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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ?ra-F’QSS;Or\q\ Cf—v(r‘?c‘\- Restoredhon LLC

Name of Limited Liability Company

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

Plcase return all correspondenee concerning this matter 1o the following:

U nnonen AWARADO

Name of Person

P ragessi bean L C

Firm/Company

1S \_uesmond DY

Address
~ A
e xan&dva vA 33305 =
City/State and Zip Code .

Sales ) paxrservite, Cona .

E-mail addtess: (1o be used for future annual repont notification)

[ah)
For further information concerning this matter, please catlh:

ta-

Tyvamesy &WARADO xR\ ) 31 R-0%9%

Nume of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE B/

03 $125.00 Filing Fee O $130.00 Filing Fec & [ $135.00 Filing Fee & $160.00 Filing Fee, Cenileate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGISTER A FORFIGN LIMITED 1IABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Professianal Cearpedt Restecarion WL C

{Nanmw o Foreqgn Tamited Liability Comipany: must include “Limited Liability Company.” "L.L.C.. " or "LLC.T)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florda, The alternate name must include “Eimited Lizbility Company.” “1.E C." or "LLC.")

.
ELGMWJFM:\% &l-toH 254
(Jursdiction under the faw of wlch forcegn [mited hability compan wganwed)

(FEI number. 1 applicobke)
4.

3.

{Date first trunsacted business in Flunda, if prior (o registraton.
[See sections A3 D04 & 605,0905, F.5 to determine penalty hatlhiy)

5. 1S w_eer\or\é DY
(Streel Address of Principal Office)

6. l_S[M\_rngk&%MOV\.A DY

Alexandria VA, 23205 DAL XN N :g vA 22 20 g

i

A

7. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Name:

T mwenr MvARADO

Office Address: 5% E BYGNOL(C\ B\\L\. S‘\_e‘ \q\@‘

o k oA SSM AQ \ € Florida__ & 3 !,L'l
(City) {Zip code}
Registered agent’s acceptance:

1o comply with the provisions of afl statutes relativ

Having been named ay 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

and accept the obligations of my position gy regis,

o the proper and complete performance of my duties, and I .am familiar with

v \J {Registered agent’s signature)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authurized 1o
manage {up to six (6) tetal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Nume:M&_ﬂ_&DG [OManager Name: _MD C
rKTember Address: \S \ Lgﬁi!!;@f\é S){ lgﬂ(embcr Address: _LMMM,_D{
O Authorized E;—_\C)gg\_g_& ‘1 G N A; 2 a gg)S OAuthorized écggu)(gwc‘xs\ Ca y:g, o A S C)'E

Person Person
O Other 'éE! Other COther OOther
OManager Name: CIManager Name:
CiMember Address: OMember Address:
[ Authorized O Authorized
Person Person .
)
OOther COther OOther T0Other :'_;_
OMuanager Name: (IManager Name: -:_
[IMember Address: COOMember Address: \’7;
-3
O Authorized (JAuthorized -
Person Person
CiOther OOther OOther ClOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, o 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 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6§5.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitd{es a thi 2¢ [clony as provided for in s.817.155.F.S.

{4 W[/ Sl‘gn:ltu:rt of un authorised persion

T mmey AlvarADO

Typed or printed name of signee




509500 nmﬁg@arﬂﬁﬂg @Eﬁg&i‘m‘i@

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Professional Carpet Restoration LLC is duly organized as a Limited Liability
Company under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on January 8, 2016; and

¥

That the Limited Liabi[i[y Company is in existence in the Commonwealth of Virginiﬁ

—r

as of the date set forth below. :

o

~—

That the limited liabi[ity company s current in the payment of all registration fée;,d
assessed against it by the Commission pursuant to the Virginia Limited Liabi[ityc;
Company Act as of the date set forth below. ":

——

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

November g, 2022

e

Bemard_]. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022110917968961



