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COVER LETTER

TO Registration Sectlon

Divislon of Corporations
SUBJECT: ﬂﬂﬁﬁzﬁ&é@m&@ﬂé_ééﬁ__
Name of Limited Liability Company

- Certificate of

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida ]
incss in Florida.

Existence, and check are submitted to register the above referenced forcign limited linbility compuny lo transact bus

Please return all correspondence conceming this matter to the following:

__E&S_MLJM/-
Name of Person

g@vwé L C

Firmy/Company

/ .
" Addiess

Aoty s<s82

tilylﬁu;lc"avnd Zip Code

ownk 4 éo—ywl\ﬁsvézﬁafﬁbn . T

E-mai] address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

o Loyatem— a( & /2L y 2P 7-593%
o Name of/Contact Person Area Code Daytime Telephone Number
Mailin dress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee ~ [1$130.00 FilingFee &  {J $155.00 Filing Fee & (B $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Centified Copy



Docusign Envelope L. Fr2CD698-2019-4873-A9D4-4DE75EF254CC

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

IV COMPLIANCE WITH SECTION @500 FLORSDM STATUTES, THE FOLLORING 15 SUBMITTED TO REGSTER A FOREKGN LAETED LABILITY
COMPANY TO TRANSACT BLEINESS (NTHE STATE OF FLORIDA:

[T g—— : st adapsod far e Purpose of Eammscring bucince B Hands. The ~Limacd Lisbiley Compeny.” “L.1LC.” @ "L

‘- /VA o Tt varmanied Tomiorn o Vi e
{Sor smrtimes $03.5004 & 63 0003, F.5. 1o dutarmains pammiry labitery!
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7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptablc)

Anya Bilgutay

Name:
Office Address: (o415 GC‘)/K{L'J Dolud D # 3325, (s ~
>t ’Pﬁ‘k/'§ DQF\CJ Florida__ 2‘3 ’7@% i;; )

qum'sm : - T

Hadubmmdnrqb&dqmwbmmqmﬁmmmmmmumwj

Wﬁﬁmuﬂu]wmwnw“ﬂwuwhﬁm I further agree
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8. For initial mdcxmg purposes, list names, title or capacity and addresses of the primary members/managers or persons aythorized to
manage [up to six (6) lotal):

Title or Capacity: an ress: Fitle or Capacity: Name and Address:

/ﬁ.clmgcr Nam:w ,S‘hnager Nam:%&&w\
DMember AMmMM&%@anM Address: [_Zja_m/‘/ £
. Authorized &CMM.AM@H \uthorized Wl

OOther OOther

O0Other O Other

ﬂﬁmga Name: .&.ﬂn_gﬂﬁ&, BManager Name: myldf\
OMember Addmx:w cmber Addras:,ﬁ%%mldiéﬁ.g
7/

SAuthorized 't 3¢/ ;duhonzcd W_MMS’/

Person —,ﬂmwﬁ % Zperson */ 722

DOther OOther OOther COther

ﬁgmser Name: ﬁm#ér Gereen HManager Name: Q@Bﬂfg_‘f&/‘
OMember Address: 9:,):2 E P* Sof- . *Member address: SAA = 7 AT

v atborized ,Q,y /M%— MNMA < - S&Ae OAuthorized A&MS

Person Person

OOther OOther O Other OOther

Important Notice; Use an attachment to rcport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Degartment 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 is in a foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with scchon 605.0203 (1) {b), Florida Statutes. | am aware thal any false information
submitted in a document to the Depantment of State co ird degree felony as provided for in 5.817.155, F.S.
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
Listed below was Niled pursuant to the Minnesota Chapter listed below with the Oftice of
the Sceretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Disaster Restoration Services, LLLC
Date Filed: 03715372013

Filc Number: 661100200028

Minnesota Statutes. Chupter: 322C

Home Jurischction: Minnesota

This certificate has been issued on: 1071572024

Phove (Povenn

Steve Simon

Secretary of State
State of Minnesota




