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COVER LETTER

TO: WNew Filing Section
Division of Corporations

SUBJECT: po"r_‘)c'(re .‘_"2‘;n = pﬁL\(::&—‘lhﬁ Lr\(‘

mc of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation Lo transact business in Florida.

Please return all comespondence concerning this matter to the following:

G-u\\l LE&&‘)‘.QI\O

Name of Person

D(—GQ Fe.SSIVE P&\ h“l_\ l'\q I Na -
Firm/Company

215 \Wh.iHfleld B4

Address

Sac KS()'{\\/‘IP“P, L FL 2022 |
City/Slate and Zip codc

aecster comeast net
- E-maitaddress: {lo be used for future annual report notification)

For further information conceming this matter, plcase call:

Gy (_@[n!an(‘ at (O3 LD - HeS b
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 3230!

Enclosed is a check for the following amount:

EP?O‘OO Filing Fee DS’?S.?S Filing Fee &
Certificatc of Status

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[[]$78.75 Filing Fec & mssuo Filing Fec,
Certified Copy

Certificate of Stams &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT *

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

@rag e asiue Poiotion The.
{Enter name of’ oorpo'ﬁifion; must include “INCORPORATED,” “COM:PANY{" “CORPORATION,”

"Inc.,” "Co.,” "Comp,” "Ine,” "Co,” or "Corp.")

1.

GE.(\AP En""érbrises fnc,

(If name unavailable in Florida, enter alternate corporak name adopted for the purposc of transacting business in Florida)

T e ing 3 Sl s

. (Stalc or country under the law of which 11 is incorporated) (FET number, if applicable)

4. 03/’—80/52004 5. per0e+ch\
(Date of incorporatior) (Duration: Year c})tp will cease to exist or ‘perpetual )

6. LLDD‘n (])(LC.‘_{ ‘F\C‘.ﬂ"‘\r'}n

“(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. )ﬁ N ‘ :

(Principat office address)

574 W “"pmfcﬂ RA. -\\CL(‘,,C‘S("T';U\”@ El.. 232221

(Current mailing address)

8. /4:'11/ /o.u/"FuH l‘xuﬁcﬁezﬁs-

(Purpose{s) of corporation authorized in home state or country to be carried out in statc of Florida)

9. Namg and sireet addeess of Flonda registered agent: {P.Q. Box NOT acceptable)

Name: !agal L‘legpg
Office Address: 5 7+ \/h tEeld B .

:rac* ks.»«m 1 ;.“p , Florida 22&3 I

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, I
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.

-y

{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 Seerctary of State or other official having custoedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: G iar/ L&&ch& o C

Address: 57 “'[’ /W(‘\ l‘}' {‘-N" IA Qr‘i -

3 ac kSanu;Ho, FlL . 322231

Vice Chairman:

Address:
w
—
Director: = g‘-,fﬁ'
= 23
Address: o T
! ?n?;:ﬂ
DO
Director: :?r_ 2R
—_— B
Address: - 3
N =
- -
th
B. OFFICERS

President: (-; LA NS L- =} l:)( an

Address: 57 "“// W}'\ ¢ +F|I¢1A RCL -

PR

Jack=senville, El.. 3229

Vice President.

Address:

Secrclary:

Address:

Treasurer: (5(0 Ny <e [._,Q. ‘D{QHC.

nddress: 5 7ed AT veld Rd . T&Q‘LSAI’\U P ”Q; EL. 37221

NOTE: If necessary, you mav attach an addendum to the application listing additional officers and/or directors.

Signatw:“or Officer
The officer or ditector signing this document (and wheo is listédin number 12 above) affirms that the facts stated heremn

are true and that he or she is aware that false information submiticd in a document to the Department of State constitutes a
third degree felony as provided forins 817155, F.S.

14. Guy [ eblapne /pr'zs;cien‘jf CJB{//S’{///

yped or printed name and capacity of person signing application)




E{W

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PROGRESSIVE PAINTING, INC.,

a corporation duly organized under the laws of the State of South Carolina on
March 30th, 2004, and having a perpetual duration unless otherwise indicated
helow, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Carporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
17th day of March, 2011.

Mark Hammond, Secretary of State
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Note. This ceruficale doas not comiai™ any represonialion conseraing ‘ees os laves owsd by the Comporaiion it the Sautn Carsbna Tax Commussion or whather the
Cofporsuon hes fileg the annual repons with, tne Tax Commission, i £ s impodani Lo know whather the Copoeration has pad all taxes due ta the Siate of South
Corcdma, and has fied ihe annual (epois, a sem:hcats of compliance mus! be oblaned from the Tax Conmgson
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