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FLORIDA DEPAE:ITE\'IENT OF STATE
Division of Corporations

April 21, 2023

ANGELICA IBARRA
31815 RANCHO CALIFORNIA RD SUITE 200-445
TEMECULA, CA 92592 US

SUBJECT: ALTERNATIVE COATINGS SQLUTIONS, INC.
Ref, Number: W23000058444

We have received your document for ALTERNATIVE COATINGS SOLUTIONS,
INC. and check(s) totaling $§70.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usualty
consists of & single sheet of paper that ciearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 323A00009011

e k.
it k)
" mECEMED

e

rﬁh} - :j :lu

7t

W

www.sunbiz,org

™ " Y e ™ Yy DAY 243 oY1 L T .t YY1 o4



COVER LETTER

TO:  Registration Section
Division of Corpurations
ALTERNATIVE COATINGS SOLUTIONS INC,
SUBJECT:

Nume of corporation - must include sufhx
Dear Sir or Madam:
The enciosed ~“Application by Foreign Corperation for Authorization to Transact Business in Florida.”
~Centificate of Existence.” or ~Certificate of Good Standing™ and chueck are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return al correspondence concerning this matter o the following:
ANGELICA THBARRA

Name of Person
ALTERNATIVE COATINGS SOLUTHONS . INC.

Firm/Company
31915 RANCHO CALIFORNIA R SUITE 200445

Address
TEMECULA A Y2392

Citv/State and Zip code

angelica@@uliernativecs com

F-mail address: (to be used for future annual report notilication)

For turther information concerning this matter. please call:

ANGELICATBAREKA 951 5145704
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
The Centre of Tallahassee P.0. Box 6327
24135 N Monroe Street. Suite 810 Tallahassee. FI 32314

Tatlahussee. FL. 32303

Enclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTM ENT OF STATE
& $70.00 Fiting Fee 0 S78.75 Filing Fee & 0 $78.75 Filing Fee & T $87.50 Filing Fec.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN O ING LN SRCT RGN T S0E R N fhs JHE POl e NG IS NE B i
PN e CRETIN O D LT ION T RN ST RE NSNS PN CeSTENT U o ORI

VECFRNATIVE RV EINGS SOLLTTIONS ING

Enter nasie of corporaiion, nwstinglwde TINCORPORATEL
e o Corp Tlne” fCe T er "Con )

3 TEAMP ANY T CCORPORATION ™

AL TERNATIVE COA TINGS SOLL TIONS T s

T neme unavailable in Florida, enter sltemate carponate name sdome
CALIFORNIA

R it
N - ..,."i'f.r-’l‘\‘l

4 for the pripose of ransacling business in Flotida)

iStare or countny uinder the faw el whieharis tcarporzied)

(FET number, i appircabled
Py 23 2

“n

(Date ol ncorperaiion) Dyate of duraton, 17 ather than pespetualy

)

Date Hrst tmsacted business in Flonidia, of privt 1o registestion;
(SEE SECTIONS 007 1501 & 607 1502, F 8o detenmng prnadiy babihieg)
WA CIELO MESA TEMECULA CABIIIZ

tPrincipal vilice steeet address)

31915 RANCHO CALIFORNIA RD SUITE 200-413 TEMECULA ANz

=2

=

3

(Current mathing address, 1 different T

8 Nanme and street address of Florda registered agent: (2.0, Box NOT acceptable) ¢

. DERRIL 1. MCDONALD -

N’ -

. 1701 GULE BLND #1067 2
Otice Address:

o

INDIAN SHORES 13RS o

CFhovida

i) (Z1p code)

9 Registered agent’s aeceplance:

flaving been named as registered agent and 1 decept service of process for the above stared corporation at the place

desiznirted in this application, § hereby aecept the appoiniment (5 registered agent wind agree to act in this capacity. {
purtheer agree to comply with the provisions af all starutes relative o the proper and compleie perfurmance of my duties,
and 1 apt funtifiar with aned accept the obligations ef my position as registered agent,

\>/-F_-—\‘ T ~
Derd Melonald AN ST =

{Registered agent’s siynature)

10 Attached is a certificate of existence duly awthenticated. not more than 90 dayvs prior Lo delivery of this appliction o
the Department of State, by the Secretary of State o1 other official havimg custody of corporate vecords in the ursdiction
under the i of which it s incorporated.

V1 Fog e mndesing parpeses bst names, diley and addiesies ol the prannit oflieors and of derectofs fup s e 1o1ai]



A. BIRECTORS : .
ANGELICA IBARRA DERRLL L. MCDONALD

OChairman Name: O Chauirman Name:

319153 RANCHO CARD 19701 GULF BIVD)

OVice Chaimman  Address:

SUITE 20045 TEMECUTA (A 92392
o Direcior

W President

[ Vice President

Cisecretary OTreasurer
OOther Other

ERIKA RAMIREZ
OChairman Name;

41555 EAGLE POINT WAY

OVice Chairman  Address:

TEMECULA CA 92591
CIDirector

OPresident

Civice President

CISecretary O Treasurer
Administration Billing/Payroll

W Other = Other

O Chainman Name:

[3Vice Chairman  Address:

O Direcior

(I President

{JVice President

OSecretary O lreasurer

[OCnher OOther

Civice Chairman  Address:

INDIAN SHORES FLL337E5

CIirector

CiPresident

OViee President

CSecretary
MANAGER
W (nher
OChairman Name:

Of'reasurer
AUTHORIZED
= Other

OvVice Chairman  Address:

FiDirector

OPresident

CIVice President

ClSecretary

OoOther

OChairman Name:

O Treasurer

OOther

Clvice Chairman  Address:

ODirector

(president

O Vice President

Cseeretary

Onher

CITreasurer

OOther

Imporiant Notiee: Use an atiachment o report more than six (6). The attachment will be imaged for repurting purposes onty, Non-indexed
individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

(VNS

12,

Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above ) affirms that the facts stated herein are true and that e or
she is aware that false information submitted in a document to the Depariment of State canstitutes a third degree telony as provided for in

s.8317.135. F.S.
ANGELICA IBARRA / PRESIDENT

13,

¢Typed or printed name and capacity of person signing appiicution)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ALTERNATIVE COATINGS SOLUTIONS, INC.
Entity No.: 3253573

Registration Date: 11/18/2009

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is autharized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect docurments that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of April 25,
2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

AT

Cenrtificate No.: 102974633

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



