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COVER LETTER

T0O: Regisiration Section
Division of Corporations

SUBIECT:  SHORBLIPE PAANTIPG & DRIWSAL PG .

Name of corporation - must include suffix

Drear Sir or Madam:

The enclosed “Applicaiion by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced forcign corporation to transact business in Flerida.

Please return all correspondence concerning this matier to the following:

(Crrasoenz=e L. Pouicorro

Name of Person

SHOREAINE _RANTING & DR |0C .

Firm/Comipany

20 Boroad ST

Address

City/State and Zip code
BILLING PSHDRELINE 020 TIETL - CUAS

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

lor further information concerning this matier, pease call:
cHrusTOPRER. DL DRO
o)
Lioe puprzes) w203 ) 202. 1086

Name of Person Area Code Davtime Telephone Number
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N, Monroe Street, Suite 8§10 Tallahassee, FI. 32314

Tallahassee, F1. 32303

Enciosed is 2 check for the following amount:
Please make check payable to! FLORIDA DEPARTMENT OF STATE
{(J $70.00 Filing Fec 578,75 Filing Fec & [0 878.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy



APPLICATION ii\’ F’OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM{ TTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 SHOREUINE. PAITING % Oy wWAM- (0.

{Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPORATION."
"Inc.,” "Co.," "Corp,” "Inc.” "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopled for the purpose of ransacting business in Florida)

CT, _WSA s 452950174

2.
(State or counl}y under the law of which it is incorporated) (FEI number, if applicable)
(Date of incorporation) {Datc of duration. if other than perpetual)

6 N /A

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penally liability)

1 4pol  N._DixE_HUY, _BocA RATDN., 1. 2243|

{Principal office street address)

_ 70 PRoADST, NORWAAA. T 0685 |

{Current mailing address. if different)

=

8. Namc and street address of Florida registered ageut: (P.O. Box NOT acceptablc) %
Name: CHRISTOPHER. POLIDDRO j%’

ofiice address: - 247 NE. 3O SIREET .
Potse R0, FL Florida B245| i

(City) (Zip code) s

9. Registered agenl’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 hereby accept the appointment as registered agent and agree (o act in this capacity. 1
further agree to comply with the provisivns of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

o)

(Registered z,gcna's signature)

10. Attached is a certificaic of existence dulv authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorperated.

i1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) totall:



A. DIRECTORS

OcChairman Name: %be‘o CHMﬁWL A
OVice Chairman  Address: 0247 NE 30 TH ‘ST"EET

“Pocs fom A 3343]
Chrsopee. L. PouUboeo

ODirector

Nf‘rcsidcnl

OVice President

OSecietary Ul Treaswer
O Osher OOther
OChairman Name:

OVice Chairmdp  Address:

ODuector

OPresident

[dVice President \
\ OTreasurer

ClOther COther

OSecretary

OChairman Name:

O Vice Chairman \ Address:

CDurector

[} President

C}Vice President

OSecretary NTreasurer

ClOther OOther

O¢Chainm: Name:

Olvice Chaifnan  Address:

ODirector

OPresident

OVice President \
(JSecretary \

OOther 0Other

Treasurer

Name:

OVice Chawyman  Address:

ODirector

OPresident

] Vice President \
\ O Treasurer

OSeccretary
OOther Oother
O Chairman Name:

OVice Chyirman  Address:

ODirector

O President

O Vice President \

OSecrelary OTreasurer
OOther OOther

Important Notice: Use an attachmens (o repori more than six (6),.The attachmem will be imaged for reporting purposes only. Non-indexed

12

individuals may be added to the index when filing your Flori ;@wm of State Annual Report form.

Signnturc\o'fDi rctor or Officer

The officer or dircctar 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 tn the Department of State constitutes a third degree felony as provided for in

5. 817.133, F.S.

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



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Wednesday, April 17, 2024 11:25 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof. do
hereby certify. that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office. such corporation is in
existence.

Business Details

Business Name SHORELINE PAINTING & DRYWALL, INC.
Business ALEI US-CT.BER:1049128
Formation Date  09/23/2011

Uiz

Secretary of the State

Business ALEIl; US-CT.BER:1048128 Certificate Number: C-00128111
Note: To verify this certificate, visit Business.ct.gov
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