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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tre hinc Q)\r\\'\‘ﬁb\ ANC

- ~J
Name of corporation - must mnclude 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 foreign corporation to transact business in Florida.

Plcase return all L()lTCQpO[]dLn(.L concerning this matter to the following:
( ub OO
ﬁ Name of Person
\—EQ}.\bm\ Lok k \"\CZ. Vine \:C‘,\'\I\\\ ey A
Flrm/C()mpfmy
\ l;\ q_}CC) DD\/C’V ‘\-Dr' ™Y 1“1"\\ (’"{f\\(_ﬂf‘\

Address
— PONOY AT MY o502y
City/State and Zip code

F\ e W L)C)\\t“\\ ' f\f‘\)@/ﬁ\\”ﬂo

' E-mail address: (to-bt uscd for future annual report notification)

For further information concerning this matier, pleasc call:

Wonen Veaov iy w9y )y 7557208

Name ot Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Curporations
Chifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & 7 $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



.a

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. ‘

T\!’\C: \\nC /\DC"H\\H"\'-\ Y &

"Ine..” "Co..

(Enter name of corporation; must include “IN'(.{ORPORATED " “COMPANY
L Corp” Mine” "Co,” or "Corp.”)

T~ “CORPORATION,”
1+ Lt

wne Parmdne, N 1Ac
{(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2. Minnemsetcs 3. o) - 11,0404
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4. 5.
(Datc of incorporation)
6.

{Date of duration, it other than perpetual)

7.

{Date first transacted business in Flonda, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
2200 Dover

Or.

T pwreon, MN 550724
(Principal office address)

(Current mailing address. if diffcrent)

R —
N =
L E
e - ——
S w1
8. Name and street addresg of Florida registered agent: (P.O. Box NOT acceptable) UL 2o m
Cr T =Y PerdomD g O
. Name: 12\ sWw ‘2"(‘\”\ VTeQ. S ':_
Office Address: it rion 1: put
Yol QfC‘\\
' (City)

. Flonda bﬁé A\
{Zip code)
9. 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 appointiment as registered agent and agree to act in this capacity. |
Surther 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 vbligations of my position as registered agent.

@ >

g‘C\O'Y\ )

\!—/

(chmcrcd 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 jurisdiction
under the law of which it is incorporated.



]

11.- Names-and business addresses of officers and/or directors:

A. DIRECTORS e .

Chairman: Qm\\@’m\ Dc-_. A0 e "{}' 3n .

address: A0 Dowvey D W, S “~ ._ I « /7
F Cu oo™y M) SD502Y e ”

Vice Chairman:

Address:

/,'_—; -
Director: T‘<\_\ \r')t" L ’Q_";" C_QD‘““{Q

Address: p O B)(_\,X \,52?_

’H“JI ) i"ﬂ){)‘f\\ , M ‘5502(_/
s

Dircctor:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Sceretary: ™ C\d\[‘,\ &.): e AN -

Address:

Treasurer:

Address:

NOTE: If necessary. yvou may atta(_l'\a-Ei:ddcndum mmn listing additional officers and/or directors.
2. s\ob 2

lblg‘hatun of Director or Officer

The officer or director signing this docunent {and who 1s listed in number | 1 above) affirms that the facts stated hercin
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 s.817.155. F.S.

13, C \,\‘)\C‘\ L 2edomo

(‘Typud or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate 15 1ssued.

Nameg:

Date Filed:

File Number:

Minnesoia Stawtes, Chapler:

Home Jurisdiction:

This certificate has been issued on:

:‘.-:"'O_Q.-‘ i e |
Aoy
oy o

Fine Line Painting Inc.
07/31/2012
600248700021

302A

Minnesota

04/11/2018

U)M

Sceretary of Stale
State of Minnesota

Steve Siumon

2 ;_;_ VLAY LR I
TR AR
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 15, 2018

CRYSTAL PERDOMO
FINE LINE PAINTING INC.
19800 DOVER DR.
FARMINGTON, MN 55024

SUBJECT: FINE LINE PAINTING MN INC.
Ref. Number: W18000037919

We have received your document for FINE LINE PAINTING MN INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist il

~ey 4T
RE(_.'-I..-! -

JEHAY 30 AR Sb

Letter Number: 318A00010093
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