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COVER LETTER

TO: Registration Section
Division of Coarporations

SUBJECT: BFS QE’S{‘O(\CI'HDH Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submisted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ttaley "Boud

Name of l’c!‘&dn

BFS Lesteration LLUC

Firm/Company

O Hazel Shreet

Address

Cermteevitle &L 2504 7

Citv/State and Zip Code

Nooud@gervproAiizl. (oM

E-mail address: (1o be used {or future imnual report notification

For further imformation concerning this matter, please call:

Haleu Poyd A% AR

l\&nmc ofdxmucl Person Arca Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Strecet. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee 0 $130.00 Filing Fee & 0 S155.00 Filing Fee & E(SI()0.00 Filing Fee. Certificate
Certificate of Sunus Centificd Copy ol Status & Cerntificd Copy



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

IN COMPLANCE WITH SECTYON G002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

L BFES Ceskrothon LLC

TName ol Foretgn Limited Liability Company: must Include “Limited Uiability Company.™ "L " or “LLC.T)

{17 name unavailable, enter alternate name adopted for the purpese of tronsacting business in Florida, The alternate nmime must include ~Limited Liability Company,”

2. NCUOCU(Y\& 3. 8 5- 152704 o

Turischieizon unider the Baw ol which forcign Timited Tability company s organizedi (FEl number, if applcabic)

B 98 O s e Y I |

(Date [irsl transacied business, tn Flozida, 1f prior 1o regislaation. )
tScc sections 6050680 & 605.0W05, F.5 tw detcrmine pemliy Nishitity)

s 10 Hoze\ Shree © o _PoRox S\l

(8treet Addrew of Pnncipal Ottree) i Mailing Address)

leaiuie AL 2Soda Conrreville BU 25047

Office Address: IZS’ q Z \&\\[\Jam? ﬂ W \ m e ‘.':"b‘_:

w23
=0 3
7. Namwe and street address of Flonda registered agent: (P.O. Box NOT acceptable) r;—,g w
—m ™M § I
et o ey
Name: —Tg‘*me S WL B -t
s § g i I
it -
= OJ
=
O

"S’ac kSO\\\J 1 \\6_ . Florida 7222(38

Wiy)

(Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to aceept service af process for the above stated fimited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative fo the proper a

nd 'omplctc7 performuance of my duttes, and I am famifiar with
and accept the obligations of my gosition as regivlfﬁhxen!.

lRC}:I.ﬂCI‘D‘d agc)ﬂ"s siwnaturc}




8. Forinitial indesing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (&) total):

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

manuger Namc:ﬂa\” > &U\d OMunager Name:’-}—eﬁse CO\\ UYL 5
OIMember Address: \ D \h\&ZE\ %\Tﬁe \ Bﬂzicmbcr Address: \0 \J\O/Ze\ %\—rte &'
OlAuthorized Ce(\m \J \\\Q QLMZ O Authorized (\e ﬂ—\—rt Ui \\6 ﬂ L ?D&_)L\ Z

Person Person

OOther OOzther Oother OOther

managcr Name: t [a\ﬁ‘}) ‘%(-) \&)C\ CIManager Name:
X 8

OMember Address: lo HCQE \ g-hrce,\-— OMcember Address:

JAuthorized Qﬁﬂjﬂt\)l \\L’ \ﬂ (_A ?)WZ O Authorized

Person Person
Other OOther Clher (OO0ther
CIManager Name: CIManuger Nurme:
CiMember Address: OMember Address:
O Authorized ClAuthorized
Person Persen
O Other U Other O Other COOther

impurtant Notice: Use an attachment  report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report 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. (If the certificate s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

W d Poey e

"ngrulun: wlan uulh-m/cd persm

Ha N oy d

Typed o p\jkd name of siges




Wes Allen P.0). Box 5616

Secretary of State N ontgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this otfice disclose that BFS Restoration, LLC was
formed in Lowndes County on June 4, 2020. The Alabama Entity Identification
number for this entity 1s 000-633-802. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/27/2023

Date

(Dt

2
20230827000001814 S T Secretary of State




