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) : COVER LETTER : )
) TO: Re,t_!'i's.lrution Seurioﬁ' . A 3 i
A Division of Carporations b
SUBFECT: PAINT INC.

Name of corporation - must include sufTis
Bear Sir or Madum:

The enclosed “Application by Forcipn Corporation for Authorivzation o Transact Business in Florida,”
“Certificawe of Faistence,” or “Centificate of Good Swanding” and cheek are subminitad 1:3ngislcr the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mauer (o the following:
Kathy Shin
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Nume of PPerson e o VP
: :C E R,
InCorp Services, Inc. <8
T . o=, F
Firm/Company =5 o
b
3773 Howard Hughes Pkwy., Suite 5005
Addicss
Las Vegas, NV 88168-6014

City/Stute and Zip code
documents@incorp.com

To-matl address: (o be used for Tutwe annual repart notifieation)
ror further informution concerning this matter, please cull:

Kathy Shin for InCorp Services, Inc. ai¢ 800
Nume of Person

)
Ared Code

246-2677

Davtime Telephoue Number
STREFT/COURIER ADDRFESS:
Regisiration Section

Division of Corporations

MAJLING ADDRESS:
I'he Centre of Tallahassee

Registration Section
Division of Corporations
1.0 Box 6327
2415 N. Monrve Street, Suite 810 Talluhassee, FL 32314
Tailahaszee, TT. 32203

Enclosed is a check for the following amount:
Plesse mmhe check payable (o) FLORIDA DEPARTMENT OF STATE
¢ $70.00 Tiling Fec

(71 878753 Tiling Tee & 187875 Filing Teo & (1 887.50 Tiling Fee
Certificate of Stutus Cenified Copy Centificate of Stutus &
Castified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WHTH SECTION 607.1 503, FLORIDA STATUTES. THE FOLLOBWING IS SUBMITTED TO
ACGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN TIIE STATE QF FLORIDA.

1. PAINT INC.
(tinier name of corporatian; mnst inchude “INCORPORATLEDY “COMPANY ™ “CORPORATION
“tnc.,” UL "op,” MIng,” Un, or “Corp.”)

. 2
Polish Plus. Inc. T S
(1 mrne weniinhle G Florida, voter allermale cuporais mane udopled fur the pamose ufilulls:tulﬁtbhaiu@,in Florida)
Pr B
2. _Michigan 3 =i -
{State or couniry under the law of which it is incomporated) (FE nuntber, it'ap'g}}é_:\{ble) @ ‘r‘_.‘
S
P -0
4, 11/24/2015 _ 5. A= S
{taate of inorperation) (Uate of duration, if other thas perperuat)
© =i
- s r
6. _Upon Filing zz b
(Dhate firg tranzacted business in Florida, if prior o registration) b

{SEE SECTIONS 607.1301 & 6071302, P.5.. to determine penaley liability)

7._5 Allantic Blvd, Ste # 261, Atlantic Beach, FL 32233

................. (Pringi pnl olfice xtreet mld.n.'n)

(Current maiiling wddress, 1 different)

K. Name and stoet address of Florida registered agent: (P.0. Box NOT accepiable)

Naine: inCarp Serviges, Inc.

{(lice Addreas: 17888 57{]’1 COUH NOFHE

Loxahaichee . Florida 33470
(City) (Zip vode)

9, Registerad agent’s acceptance:

Hoving beert nned as registered agent and 1o oveept service of process for the abave stned corporation af the ploce
destgnared i this applicadon, | ierely accept the appolntment as registered agent and agree 1 act In this capaciiy. 1
fitrther agree 1o comply with the provisions of afl statutes relutive to the proper and complete performance ef my dutles,
and I win familiar with and mwpt the ub[iuurium of my pusition ay regisiered agent.

1 ‘ : o Kathy Shis un behiall of InCorp Servicey, 1nc.,

(lgtgl,lwc. agent's signamure)

———

10, Allached is # contificate of vxistenee duly suthienticated, mot smore thun 98 days prior to delivery of this ippl:c.mm! 0
the Deparhiment of State, by the Seepetory of Statz or othier ofticiat having custody of corporate records in ihe potsdiction
under the faw ot which it is incorparated,

11, For titivl hedeaing purpuses, st e, itk isid @ddieses ol the primacy offieers wedfor disectues fup o ais (6) toll |

H20000104917 3
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I It hairman Name: Brian Monczka | 1Chairman Name:
DVice Chainnan - Addrass: 9 Atlantic Blvd, Ste # 261 DI Viee Chairman  Address:
\/l(IJirecmr Atlantic Beach, FL 32233 I 1Directar
#Prusident ! President
I 1Vice I'resident I [Vice t'resident
Z-’Sucrulur}' Y Trewsurcr O Scervtury O Trcasurer
| 1(Other I 1Other i [Other | {Other
O Chaimuan Numu: 2 Chainman Nume:
—1 2
. 8
I IVice Chairman  Address: b IVice Chairman :\:1:1?'é,€€" L .
= il
2z B
O Dircctor O Dircetor = 7?
=
ar o |
I 1Peasident | 1'resident Mo v
| S L2 ~
2 E O
OVice President O ¥Viee President [l S
[ -
22
| 1Sectetary I 1 I'reasurer I INecretary cp:‘r“n P reasurer
T Othwr CiOther TOther T Oihur
I 1Chairman Name:! 1 1Chairman Name:
Ovice Chaimman addres: Civice Chainman Address:
I irector | 11 irector
O President DiPresident
| I1Wice President 1 I Vice President
O Sceretary O Treasurer O Sceretary T Treasurer
LiOther I 1Other

I 10ther

I 1¢xher
Impartant Notice: Lse an attachunent to repart more than six (). he anachmenr will he imaged far reporting purposes only. Non-indeved
mmndln!% ded to the i
12

s

X when f'l]_mﬂ'}nnr Flacida Departmeat of Staie Amsal Report form.
-
-~

=

Signalure of Direetor or Olficer
The oilicer or direetor sipm

$.517.155 F.5.

cument {and who is Hisied in oumber 11 abeve) atlinns that the Facts stated herein are true and that ke or
she iy aware that Lalse information submitied in @ document (o the Dupartment ol State conrstitutes u third degres felony as provided forin
13, Brian Monczka, President

( 'yped or printed name and capacity of persan signing application)

H20000104917 3
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This is to Coertify That T;

NER

PAINT INC.

T3
o
ﬂ
was vafidly incorporated on November 24, 2015 as a Michigan DOMESTIC PROFIT COR
and said corporation is validly in existence under the laws of this stats.
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This certificate is issued pursuant ta the provisions of 1972 PA 284 lo altest lo the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This centificate is in due form, made by me ss the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

M restimony whercof, T have hereunto sct my hand,
i the City of Lansing, this 8th day of April, 2020.

)
S s
(h a(.»u_c.,lgft.. \‘"Kx‘;\?/
: X
Linda Clegg, Interim Director
Sent by electronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20049826650

Verify this certificate at: URL to eCertificate Verification Search http:/Awww.michigan.govicorpverifycertificate.
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