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COVER LETTER
TO: Registration Section

Division of Corporations

R & L Restoration LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorizanon to Transact Business in Florida.” Certificate of
Fxistence, and check are submitted 1o register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Amanda Walls

Name of Person

R & L Restaration LLC

Firm/Company

1610 Adams Drive

Address

Marion, IL 62959

Cinv/Siate and Zip Code

amandaw@teamwolfedrt.com

E-muil address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Amanda Walls 618 998-8828
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fece 0J $130.00 Filing lee & O SI353.00 Filing Fee & §? $160.00 Filing Fee, Centiticate
Certificate of Status Centified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 03002, FLORIDA STATUTES THE FOLLCTING IS SUBNIFETED 10 RECGINTER A FORFKIN LINITED LABILTTY
COVMPANY TOTRAASSCTBUSINESS INTHE ST OF FFLORIDA:
R & L Restoration LLC

tName of Foregn Limited Liabihity Company. must include “Tamited TiabiTny Company,” LLC Mo "LLC T

(I name unasadlable. enter aliernate name adopted for the pupose of tramsacting business in Flonda The altemae name must include “Limited Liability Company.”™ "L1L.C.7 or "LLC ™

Nlinois . 83-2085843
- R
{ursdiction ander the Taw of which foreyen hated Tabality company  organseds ik kI number. 1t appheable)
10/10/2024
4.
[[?alt Tarst trarsacted business i Flonda, if pnoc to registration )

{Sec sexctions 603 (904 & 6050905 F.8. o detenmine penalty liabuhity )

1610 Adams Drive 1610 Adams Drive
’ (Maling Address)

5.
tSuzer Address of Principal Office)

i

Marion, IL 62959
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Marion, IL 62959
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

H
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80

Registered Agents Inc

wName:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 22702

ity)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as regisiered agent.

Dl

(Reyistered agent’s signature)



§. Forinitial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Title or Capacity:

D Manager

Cxtember

O Authorized
Person

OOther

O)Manager
OMember
X Authorized

Person

COther

ClManager

CIMember

O Authorized
Person

COther

Name and Address:

Ryan Wolfe

Title or Capacity:

Name: OManager
Address: 4503 Jaeger Ln MMember
Louisville, [L 62858 O Authorized
Person
TOnher COther
Name: Amanda Walls ClManager
Address: BITZN US Hiwy 43 CiMember
Effingham. IL 62401 A uthorized
Person
OOther Tnher
Name; IManager
Address: CIMember
O Authorized
Person
OOther CiOther

Name and Address:

Lorissa Wolfe
Name:

4503 Jaeger Ln
Address:

Louisville, IL 62858

COnher
Name:
Address:

OOther,
Name:
Address:

CiOther

Important Natice: Use an attachment to report more than six (6). The atiechment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department 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
jurisdictien under the law of which it is organized. (If the centificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document o the Department of State constituies a third degree felony as provided tor in5.817.155,F.S.

WQ'@L (JON\ O,Q A

!

Amanda Walls

Signature of an authorized person

Ty ped of prnted name of sigee



File Number 0720408-6

L Ty, il

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

R & L RESTORATION, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 30, 2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher BOf, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  10TH

day of OCTOBER A.D. 2024

TS
Authentication #: 2428400466 verifiable until 10/10/2025 A&V‘- ﬁ'. d

Authenticale at; hiips:/fwww.ilsos.gov
SECRETARY OF STATE



