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COVER LETTER 7

TO: Registration Section
“Division of Corporations

SUBJECT: éyp/“{{gg QMAF ﬂpgjara Lo Of\ V LLL

Name of Limited Liability Company

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

Please returm all correspondence conceming, this matier w the following:

JSoson Huntl/

Name of Person

L\({Dfe&g {bomo@( (lcéjr of [\ Yo\

Firm/Caompany

](O-\I ROGQ S{‘

Address

feorse dowm, ! K L 0324

(,lly!‘stau. an‘(l Zip (_,UdL 6
- pRA O
\son @ EP

E-mail address: (to beysed for future innual report noufication)

For turther infortnation concerning this matter, please call:

Seson Huntel! )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing 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 8§10

Tallahassee, FL. 32303

Enclosed s a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE I%

O $125.00 Filing Fee O $i30.00 Filing Fee & O $155.00 Filing Fec & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ol Status & Cenified Copy



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

IN COMPLIANCE WITH SHCTEON 605.002, FLORIA STATUTES TTIE FOLLOWING B SUBMITTED 10 REGISTER A FORIKIN  LIMITEL LIABILTTY
COMPANY TO TRANSACT BUSINENS IN TTE STATE OF FLORIDA:
CEXpress D anmaae Restoradhon c*w( Kpf)'/’c( Ly L
7 ] Name of Forcign Linited Tiabiiity Caplpany: must include “Timited Tiability Company,”

Tor *TLC

Ayvpress Noprede fesiorat ol LL(

(If name wnavailable_ enter 1uErn.-1:L name adopted for the purpose of umwgﬁuumc\s in Floridn, The alternaie mume must inchude “Limited [ab mhn!m Comgpany,”

“LLE LT
: ’ L1/ %694
/{Q ﬂr// /'\4/ 4 3. b 5 / ¢
(Junsdiction under the 1aw of which foreign [idited Tiabihty company s orgamzed)

(FET numbecr, 1 apphcable)

ar “L1CL

(Trate first tansiacied Dusness v Flenda, o prior Lo regrstration )
{Sec sectivns 505.0904 & 605 0905, F S, 1o determine penalty habality)

5, L/J)/\-—TQSON m/

(Street Address of Principal Office)

. 107 Rose §t
Rochomand 1V 50975

4 Georset ”cwm \/%324%

F;'BZ

1
b

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

L

.oy

Name; JMJ/’\ /JKH ‘!’C (
Ofice Address: C’/g 7 {@}Qf SC-Y\ B/ﬁ«s R D

parf Seiod L\S)Gt Florida 3 31U5ﬁ6

(Zap coude)

g5 1w gl AC

TURTIRE

Registered agent’s acceptance:

Having heen named ay registered agent and to accepi service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\/‘\J \\\ e

{chi%‘lcrrd agent’s signalure}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
El{ianagcr Name: F(‘CLH‘ ( H wnt e (IManager Name:
CiMember Address: C\G / M/ Lo r ,4 v/ — OMember Address:
OAuthorized Lgyﬂ O‘!'Gr: \/\ il,/q @5/05 O Authorized
| Person Person
* Onher UlOther OOther OOther

Uﬁ:mugcr Name: l: } } .__( j '/ Wl % C / Ui Manuger Name:

CIMember Address: _| © 7 R 8¢ S/‘ CIMember Address:
OAuthorized GCO n/n CILG o Y;Ll’f 0} 2\/;/ OAuthorized
Person Person
COther CiOther COOther OOther
O Manager Name: OManager Name:
OMcember Address: O Member Address:
Ll Authorized O Authorized
Person Person
OOther Cinher Ditnher, OOther

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 tiling vour Florida Depariment of State Annual Repont form.

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. (I the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. 'This document is executed in accordance with section 605.0203 (1) (b), Florida Stanues. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

N

(/ Signature 3t an avthorized person

SaCon Hunter

Teped on printed mme of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O. Box 718
Frankfort, KY 40602-0718
{502) 564-3490
hitp:/AMww . s0s ky.gov

Certificate of Existence

Authentication number; 280947
Visit hitps:/iweb.sos.Xy.qoviftshow/certvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Express Damage Restoration of Kentucky LLC

is a limited ltability company duly orgaﬁized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 21, 2020 and whose period of
duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 14™ day of November, 2022, in the 231* year of the
Commonwealth. .

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
280947/1125231




Michael G. Adams
Secretary of State

Certificate

I, Michael G. Adams, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the foregoing writing has been carefully
compared by me with the original thereof, now in my official custody as
Secretary of State and remaining on file in my office, and found to be a true
and correct copy of

ARTICLES OF ORGANIZATION OF

EXPRESS DAMAGE RESTORATION OF KENTUCKY LLC FILED DECEMBER 21,
2020.

IN WITNESS WHEREOF, | have hercunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 14th day of November, 2022.

Michael G. Adams

Secretary of State

Commonwealth of Kentucky
dwilliams/1125231 - Certificate 1D: 280548




