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COVER LETTER

TO:  Reglstration Section
Division of Corporations

Zeus Restoration LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limized Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and ¢heck are submitted to register the above referenced foreign limited Fability company to transact business in Florida.

Please return all correspordence conceming this matter 10 the following:

David Kraemer

Name of Person

Zeus Restworation LLC

Firm/Company
6280 State Hwy 276, Suite F
Address
Royse City, TX 75189
Ciry/State and Zip Code

dkraemer@zeusrestoration.com

E-mail address: (to be used for future annual report aotification)

For further information conceming this marter, please call:

David Kraemer 972 587-6881
Bt { )

Name of Coantact Person Arca Code Daytime Telephone Number
Mailing Address: Streer Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the follawing amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

= $125.00 Fling Fee D 8130.00FilingFee & [ $155.00 FilingFee & {0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

R 223000 4o &2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IN COMPLIANCE BITH SECTION §15.0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGEIER A FOREIGN LASTED IIBILTY
COVMPANYTO TRANSHCT BUSPVESS INTHE STATEOF FLORIDA;
| Zeus Restoration, L.L.C,,

{Name ol Fareign Lunited Labiity Company: mus: include “Limited Lisoniity Company,”  CL.U.7or "LLLCTY

(1 rmme ymg s wiable, contr aliemare vame adopred fer the purposo of Lansacting busieess in Florida, The altemats mame mout inghade “Limited §ibibey Compas.” "LLE," or “LLE")
Texas

83-3189883

Hunadiction under the law of whigh Tami g Tupited T8 1y <oifpany 13 crganmd}

3
October 6, 2022
4,

(FEI oumiber, i npphcable |

10te firm wansazrsd business in Florda, 1) pricr W regitrai 1o,
(Ses scetions 605.C904 & 605.0005, F.8. 10 determing pensiry hahility)
6280 State Hwy 276, Svite F

IS'II‘Cﬂ Adarces of TrRacipal Gilec]

PLF Registered Ageat, LL.C.

ll'l

6280 State Hwy 276, Suite F
5. - ~n
(Slalurg Andregi) et Gﬁ;
~2
Rayse City, TX 75189 Royse City, TX 75189 =
Ly
s
o ‘.‘,..
. 5 =
=
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ™~
=
=
Name:

NERAN

1835 Hendry Strect
Qffice Address:

Fort Myers

33901
(Cily)
Registered agent's acceptance:

, Flerida

(Zip code)
Huvipg been namead as repistered agent and o accept service of process for the above siated Umited tiability company ar the place
designated in this applicarion, I hereby accept the appainbnent as registered agent apd agree 10 act in this capacity. | furtiier agree
to comply wiili the provisions of all statwtes relative io the proprer and conmpicte performance of niy duties, und I am familior with
and accept the obligatigns of ny positio

egistered aganl.

e HRISTE H“ER EBEE.- (Reginrerdd agont’s fagndturc)
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8. Forinitizl indexing purposes, list names. title or capacity and addresses of the primary members/maragers or persons authorized (o
ranage {up to £x (6 tomal):

[{tic or Coapacity: Nameand Addregs: Tjtie ar Capacity: iame and Address:
O\ anager Nasme: David Kraemer | OManager Name: Justin Krasmer
& Meaiver Address: 1103 Grlm_m Dr B\erher Address: 18134 Lakefront Cr.
) Authorized Forney, TX 75126 C Authorized Foroey, TX 75126

Person Person
O3 Other O Other CiOther - D0,
CManager Nare: CManager Name:
CMember Address: CMember Address:
OAutharized D Authorized

Person Person
O0ther. DCother Other. - OOther
DOManager Name: O Manager Name:
TiMember Address: OMember Address:
D Authorized . O Authorized

Person : Person
OCther_ COther JOther_____ OOther

Importapl Notice: Lise an attachment o report more than six (6). The antachment will be imaged for reparting purposes only. Non-
indexed individuals may te added to the index when filicg your Florids Department of State Anrual Report form.

9. Attached i5 a certificate of axistence, no more than 90 days old, duly suthenticated by the official having custody of records m the
jurisdiction under the law of which it is arpanized. (If the cermficate is iz a fortign language, a translation of the certificate under oath
of the t-anslator must be submized)

10. This document is exccuied in accordance with section 605,0203 (1) (b), Floride Starutes. | am aware thar any false information
submitied in a document to the Department of State constirutes a third dzgree felony as provided for ins.817.135, F.S.

ot —

Sigrangs of an suikerized person

Deavid Kraemer

Tyeat er prinied xme of sighes

\ YA A0 LV05N3IT2
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Corparations Section AZRE 0P John B. Scott

P.O.Box 13697 Secretury of State
Ausun, Texas 78711-3697

2

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does herebv certify that the document, Certificate of
Formation for Zeus Restoration, LLC (file number 803212433), a Domestic Limited Liability
Company (I.LC), was filed in this office on January 16, 2019,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 22,
2022

John B. Scott
Secretary of State

Come visit us on the internet ai hitps:\Svww. 505 (exes.gow
Phone: (512) 463-53355 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1199689460003

e P N W T P



