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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A(\%D(\\] DOVQ\I (10\?0\\(“"'(\0\ LLC

Name of Limitgd Liability Company (J

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Bredt A ”Dm\mﬁ

Name of Person

%W\ON Dowl uf\q ?alf\lmo\ LLC

503} Downan ?d;\djr Drwe
Land 0 LaKes L 234638

Aanony Dowling Yaanting LLC @ gmail . com

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, pleasc call:

oavanah Dowling U9 | UYL bl 10

Name of Contact Person 7 Area Code Daytime Telephone Number
Mailing Address; Stregt Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Erclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
%3125.00 Filing Fee {3 $130.00 FilingFee & [0 $155.00FilingFee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN CONPLANCE T SECHON a8.0002 FLORIOA STATUTER THE FOLLOWING IS SURAETTD 10 REUISTER A FORFIOGN [NED LIARILND
COVPANY TOTRANSACT BUNINESS INTEE STATF OF 1LORIDA:

L.
(~arne of Foreigh Tanuwied Tiability Conw)n_\'. must include “Timiggd Tazbiliny Company

TrLLCT e tLLET)

{lf name unavalable. enter alternate name adopied tor the purpose of tansacting business in Flonda  The slternate name must include “Limated Liabihty Company,

n e BHTET1B600

N
(unisdiction under the Taw of which foreign Timited Tahiliny company 1s organized)

NEEN

4.
{Date tirst vamsscted business an Flonda, 1f prin to registration
(See sections o035 0904 & 603 Q905 F.5 1o determune penalty fiabihity)

514 Coburn Ave o 5104 Cobuin hee

(55'“::1 Address ot Principal Othice)
Iﬂ&\QﬂQPOl'lg IN Iﬂé,‘tw\q?oﬁs In
422 ¥

4,218

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ol
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Name: %( 6‘\/’% ‘5\‘ DOU&\\ (\(i\-}
Office Address: 503\ DO\NQC{G TPO‘(\‘}’ Dr il

La(\d O LC{K65 . Florida qu;i -T}mi

{Zap code)

..S

2 Hd 91 NP o7z

62

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my disties, and 1 um familiar with

and accept the obligations of my position as registered agent

%e{cd agent's signature)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indlana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

i further certify that records of this office disclose that

ANTHONY DOWLING PAINTING LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indlana on August 17, 2019, and was in existance or authorized to transact business In the State of
Indiana on May 05, 2025.

| further certify this Domestic Limited Liabillty Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been pald.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the Gity
of Indianapolis, May 05, 2025

Lvege [fernleg

'..."""“8 DIEGO MORALES
181 SECRETARY OF STATE

201908171340877 7 20254387361
All certificates should be validated here: https.//bsd.sos.In.gov/ValidateCertificate
Expires on June 04, 2025.




