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COVER LETTER

TO: New Filing Section
Division of Corporations

y o
sumgcr: 41 ShS (Dot TRE

{Name of corporatich - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

%44//91«?/4/ / / oc/? 253

ame of Person)

A/ 57///5' s THE

(F 1nn/C6mpany)

225 S 7— A

(Address) -

Ll 175 ,W & Froe
(City/State and Zip code)

For further information concerning this matter, please call:

Mt £ fodes _ w AoG , b65C-EC7

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

is a check for the following amount:

$70.00 Filing Fee [ _]$78.75 Filing Fee & [ ] $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. /? / / L%/

ﬁ?/) 74 74 7:/7é

(Entef name of corporation; must include “INCGRPORATED,” “COMPANY,” “CORPORATION,”
IlInc " |IC0.,II “Corp’“ "lﬂc," “CO," or !lCorp I‘l)

A/ St/ /;'/;,-,-s ‘x—f//zdu i iO’Or-rsz 7

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, ﬂ?dnﬁm

(State or country under the law of which

s B4 -[3833 777
itjis incorporated) (FEI number, if applicable)
. 97 z/z57/%97,

(Date of inéorporation)

(Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)
228 Sweotheat-

pL ﬂ//m, 27

(Principal office address)

SAMY

(Current mailing address)
8. ﬁ@r p 7// %

X904

(Purpoge(s) of corporatlon/ authorized in home state or country 1o be carried out in state of Florida)

9. Name and street address of Florida reglstered agent: (P.O. Box NOT acceptable)

S

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

—_—t fumn)
71
Name: ﬂ/f/ fraili / /% %f’, 5 ?j{?? o e
E N e
# wr. o
Office Address: /Q -3 / 5 f vy f’g ﬂ/ /7 — (rfff«’f-f: - Eﬁ
e o=
/ﬂ/qﬂm’a /ﬁ«//é/ 33dEC  vorica_ 53060 s T
~ (City) (Zip code) 05 -
| e~ BB et
10. Registered agent’s acceptance 3> ‘
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.




»

* 2. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: %/ﬂ[éd/ ///%‘d

Address: /ya? H///?gfa

4//073 Wﬁ/ié

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: // /M// / % / 5/75’5

Address: ; ot *5/ <:/ ""a_% P, /[’L—'

ﬁf///)/r-i WI/‘—(?//é

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yo attac dum to the application listing additional officers and/or directors.

P (Slgnature of Director or Officer listed in number 12 of the application)

dent— L iman I Alodecs

(Typed or printed name and capacity of persén signing application)
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SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE
|, Brad Johnson, Secretary of State of the State of Montana, do hereby certify that
ALL STAR PAINTING INC.

duly filed its Articles of Incorporation in this office on 25 March 1997, and on that
date was created a body politic and corporate.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said corporation and that the most recent annual report has been filed
with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said corporation and my records indicate the corporation is in good
standing under the laws of the State of Montana and authorized to transact in
business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department
of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed the Great Seal of
the State of Montana, at Helena, the -},
Capital, this 25 September.2006 . ol

Bl e

BRAD JOHNSON
Secretary of State

Certified File Number: D090025

https://app.mt.gov/cgi-bin/bes/besCertificate.cgi?action=download&html_file=ed090025m... 9/25/2006




