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ARG 27

FLORIDA DE PARTMENT OF STATE
Division of Corporations

August 14, 2018

BRENT TRUMPOWER
1651 CROFTON BLVD STE 3
CROFTON, MD 21114 US

SUBJECT: ATLANTIC DECORATING OF MARYLAND |, INC.
Ref. Number: W18000073527

We have received your document for ATLANTIC DECORATING OF MARYLAND
, INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
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.

Please return the corrected original and one copy of 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.

Janeice L Smith

Regulatory Specialist |l Letter Number: 418A00016760
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations
Allantic Decorating of Maryland, inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madany:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Centificate of Existence.” or “Centificate of Good Standing”™ and check are submitied to register the

above referenced foreign corporation to trunsact business in Florida.

Please retumn all correspondence concerning this matier 10 the following:
Brent Trumpower

Name of Person
Atlantic Decorating of Maryland., Inc.

FirmyCompany
1651 Crofton Bivd., Suite 3

Address
Crofion, MD 21114

Citv/State and Zip code
BTrumpower@AtlanticDecorating.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brent Trumpower 410 721-2888
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
26631 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee. FL 32301
Enclosed is a check for the follewing amount:
| W4
0 $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & ?\ §87.50 Filing Fee.

Certiticate of Status Certiticd Copy Certificate of Staws &
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 FLORID A,
Atlantic Decorating of Marytand, Inc,

|

(Enter nume of corporation; must include "INCORPORATED." “COMPANY.” "CORPORATION.”
"lne.” "Col” "Corp.” “Ine.” "Co.” or "Corp."}

' Marylang
N

3.

{If e unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting busincss in Florida)
tState or country under the law of which it is incorporated)
March 27, 2015
4.

{Date of incurparation)
N/A

6.

o

(FEITlumbcr. if applicable)

[

([ate fiest tranzacted busmness in Florida. if prior to registration)
1651 Crofion Bivd., Suite 3, Crofton, MD 21114

(SEE SECTIONS 607.1501 & 607.1502, F.S., t0 determine penalty liability)

{Date of duration, it other than perpetual)

{Principal office address)

8. Name and streei ad

(Current mailing address, if different)

» 2
22 2 -5
dress of Florida registered agent; (P.O. Box NQT acceptable) ‘:-i cq_':‘: cu?
Registered Agents Inc. ?? ‘:)_l ‘3’9
Name: -:-’ Z i‘n

3030 N. Rocky Point Dr., STE 150A o 3
Office Address: m = 0

Tampa 33607 o W2

. Florida
(City) (Zip code)
9.1 Registered agent’s acceptance:

L
72,
™
Having been named as registered agent and 1o accept service 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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my positinn ay registered agent.

Bz Hamee

{Registered agent's signature)

10. Attached is a cerulicate of existence duly authenticated. not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of Stae or other official having custody of corporate records in the jurisdiction



i

Names and business addresses of officers and/or directors:

A. DIRECTORS

Brent Trumpower
Chaimun:

1651 Crofton Bivd.. Suite 3. Crofton, MD 21114
Address:

Vice Chasrnsin:

Address:

Dirceior:

Address:

Direcior:

Address:

B. OFFICERS

Brent Trumpower

2 =
- =
President: Py % i
1651 Crofton Blvd., Suite 3. Crofton, MD 21114 o= |
Address: - 9 e
Ty
52 = |
,—"’*-
2::{':) 0 1 i H
, . i n =
Vice President: = TP i 9
_'1 ? -l
Address: -5 -
[zl L= =)
secretary:
Address:
Treasurer:
Address:

may altysll drg addendun: to the application listing additionat officers andfor directors.

—_a

: \ Signature of Mirecior or Officer
The officer or difeetor-signing this document tand who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.155. F.S.
3 Brent Trumpower

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



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT ATLANTIC DECORATING OF MARYLAND, LLC (W16431322),
REGISTERED MARCH 25, 2015, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 20, 2018.

i

Michael L. Higgs
Director

301 West Preston Street. Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baltimore Metro (888) 246-3941
MRS (Marytand Relav Service) (800) 735-2238 TT/Voice

Online Certiticate Authentication Code: AcWaXe2UUESqd-EjI8I23A
To verify the Authentication Code. visit htip://dat.maryland.goviverify




