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COVER LETTER

TO: Registration Section
Division of Carporations

24 Hour Flood Pros 1LLLC
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jordan Spoermi

Name of Person

24 Hour Fl.ood Pros 1L1.C

Firm/Company

7242 Twilight Bay Drive

Address

Winter Garden, ¥ 34787

Citv/State and Zip Code

Jordan@24hourfloodpros.com

E-mutl address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

Jordan Spewerri 80l 915-4511
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IFI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Iee O $130.00 Filing Fee & 13 $155.00 Filing l'ee & = §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLEANCE WITH SECTION Q5.0 FLORIDA STATUTEN TTHE FOLLOWING IS SUBMITTED 70 REGISTIR A FORIIGN  LIMITED LIABILITY

COMPANY TU TRANSACT BUSINERS INTHE STATECF FLORIDA:

| 24 Hour Flood Pros 1.1.0
. (Nime of Foreign Limied Liabihy Compimy: must mclude “Limited Erabibty Company.” 7ILL.C 7o "LLCT)

23285158

(if name unavalable, enter altemate nane adopted for the purpose of transacting business in Flonda, The alternate name must inclwde “Lionted Liability Company [ "5 L Cmor "LLC ™)

TFET number, T applicable)

9]

Stale of Arizona
2
tJursdiction under the Taw of which Toresgn Tomted Tability company 1s orgamsed)

February 2024
1hate first transacted bustness in Flonda, 1f prior 10 restration )
{See scetons 605 0904 & 605 0905, F § w detetinine penalty Lability)

4.
7242 Twilight Bay Drive

7242 Twilight Bay Drive
5 6.
(Mailing Address)
Winter Garden, ¥l 34787

(5tréet Addiess of Primcipal e
Winter Garden, FLL 34787
®

-‘_'.)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5
i ~3
= J
. . 3 .
Jordan Spoern o ST
Name: - .
iy L6
7242 Twilight Bay Drive N 3 —
Ofthce Address: - L e’

Kol

. . CD

Winter Giarden 34787
. Florida
(Ciry ) 1 Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liahitity company ar the place

designated in this application, I hereby accept the appaintment as registered agent and ggree fo act in this capacity. | further agree
roper and complete performance of my duties, and | am familiar with

to comply with the provisions of all statutes relative o the
and gecept the obligations of my position us repistered

’ (chi.\lcﬂ:d agenl’s ‘iilu\alurc]



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

Title or Capacity:

Name and Address:

Jordan Spoerri

Title or Capacity:

Namc and Address:

= Manager Name CiManager Name:
CIMember Address: 7242 Twilight Bay br CiMember Address:
O Authorized Winter Garden. FlL 34787 O Authorized
Person Person
OOther O Other [JOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther ClOher [C10ther
CIManager Name: CManager Name:
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther D Other OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

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

submitted in a document to the Department of State constitutes a tt

Syghature of an authorized person

Jordan Spoerri

Ivped or printed name of signee

degree felony as provided for in s.817. 155, F.S.
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Office of the

CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undlersigned Executive Director of the Arizona Corporation Commission. do hereby centify that:
24 Hour Flood I'ros of Orlando LILC

ACC file number: 23591282
wits incorporated under the Laws of the State of Arizona an 10/05/2023, and tha. according o the records of the Arizona
Curporation Commission. said limited iability company is in good standing in the Staic of Arizona s of the date this
Certilicate ix issued.
This Certificate relates andy w the tegal existence of the above ramed entity as of the Jdate this Certificate is issued. anl
is not an endorsement, recommendation. or approval of the entity’s condition, business activities. affairs, or practices.

EN WITNESS WHEREOE, | have hereunte st my hand, afiiaed the otticial seal ot the

Arirony Corporation Commission, and issued this Centificate on this date: 0V1572024

y 7/ A

Dowglas Clark, Executive Director




