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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: bu)?t(‘tor‘ Q\cr_+rc>\’f‘c"'l(‘_©h\n-hr\¢3} AnC .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporaton for Authorization to Transact Business in Florida™
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return afl correspondence concerning this matter to the following:

?Dr\‘u\ d SCmeuwnr

Name of Person

Sveoecrior Electro M ko ?alh‘t‘lﬂ‘-jj T,

¥

Firm/Company

breo2 Trzegern \d K
Address

{/Zoc,f:t:oré T (Guez
City/State and Zip code

SE? 234 @ otlook. Corg

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

For further information concerning this matter. please call:

Qon Scaw et g %S ) SuUlz3-“3% %

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Strect, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enctosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATE
L $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Stitus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i %QP-(.(‘\C)(_ glf_,c_#ro f-\—'&&—lt P’b(r\‘k’\v’\b\ T .
(Enter name of corporation; must include *INCORPORATED.” “COMPANY." (,ORPO'}‘{K TION.”
“Inc..” "Co..” "Corp.” "lne." "Co." or "Corp.”)

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. I LLino & 3. 7.0 - 319L1dy
{state or country under the law of which it is incorporated) {FEI number. if applicable)
4. | Z /20 [ 200 5 P e Pectvo |
(Dute of incorporation) { Date of duration. if other than perpetual)
6. -

{ Date first transacted business in Florida, if prior to registration)
{SLEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 Gror Tirreerald RA Rocerort T Glion

{Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . rs
=
Name: ::_QEE Sggg,;,_ys e L_br\cinrﬂ\‘k'ga “3
Office Address: 2215 [ wvrel Lw 1’ & -
Morte Toov ydders Florida _ 334! [ 1 = -
(Ciy) (Zip code) b B
S
' <

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, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

O 3\&‘“@

(Runsn.n.d agent’s sq,mlur@’

10. Attached is a centiticate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Departinent of State. by the Secretary of State or other official having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.

I1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directars [up to six (6} total|:



A, THRECTORS

CIChairman

Namc:ﬁ-u r:\\ \ A

SL"\MLJ ‘hr‘{"-z

—
OVice Chairman  Address: Q 2.0 7 £|ﬂ%‘ D \(! r

QKDCK:-COV‘A 1L lloz

(IDirector
Eﬂsidcm

OVice President

Osecretary

OOther

OChairman

Name: :‘K‘e el ™

L1Other

OTreasurer

¢

S Lol il O Chairman

CIChairman Name:

{OVice Chairman  Address:

Director

OPresiden:

O Vice Presiden

Osecretary

OOther

Name:

OTreasurer

JOther

(/'-\
[IVice Chairman  Address: e 206 2 —\—t—\-’)_,c:\’f_r‘b ‘ A Q—d]\’icc Chairman  Address:

CIDirector
O President
OVice President

D‘.{Secrclary

CiOther

Q_o(_v_ﬂﬁofé_ T L Calio 7

OChairman
Ovice Chairman
ODireetor
TPresident

Ol Vice President
OSceretary

CJOther

Name:

OTreasurer

OOther

Address:

binportant Notice: Use an attachment
individuals may be

12

added to the index y

A

O Treasurer

O Other

1 filing vour Florid

o regon more than six {6).

O Director

CIPresident

OVice President

O Secretary OTreasurer
Cl1Other OOther
E—1
-
O Chainman Name: e n
— 1
) . . - e
OVice Chairman  Address: I ;
L7
ClDirector o u i L
=
O President -~
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[IVice President

CiSecretary

COther

O Treasurer

OOther

The attachment will be imaged for reporting purposes only. Non-indexed
a Department of Siate Annual Report form.
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5.817.155. F.S.
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13.

Y aren &Ma_rzrtz

"-JVA . -
Slggure of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes a third degree felony as provided for in

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



File Number 6398-071-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SUPERIOR ELECTROSTATIC PAINTING., INC.. A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON DECEMBER 20, 2004, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE. AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 31ST

day of AUGUST A.D. 2021
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Authentication #; 2124301330 verifiable until 08/31/2022 M

Authenticate at: htto://'www.ilsos.gov

SECRETARY Of STATE



