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COVER LETTER

TO: Registration Section
Division of Corporations

SURTECT- Emergency Restoration Experts, LLC

Name of Linuted Liabilisy Cowpany

The enclesed "Application by Foreign Limited Lisbility Company for Authorization 1o Transac: Bissiness in Florida” Certificale of
Existence, and check are submisted Lo register the abeve ieferenced lorsign limited lisbiiity company b tansact business in Flonda.

Pleuse return sl coricspomdence concerning ths matter to the following.

Taylor Santizo

wame of Person

InCorp Services, Inc.

FirmCompaiy

3773 Howard Hughes Pkwy. Suiie 5008

¥

Addiess

Las Vegas, NV 89169-6014

Citv/State and Zip Code

Documents@Incorp.com

E-watl address (to br used for ulwre anrual tepen notiicaton)

For further wformntion concesning shis matter, please call

Taylor Santizo for InCorp Services. Ine.

ar 702 y B866-2500
Nanwe of Contact Person Area Lode Davtime Telephone Numbei
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahasscs, FL 32303

iinclosed 1s a check 1o the following imount

Firase muke check payable o, FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee L13130.00 Filing Fee & [ SI5300Filing Fee & 3 $160.00 Filing Fee. Cenifiuate
Ceritheate of Suntus Certifled Copy ol Status & Cenified Copy
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APPETCATION BY FORFIGN EINUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLANCE WITH SECTION (05,040 FLORIW STATUTES THE FOLELORING 15 SUBMITTED 10 REGSTER A FORITON TLIVITED [LABLITT
COMFANY TOTRANSACT HLSINESS I THE STATE GF FLORTA:
. Emergency Restoration Experts. LLC

TNane of Fozargn Lemesd [1aGiiy Gompaty, mus emds Tareed T sty Coimvany, L LG L

{l raroe uravadibic, enter sliernste nanie pgapied for the apose of wansacteg buaness i Flonda The o1 mnete sanie U8 iede Dsnted Lishulay Company, " 0 L2 o DLy

~North Carolina 3

Rursdwtion wecder theTaw of whoah Do wntles By © Xnproy 3 G AT (TR rnber, L apphonkar

[

4 Upon Registration

(Tale T raracies Plhressy i
ther soclens £33 X004 Bl

nh l prins e regalaior >
Lo o oelermine prrally Laldaw

s 6370US HWY 1 N Building 5 s 7929 Statesville Rd

JSwra Adlress of L nncipal i) {Mmlug Adiressy

St Augustine FL 32095 Charlotte NC 28269

¥ PMame and sireet address of Floridz registered agent (PO Box NaOT aceepianle)

o inCorp Services, Inc.
SRMTE.

3458 Lakeshore Drive

Offhce Address:

Tallahassee Fiorida 32312

gon i) i ool

Registered agent’s avceplance:

Having been named as regisiered agent and tv accept service of pracess far the abave stated limited fiabilisy campony at the pince
devignated in this application, { hereby accept the appointment us registered agent and ugree o acl in this cupaeity. | further agree
to compiy with the provisions of all statutes relative (o the proper anil complate performance of my dities, and { am fumitiar with
and accept the ubligations of my posiign as registered agent.

Louise Brevierbach on behalt ¢f inCoip Services, Ing

N (Rrpatered mgent’ s sgreitr:
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8. For itial mdexing purposes. list aanees, dtle o capacity and sddresses of the primary membersmanagers o persons aulhor i zed 1o
mmage {up W six (6] toial].

Litle or Capacity; Name and Address: Fitle or Capacily: Name and Address:
Rod Beard

Manage: iNnmie. Lindannpe Wamv
Tiniember Address. Uinembe Address,
- 7929 Statesville Rd —
o Auathonzed Lisuthonzed
. Charlotie NC 28269 .
Ferson Feraon
Tisker OCther Ciisther TiOther
tame. CiNiamager Nime.
Ti\dember Address TiNtember Address.
JAuthorized TiAwhorized
Fereon et - R
ther CiCther Cithe: Tother

i Manuger Name: L Mannger Weme.
I viember Address. T ¥iember Address.

Tl Authorized 1Authonzed

Person Pegsor

L Tther

T10ther 30ther

Lmportant ivotice Use an attachment te repast more than six (6). The ataclment will be imayed for reporting purposes only. Non-
indexed individuals may be added 1o the index when (g vew Flonds Department of State Annual Report form

7 Auached is a certificnte of existence, no more than 90 davs ald. duiv awhenticated by the official baving cusiody of 1eeords in the
Jurisdicion under the law of which it is organized (if the certificate is ina foreign langusge, » wanshation of the certificate under oath
of the ransiator must be submitted)

1G. This Jocument is executed inaccordance with section 673 9203 (1) (0, Florids Staties | am aware that any false wlormation

Sugratiie of ar atther.zed prinon

Rod Beard

B (T T [ B
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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

EMERGENCY RESTORATION EXPERTS, LLC

s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of June, 2013

I FURTHER certify that, as of the date of this certificate, (1) 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 failure to
comply with the Revenue Act of the State of North Carolina, (111) 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 liability company.

IN WITNESS WHEREOF, [ have hereunio set
my hand and aftixed my official seal at the City
of Ralcigh, this 19ih dav of October, 2023,

_ A
Sean to verly onbine.

Secretary of State

Certifications 1 7805127.1 References 20493512 Page: | of |
Verily this centificate ouline ut htips:#ww w sosoe,govaver fieation



