 more than 90 days old. duly authenticated by the official huving custody of tecords in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with segtion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Depantmendyl State ¢onstitutes a third degree felony as provided for in s.817.155, F.S.

Stgnature of un authorized peraon

t
Torot  (pLDES

Typed of printed name of signes:




Centificate Number: B202210203100088
You may verifv this certificate

online at hitp://Awww nvsos.gov

~<.‘ -

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

N j}"h
s \/ s

Ui, *

i)
ol
i

[. Barbara K. Cegavske, the duly qualified and clected Nevada Scerctary of State, do hereby certify that
[ any, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-hability companies, limited partnerships, hmited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to executc this certificate.

W I E_,;J{

I further certify that the records of the Nevada Seeretary of State, at the date of this certificate,

evidence, Total Drain Solutions LLC, as a DOMESTIC LIMITED-LIABILITY COMPANYD(SG)

dulv organized under the laws of Nevada and existing under and by virtue of the laws of the Statc of
Nevada since 12/08/2021, and is in good standing in this state. ,-.

IN WITNESS WHEREOF, [ have hercunto set my
hand and affixed the Great Seal of State, at my
officc on 10/20/2022.

Lodowt C.?Mlb

BARBARA K. CCGAVSKE

Secretary of State




