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July 11, 2024
FLORIDA DEPARTMENT OF STATE

Duvisi .
APT PROCESSING wision of Corporations

f

SUBJECT: LEE RESTORATION LLC
REF: W24000100716

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liakility company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company,"” "L.C.," and "LC". The
abbreviations "Ltd." and “"Co.", also are no longer acceptable.

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

Andrea Andrews FAX Aud. #: H24000233988

Regulatory Specialist II Letter Number: 224R00014967
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
| LEE RESTORATION LLC

{Name of Forcign imited Liability Company; must include “Limited Lisbillty Company,” ' LJ1.C.." or “LLC™

LEE RESTORATION OF FLORIDA LLC

(If rume cnavailable, entee aliemate name adopted for the purpose of mansacting business in Florida The alternate name must include “Limited Lisbihty Company,” “L.L.C." or "LLC.")

TEXAS 99-2800413
L 3.
“{Jursdicnan under the law of which Torcign limited Tability campany s organized) {FET number, i applicabk}
4,

(Dale first transacted business in Florida, if prior 1o regisitation.)
[Sec sections 605.0904 & 605.0005, F.5. to determine peaslty iiabitity)

1087 PRUITT ROAD 1087 PRUITT ROAD

5.
[5tseet Address of Principal Ofice)

{Mailing Address)

SPRING.TX 77380 SPRING, TX 77380

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

AP] PROCESSING - LICENSING, INC.
Name:

3419 GALT OCEAN DRIVE, SUITE A o
Office Address:

—t
FORT LAUDERDALE 33308
, Florida

Con) (Zip code) -

Registered agent’s accepinnce:

Having been named as registered agent und to accept service of process for the above stated limited ligbility company at the place

GO :6 WY 61 ACNIN

LT}
\

ERlE
R
SEDGHER

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

(Regim:r{j}m{'; signature }
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8. For initia! indexing purposes, list names, title ot capacity 2nd addresses of the primary members/managers ot persons authonzed to
manage [up to six (6) total]:

Title or Capacity: Narme and Address: ‘[itle gr Capacity: Name and Addgess:
CiManager Name: BRANDON GOODSON O Manager Name:
OMember Address: 1087 PRUITY ROAD OMember Address:
JAuthorized SPRING, TX 77380 OAuthorized

Person Person
EOtherA‘\"mR [CO0ther, COther C10ther
OMenager Name: RYAN BURK OManeger Name:
CiMember Address: 1087 PRUITTROAD BMember Address:
CAuthorized SPRING, TX 77380 ] Autherized

Person Person
EOtherAMBR OOther C0ther OOther
CManager Neme; CiManager Name:
OMember Address: CIMember _ Address:
DAuthorized (3 Authorized

Person Person
CHOther OOther OGther Other

Lmportant Notice: Use an attachment to report more than six {6}. The attachment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of S1ate Annual Report form.

9. Attached is a certificate of existence, no tnore 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 is in & foreign language, a translation of the certificate under aath
of the translator must be submitied)

10. This document is executed in accordunce with section 605.0203 (1} (b), Florids Statutes. | am wware that any false information
submitted in a document to the Department of Stete constitutes a third degree felony as provided for in 5.817.155, F.8,

e

beandon goodson [sul 10, 2074 0805 CDT,

Signature af an authorized pecson

BRANDCN GOODSON

Typed or ptinted name of signee -

H24000233988 3
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Jane Nelson
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Lee Restoration LLC (file number 805524943), a Domestic Limited Liability Company
{LLLC), was filed in this office on Apri] 25, 2024,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 08, 2024.

%—M

Jane Nelson
Secretary of Siate

Come visit us on the internet af hitps:/fwww. sos. texas.gov/
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1379711360003
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