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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCLST pQTO ino ?€§Ttomﬁoy\ ‘Qer—v CCS LLC/

Name of Limited Liability Company

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

Plcase return ali correspondence concerning this matier to the following:

thsf’oo%er Connen

Name of Person

E,as‘t‘ CQ\FO{i M,Q_G_S+O_f_9_+10n :;QY\/LCGS LLQ-

Firm/Company

158 NMople R dqa Rd.

:\ddn.s:a

Gre@.r\wllQ N & AIRFY -

Cuv/State and Zip Code

Chrisicannen ® Vahdo. C,G'hs .

~~£.-mail address: (1o be usfd for future annual report notification)

Fur further information concerning this matter. please call:

GhY‘\S‘]—qDL\EY" C.Q N No N ot Q{; Q\g/é ’“%’7 e N

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc 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 O $130.00 Filing Fee &  [J $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staws & Cenified Copy



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

IN COMPLIANCE BWITH SECTION #05.0802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGRTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BLNNESS INTHE STATE OF FLORIDA:

) %%%ﬁ%hl :t!%%mxgxmg:l:tglﬁ:dq l-!bllj;lf%ov:n\pan)q"[e[’f ‘C{ :LE:Q)'S L LC/

111 name unavailable, enter allemae name adopted for the purpaose of transacting business in Florida. The alicrnate name musi include “Lamited Liabitity Company.” “1L1_C7 or "LLC™
' QT AL )66
2 Arolileko) s
Junsdiction The w of whachYerCign Timtled ability company i organised) (FEE number, if applicablel

(Thate Firt tramacted busmress in Florda, 1F prioc 1o regsiraton. )
15¢e secien 605 004 & K05 RS FS, w derermine peralty liability b
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iStreet Address of Prncepal Oilice (Mading Addressy

Grimeslond Rd. GTEQNWHQ AN IKE
G‘veemvl (e ANC QISSE —

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

Name: Oh[l SibPk\g[ § jgbﬂ A g
Office Address: j 2.L0 A /___C;;r:g\c ng/Q Ve /th B / Ci )

&o_mas_c.;sa_gf:’ﬂ%\? i 4L et (
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Repistered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the above stated lintited liability compuany at the place
designated in this application, 1 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 complete performance of my duties, and | am familiar with

and accept the obligations of my po as registered agent. w

ichmrchagcm 4 Ggnaturel




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6} total]:

Title or Capacity:

V/

AiMember

\CAGihorized

Person

OOther

CiManaper

CiMember

C Authorized
Person

CHOther

MName and Address:

\mm..Ch ”S“—ODFJCY‘ CC‘l

Title or Capacify:

Address: 1D Sf N\O‘plc Pl

I ro rnOManager

@Mt.mbcr

&m_ﬁuﬂf_mw@wmm

Name:

OOther

Address:

CiManager
CMember
O Authorized

Person

OOther

Name:

OOther

Address:

COther

Person

OOther

TIManager
CIMember
(O Autharized

Person

OOther

O Manager

[OMember

UAuthorized
Person

O0ther

Name and Address:

Name;

Address:
O 0ther

Name:

Address:
C3Other

Name:

Address: .

Y

ClOther

Important Notice: Use an attachiment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs 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 foreign language, a transiation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 10 the Depanmg

of State constitutes a third degree felony as provided for in s 817,135, F.5.

_!gg_r ( hmungj_

Typed or pomted namwe of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

EAST CAROLINA RESTORATION SERVICES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of April, 2010

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization,.(ii) the
said limited liability company’s articles of organization are not suspended for failire to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger or
articles of conversion for said limited hability company. ,

M

IN WITNESS WHEREOQF, | have hercunto set
my hand and affixed my ofTicial scal at the City
ol Ralcigh, this 10th day of January, 2023.
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Scan to venfy online.

Secretary of State

Centification# 115008934-1 Reference# 193253561- Page: 1 of |
Venfy this cetificate online at hitps://www sosnc_gov/verification



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2022

CHRISTOPHER CANNON
758 MAPLE RIDGE RD
GREENVILLE, NC 27858 US

SUBJECT: EAST CAROLINA RESTORATION SERVICES LLC
Ref. Number: W22000147805

We have received your document for EAST CAROLINA RESTORATION
SERVICES LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
gays prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist [l Letter Number: 222A00026749

RECEIVED
JAN 19 203
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