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FLORIDA DEPARTMENT OF STATE ., .U
Division of Corporations VCIRIPETR

February 11, 2015

v
VERLIX W FISHBACK
583 WEST ORCHARD DR
HILLSBORO, MO 63050

SUBJECT: MAJOR LEAGUE PAINTING INC
Ref. Number; W15000010279

We have received your document for MAJOR LEAGUE PAINTING INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott

Regulatory Specialist |1 Letter Number: 815A00002907
New Filings Section

cf”’ 0”/ jj

www.sunbiz.org



] . -

COVER LETTER

‘TO:  New Filing Section
Division of Corporations
SUBJECT: R DOR _LERGeE PRINI VG T/ C

Name of corporation - must include suffix

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ 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:

VARt ctr ). FroBacK, Tren8 .

Name of Person

VER ) 1 F 1SH B ReK, ,TA]&
Firm/Company

IBIF Wral ORcHARL YA
Address

Hitis Bole 170 &20F O
City/State and Zip code - -

JNHNETEE 36 2 mgp . con

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

For further information concerning this matter, please call;

Viker . FrsK GAdK a(bI6 _y 799 38>
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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the followiflg amount;
3 $£70.00 Filing Fee [0 $78.75 Filing Fee &  [3 $78.75 Filing Fee & R $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN ELORIDA

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.

L. MATCR_LLERGut PRISTING Tie
(Enter name of corporation; must include * INCOR_PORATLD ” “COMPANY,” ‘CORPORATION
n Inc " "CO " "COrp " rll‘nc n PCO Or "COI"p ")

{If name unavailable in Florida, enter aiternate corporate name adopted {or the purpose of transacting business in Florida)

2, /i Sounts 3. 77~ 561 285
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 0/-22- Ro/¥ 5. FPERPET e v
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. FEERuARY

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

T - Y47 F}?'éklfffh/ LRt Kim FALLSYILCE, /770 63’&’2/
(Principal office address}

TE7 pirs? eAcKpRL B2, uf MretS Gomt 22 éé”afo

(Current mailing addrcss)

- W
8. Name and strcet address of Florida registered agent: (P.O. Box NOT acceptable) g
Name: VERZ M 1. 1 SHIZREK ZJ
Office Address: Y60/ M et i 8 Hoprs ALy o NP7/ " = s
NAPLES ,Florida_J ¥/ &7 :_; “.;
{City} (Zip code) A

9. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation 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
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Re'gislercd agent’s signature)

10. 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 Junsdxcuon
under the law of which it is incomporated. :



I1. Names and business addresses of officers and/or directors:

’ ~

A. DIRECTORS | . .

c:ha@an;_ Ro VY724
Address: . 6/4’7 Pﬁﬂ}(lf'/ﬁw P/&‘_[ I&X
FALISVIILE LIS F s/ &30S

Vice Chairman: TRIES T [REARY

Address: [H5H Ry &M"-

W40 u/éa/ e 636 R/

Director:

Address:

Director:

Address:

B. OFFICERS
President; ﬁé"ﬂ Kﬁﬂﬁy

Address: by 7 /Dﬂ RKV Bty /Z{/?PE ﬂ.q

LhLrSviti e e 302/

Vice President! __ O ApzEs T, L ARRY
Address: /65'4 /C’Cg?,&h// 7)"?&/[5 ,&/? ]

w0 Wesd  sae bZcp [

Secretary:

Address:
Treasurer: VERL +%4 M/ NP VAr’S Al

Address: ___& S22 WEST OIS BRO Do, 4-£45 b o> 177 é"?&;&

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

12

Signature of Director or Officer .
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S. W
13, VERErN W f15 MBACK, Trnres 2%@4/ %Y

(Typed or printed name and capacity of persor signing application)




Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

X (IDy 2
’l G :.A fl J-) I -, &
i I‘H'l'l}h =l :

I, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my

office and in my care and custody reveal that

Major League Painting, Inc..
001365381

was created under the laws of this State on the 22nd day of January, 2015, and is in good standing,
having fuily complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 24th day of
February, 2015.

@/@oﬂ ANJEX.

Secretldfyof Sfate

Certification Number: CERT-02242015-0K62

&

HLEEZ N ES ; S T S SIS T Wl E S et
\ 3{% £ é!"&'h?gg'(v né‘.l&:. h‘.’)i s ""é['k'- 5 :,E(ni ‘ir{yfé‘ é]U.'Q‘

(" U
¥, 5, i g

IR

D J'.Ul T

[

X

_;I;I Uz

I3

i



