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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WiTH SECTION 5050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREGGN LIMITRD LABIITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE GF FLORIDv:
WNEW STANDARD RESTORATION LLC

i. ] RN
TNinte of Fortlp LAmited LAbiITy COrCpiny, must maludc - Limied Liabiliy Comgany. LG . of L.

(it rame unawailaile, saler Blemaie Atme adngted for the purmaze af tranzsgting hutizere ir Flarlda The ailerralz nasre oot include “Linbiad Ladility Cemping.” "L G ar bl ")

594008824

ILLINOIS
3.
GurGdiction undat 1ha Law 6F wiieh fercign limited lishrhiy eamzany Ig ocnanfzed} (el samminar, T apaheabia]
4,
D13 1IN} rahkelnd M ess 14 ronds, 1 pear i guRATRLY

Mzg seeliont €05.0004 & 605.5905, B.5, 19 determiar penshy Hability)
4438 BYTSMA CIRCLE

4438 BVL.SMA CIRCLE p

{Malling AMbess)

{SInxt Addrees 01 Pinelzl: Uit}

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404

7. Name and street address of Florida ragisterad agent: (P.O. Sox NOT accoptable) -
S
i
APl PROCESSING - LICENSING, INC. &
Neme: A
!
3419 GALT OCEAN DRIVE, SUITE A Gl
Office Address:
=
FORT LAUDERDALE 33208 =
, Florida () .
i3] (P cads) -

Repistered apeat's acceptanece:

Having been named as registered agen! and fo accepl service of process for the above stated limired lighifity company ai the plnce
dosignoted in this application, I hereby accept the appuintment as registered agent and agree to act in thix capacity. 1 furtker ayree
ta comply with the provisions of all statutes relative to the proper and complete performance of iy duties; and [am faniliar with

and accept the obligations of my posifion oy registered agant

{R:;is:;;:@.ﬂ‘z stgratunc}
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8. For initial indexing purpuses, list nawes, title or capacity and addrssses of the primary membera/managers or persous authonized 1o
nanage [up 1o six (6) totel]:

Title or Capacity:

OMenaper

OMember

CAntorized
Person

N
ﬁD:hcrA' 48R

{IMenager
[DOMember
O Authorizad

Person

WMBR
ROthe:”

OManuger

« EMecmber

TAuthorized
Pergon

COther,

Name and Addeass:

 MATREW D, KENNINGTON
Name:

44383 BYLSMA CIRCLE
Address:

PANAMA CITY, FL 32404

SHANE M. BERRY
Namne:

. 4438 BYLSMA CIRCLE
Address:

DAWNAMA CITY, FL 32404

D0ther

Nang:

Address:

D) Qher ——

Title nr Capacity:

CiMunager

OMember

TiAnthorized
Person

[Qther,

Name:

Nome and Address:

Address:

CManager
Odiember
Claothorzed

Person

ClCther_

IManager
Chviember
T Authorized

Peson

O,

Name:

Q0ther

Address:

Name:

DO Other

Address;

DCther__

ipnportant Novice: Use au attechment to report moro than sex {6). The attachment witl be imaged for reporting pmposces only. Noe-
indexed individuals may ke added 1o the index when filing your Floride Department of State Amuat Report form.

3. Attached i3 8 certificato of existence, no more than 0 days old, duly authentieated by the officinl having custody of recozds in the
jurisdiotion under the law of which it is arganized. (¥f{he certifizate is in 2 fozeign language, a ransietion of the certificats under cath
of the translater must be submitied)

10: This docorent is executed in accordance with section 605.0203 (1) (b), Floride Statutes. 1 am aware that any false infonuasion
submitted in 2 document to the Department of State constituies a third degres felony as provided forin s.817.155, F.8.

Shans Berrn

Shane i [Sep 3, 7024 Lot

Signarne elun aurtherbeed Sotsan

SHANE M, BERRY

‘Typed ar prirled anme a7 tgwees

H24000200473 3
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NEW STANDARD RESTORATION LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON JULY 14, 2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS O¥ THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimon Y Wher eoﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  3RD

day of SEPTEMBER A.D. 2024

NS
Authentication #: 2424702236 veriable tatl 08/33/2025 /MWL' ﬁ] /
Authanteaie at htlps:/raww.ilags.gov

SECRETARY OF STATE
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