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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q*W 2 Son Caintino Tn0.

Name of corporation - must include @ix

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 submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Nolie- Aan \S‘D\\Y\I Z?:(

Name of Person

ettur 3 Sen Do&(\’r'\mj (.

FimvCompany

M3 Lewwy ey Fecroce

Address

J
(Vorth (ort €L 34288

Clly/SmIe and Zip code

2-mail address: (to be ysed for futdre annhal report nolification)

For further information concerning this matter, please call:

lUJ_C_AQmﬂ.ZZm (X0 ) 310-(eSB

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
@0.0(} Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



1. F

BUSINESS IN FLORIDA
REGISTER

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

_Fathar 3 Son [iHing Tne
(Enter name ofcorporanon must include "INCORPORATE )
"Inc.," "Co." "Corp.” "Ine.” “Co." or "Corp.")

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

“COMPANY,

“ "CORPORATION.”
AL/ A

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

; rz//A
{State or country under the law of which it is incorperated)
4.

OH-07.- 1990

(Date of incorpor;ion]

{(FEI nhumber, if applicable}

ﬁe/ petucp
(bd[t. of duration. if other than perpetual)
+o \).ch o_oder  en Aced ot/

(Date ﬁrsl transacted bu%mcsi). 3 lon(h if prior to registration)
(SEE SECTIONS 607.1501 & 607.T5
7.

02. F.S.. to determine penalty hability)

QLB L-Cu_n.l-u.f ( —'r-crrr(Q_QQ (ﬂ};/‘H\ \%(% FL 3428
Principal office street addrets)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

e _ e “Ann Q:_mmZZ !

Office Address:

« Fero e
Woerth Byt

4...--

. Florida 3}/&88

{(Zip code)

(City)
9. Registered agent’s acceptance:

o -
Having been named as registered agent and to accept service of process for the above stated wrporutmnﬁ rhe place

r‘f‘.
designated in this application, I hereby accept the appointment as registered agent and agree to act in thigyapacity. |
and I am familiar with and accept the obljgati

Sfurther agree to comply with the provisions of all statutes relatwe to the proper and mmplere per ormamf\pf my duties,

stered agent's signature)
10. Attached is a certificate of existence duly a

the Department of State, by the Secretary of State or other offieT
under the law of which 1t is incorporated

ted. not more than 90 days prior to delivery of this application to
* T f ' < a

ng custody of corporate records in the jurisdiction

For ininal indexing purposes, list names, titles and addresses of the primary officers and/ur directors |up 1o six (6} total]



A. DIRECTORS

HChairman Name: IU \1 € ’A(\Y‘\ h‘mIZZ( O Chairman

[®)
OVice Chairman Addrcss:a‘:b( p W#(‘ﬁ Vice Chairman  Address:

B‘mrcclor
N'Frcsidcnt

dVice President

O Director

O President

O Vice President

%crclary [ Treasurer OSecretary O Treasurer
C]Other COther OOther CiOther

O Chairman Name: (JChairman

OViece Chairman  Address: ClVice Chairman

ODirector CiDirector

O President OPresident

U Vice President Clice President

OSevretary [ Treasurer OSecretary [(QTreasurer
DOther OOther CiOther OOther
Chairman Name: O Chairman

OVice Chairman  Address: JVice Chairman

I Director CiDirector

O President CIPresident

OViee President O Vice President

OSccretary O Treasurer OSceretary OTreasurer
COther [JOther O Onher CJOther

e index grhen filing your

than s1x (6). The attachment will be imaged for reporting purposes onty, Non-indexed
o Department of State Annual Report form.,

wegtor or Off

£
The officer or directorfsigning this document (and who is listed in number i | _ZQ\’C) atfirms that the facts stated herein are true and that he or
she 15 aware that false information submitted in a document io the Department of State constitutes a third degree felony as provided for in

. 817 155, F.8, X
eum; - L@ch&esjoLm?L

13, V€ -

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswaold. as the Secretury of State ot the State of Colorado, hereby certify that. according to the
records of this office.
FATHER & SON PAINTING. INC.

s a
Coarportion
tormed or registered on 040271990 under the law of Colorado. has complied with all applicable
requirements of this office. and 15 in good standing with this office. This entity has been assigned entity
identification number 19901023263 .

This certificate reflects facis established or disclosed by documents delivered 1o this oftice on paper through
08/10/2022 that have been posted. and by documents delivered o this office electronically through
0871172022 @ 112347 .

I have aflixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Cotorado on O8/1 12022 @ 11:25:17 in accordance wisth applicable law,
This certiticate is assigned Continmation Number 142249459

T e

50 COF

denoHunovalt

Seeretary of State of the State of Cojorado

‘i‘.l'tllll'illl""t'ﬁi‘i!!tt‘!““*“"tl.*l.‘n(i Ur(‘L’rlieru‘c“““.‘."“.‘."‘““““‘.‘.'.'-.-‘.'---
Notis oo A _certificate_ivsued_cloctronically from the Colorado Sceretary of State s Web site s gully and immedintely salid_amd_etiveinge.
Huwever, as an option, the issuance and validine of o certificate obtuined clectronically muy be ostablished v vndting the Validure
Certificate page of the Secretary of State's Webh vite, hupr-/nswwe soncate.co anhiz CertificateSearchUsitortado entering the cortifivate s

cosifivataion nonher displiaved on e certficate, and folfescing e bpdeuetions dispdayved. Confinming I fssnne o a cectificate is merely

vintonad_amd_is_net_pecessary to e valid_and _effective_bsiamce of a centifivate, For omore ifoemation, vise onr Web sife, it

Wi w oo riecs s click THusimesses, trademarks, trade names " and select “Freguently Asked Cuestiony,



