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A COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —IBD O deh Shovm + Dicacder Serviees LLL

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the {ollowing:

Juwia Mathis

Name of Person

Top Ukch Shorwm + Disaster

Firm/Company

2063 thoy Bl East

Address

Jackson, @A 301373

Citv/Siate and Zip code

cudamurserviee @) _Anp o e Sevvices - con

E-mail address: (to be Ustd for Tuture annual report notification)

For lurther information concerning this matter. please call:

Il Madhis A 4ot ) %26 - o2l

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32514

Tallahassee. Fl. 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee $£78.75 Filing Fee & I $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Centified Copv Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 Tao Pirh Stovm © Dicadler Sevvices LLC

{Enter name chorpomuon must include “INCORPORATED.” “COMPANY." “CORPORATION
“Ine.,” "Co." "Corp,” "Ine,” "Co." or "Corp.")

Top \D;lrd/\ lervices

(1f name ubavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

., (eovaga 5 not app licoble

{State or coumr_\vunder the law of which it is incorporated) (FEI ,m:nbcr. if applicable)

s, 1 f'z,o/-?.o \5"

(Date of incorporation)

h

{Date of duration, if ather than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penakty liability)

72003 by ’5@%% JockSon, GY& B023232

(Prmcnpa! office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _
Name: Maxie Losentng ) and Karen Covtis _

Oftice Address:_X1LTL 5. AMHan e, fves ot #17] 3
nytona Beach, FL Florida_DZ K B

(Citv) {Zip code)

GS:6 WY 01 9nY 7z

9. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation 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 to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am fumifiar with and accept the obligations of my position as registered agent.

{Rcyelcr;d agent’s signature)

10. Attached is a certificate of existence duly awthenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated., RJH?AL',"\E(J v4

t1. For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) total|:



«

A. DIRECTORS

Name: Q‘““\a: “,ﬂ “{] [.5
OVice Chairman  Address: I lc‘ ?‘\‘V&V POQW\:t'?C‘
Cidirector :BCLC&Uﬂ ) (‘-‘-\‘ﬁ' I VYR CDirecior

OChairman O Chaimian

Name: kIQA’m% M(,GH/MS
OlVice Chatrman  Address: | \Q R\'.W PO‘\I’\’{' Rc:ol

Jacksor I ﬁA 3022

YQ President

Owvice President

Orresident

&4 Vice President

OSecretary {CI'Treasurer DSecretary O Treasurer
COther O Other OOther OOther
CIChairman Name; BJChaiman Name:

O Vice Chairman  Address: {1Vice Chairman  Address:

Obyirector [ Director

O3 President Orresident

OVice President D Vice President

OSecretary O Treasurer OSecretary O Treasurer
OOther OOther OOther OOther

O Chairman Nume: OChairman Name:

OVice Chairman  Address: [dVice Chairman  Address:

O Director ClDirector

O President O President

OVice President OvVice President

CISceretary O'Treasurer OSecretary O Treasurer
(10ther OOther Other O Other

[mportant 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 10 lmwm Florida Depariment of State Annual Report form.
2 '9 ) 5

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1§ above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.5.

3. Jul_ia Ma:{‘hl%

(Typed or printed name and capacity of person signing application)




Control Number : 15070140

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

TOP PITCH STORM & DISASTER SERVICES LLC
@ Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the daie issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 25639350
Date Inc/Auth/Filed: 07/20/2015

Jurisdiction : Georgia
Print Date Q7122023
Form Number p 211

Brwsl Fatgmaprfe

Brad Raffensperger
Secretary of State




