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COVER LETTER
TO: Registration Section

Division of Corporations

Catastrophe Relief Solutions L.L.C_
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Laura Daigle

Name of Person

Catastrophe Relief Solutions

Firm/Company

408 W Burtcher Switch Rd

Address

Lafayette. Louisiana, 70507

City/Staie and Zip Code
lauradaigle3@gmail.com

E-mail address: (to be used for future annual report notification) ™
For further information concerning this mater, please call: T : l
1
Laura Daijgle 337 230-4143 -
at ( ) -
Name of Contact Person Area Code Daytime Telephone Number e

-—J
Miailing Address; Street 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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0] $130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Ceniified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED 70 REGISTER A FORMIGN  1IMITED LIARIITY
COMPANY TO TRANSACT BUSINFSS IV THE STATE OF FLORIDA:

L Catastrophe Relief Solutions £

(Name of Foreign Limited Liability Company; must mclude "Limited Tiability Company,™ 1,.L.C.. or “TIC.y
On The Spot Catering Company 1.,1..C.

(If name ugavailable, enter aliernate name adopted for the purpose of ransacting business in Florida. The aliernate name must include “Limited Liability Company,” “L.1..C," er "LLC.")

N £8-1619646
. L.y 3.

(Junsdictzon under the law of which foreign luaited Iabiity company s organized)

(FEI awmnber, 1f applicable)

4,
(Date first trmnsacted bustness in Floreda, 1f prior to registration.}
{See sections 6050904 & 6050903, F.5. 10 deterntine penalty Liability}
408 W. Buicher Switch Rd Same
5. 6.
{Swreet Address of Prmcipal Office) (Matling Address)
afayette
—
.;3‘
Louisiana 70507 =
N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Name: Dﬂl/fd 7)&7!:6{1/(1 I
Office Address: ~34/5 N £ !45@?/6?/)(1

@mbﬁsvi(/f. Florida 32409

(City)

(Zip vode)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dol Doy

(Registered agm\i{s sighature)




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) towal]:

Title or Capacity;

Name and Address:

Title or Capacity: Name and Address:

= Manager Name: L.aura Daigle
CMember Address- 408 W. Butcher Swich Rd
OAuthorized Lafayelie

Person Louisiana 70507
OOther CJOther
[iManager Name:
OMember Address:
O Authorized

Person
ClCther OOther
UManager Name:
OMember Address:
UAuthorized

Person
LOther OOther

_ Mark Daigle

= Manager Name
408 W. Butcher Switch Rd
OMember Address:
Lafayette
OAuthorized i
l.ouisiana 70507

Person
OOther OOther
LiManager Name:
OMember Address:
OAuthorized

Person
LOther, DOthe;
CManager Name: .

)
OMember Address: ’3;
t
O Aamhorized .
—

Person

COther OOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report farm.

9. Attached 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 centificate is in a foreign language, a transkation of the certificate under cath
of the transfator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(7\{/}//1/?,& 7)&(?& y

Signgiyre of an authorized person

(
/./?Ii//'/ﬂ %n:ag
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~—" gz, Kyle Ardoin
SECRETARY OF STATE
A, Srstrey o Fots o2l Foots offLoririonma I rolly Coriily tho
the Artictes of Organization of
CATASTROPHE RELIEF SOLUTIONS LLC
Domiciled at LAFAYETTE, LOULISIANA,
Were filed in this Office and a Certificate of Crganization was issued on April 05, 2022,

I further certify that no Certificate of Dissolutlon or Termination has been issued.
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-1
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—!
In testimony whereof, | have hereunto set my ~J
hand and caused the Seal af my Office o be ~3
aftced at the City of Baton Rouge on,
Cctober 10, 2022

To vaiidate this certificate, visit the following web site,
g0 to Business Services, Search for Lowuisiana
Business Flilings, Validate o Certificate_ then follow
the instructions displayed.

Wl AARTT 1T www.aos.hgov

A f%ﬂ—ﬂ Cortificate ID: 1163678606063
Lotong oy o



