P.aL

Page 1 of 1
Florida Department of State
Divigion of Corporations
Public Access System
Electmmc F:}mg Cover Sheet
Note: lese pring th‘is page and nse it 83 » cover sheet. Type the fax audit
aumber (shown below) on the top and botiom of all pages of the document.
(((H04000155357 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate another cover sheet.
T T
Toy: —
Division of Corporations =0 =
Pax Nunber : (850)205-0383 To = Y|
From: BB T eem
Account Name ¢ € T CORFORATION SYSTEM A DN 1
hocount Number : FCAQO0000023 e @ ™
Phone + {850)222-10%2 X3 > .
-  Fax Number : {B50}222-94328 i ‘—3
= L
R = O
m - { irsy __!
L [ r.—gz_—_-.:.——._—..—_-—.... R LT T
- X D= . )
- 'ﬂ:% o L= s e — : ..
o SFOREIGN LIMITED LI.ABILITY COMPANY
w8z . CL Coatings, LLC
m -3 —_ gs’
- 2
= =
¥
F Hame
{ focailahility
1.; mprurmernt -
E Twoeiner R . eSS
T ey e Carparws Filing, i A e ok
LG

[
E
H

S D ;adgemerﬁ oco

W. P. Verifyer bee

https:/fefile. supbiz.org/scripts/efilcovr.oxe

TICinA



JUL-D5-2004 10:35 CT CORPORATION Pe2 L

-

APPLICATION BY FOREIGN LIMITED LIABH;H‘Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIBA

IN COMPLIANCE WITE SECIION 608,503, FLORIDA STAYUTES, THE FOLLOWING 1§ SUBMITTED 0 REGISTER A FORERGN o
LIAITED LIABT ITY CORAPANY TO TRANSACT BUSINESS RN THE STATE OF FLORIDA: L

1. CL COATINGS, LLC _ s
(Name of Zorelgn Loated JRDHLY COMpany) L
Rk e
2, DELAWARE 3. i} S
T Yartsdiction undey te Bw Of Which forcign Lrmted Tability { FEl aumber, it applicasle) .
coppeny is organized)y
4. JULY1,2004 5. FERPETUAL : ) T
F Organizaty {Ctration: Yexr [mited Bahiity AGY Wii CRESS 12
({ate of Urganizstion} wmif:ur mc%mp ¥ i
i
6. DATE.OF FILING Y
{Duse Fret Cansacied DS Heas (h PIONAL, {O2E ECUORS GUB.501, 003.902, snd B17.133, F.5.) A
= D S
7 9§23 W, I94TH PLACE : s s R
o 2 '*
b : b
MOKENA, ILLINOIS 60448 . =M -
(Sireet addvess of principal oftice) fhxs T T e
C,ﬁm M i_ ", ot
T, . e S == ” RN
8. If limited liability company is 8 manager-managed company, check here ¥} L T s
AR
9, The naroe and usual business addresses of the managing teembers or managers are as follows: == == -7
d

THOMAS (TIAKOS - 9623 W. [84TH PLACE, MOKBNA, ILLINOIS 60443

- oFt

10, Attached s an original ceptificate of existence, no mors than 90 days old, duly suthenticated by the offisial having custody of records . - ;f":-:-;-'-

thcﬁxﬁs@icﬁonmdmhc law of which it is arganized. (A photocopy is not seceplable, If the certifichie is in 2 foreign langusge, &+~
translation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be condusted or promoted in Floride: TREENTITY WILL ENGAGE

IN BUSINESS OF PATNTING / COATING, MAINTENANCE AND OTHER SERVICES.

@%Z;cﬁt:or azn authorized representative of 2 member, ‘ < ’.

{In sceortince with section S08.408(3), P.8,, the execuion of tala dogument sontiates
an affirmation under the penalties of pecfury that the facts stated herein are truz)

THOMAS CHAKOS
Typed or printed name of signee

BLOT - MLUE CF Byytedy Onfies
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

k 2

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND RE‘EISTERE!} AGENTIN

'THE STATE OF FLORIDA.
1. The name of the limited liabiliey company is: Cx L OM’SM; Sy U«L
g@) 3
2. The name and the Florida street address of the registered agent are: o ¥ ‘
: : . &= -T,i
o e — Swacor
[ T ol
* = |
CT Carporation System i
, Nanz Ty, i
: ch o= 2
1200 South Pine Island Road = o
- 3

Florida strest sddrass (P. O, Box NOT ACCENTABLE)

Plantation FL 33328
CITY, STATE AND 21

Having been noned as registered agent and to accepi service of process for the above stted fmited .
Giabifity compary of the place designated in this certificaie, I hereby accept the appoimtment as
registered agertt and agree to act in this capacity. T firther agree io comply with the provisions of
all statutes relating to the praper and complete performance of my duties, and I am feoniliar with
and accep? the obligations of iy position as registered agent.

Filing Fee: § 35 for Deaignation of Registercd Agent

-~

31
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- Delaware ™

The _}"irst State G

¥, RAREIET SMITH WINDSOR, SECRETARY OF STATE OF IHE STATE OF S
DELAVARE, DO HERERY CERTIFY TCL COAYINGS, LI&Y s DULY FORMED BRI
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING S
AND HAZ A LEGAL EIXISTENCE #0 TAR AS THE RECORDS OF THIS OFFICE :
SKHOW, AS OF THf TWEINTY-TRIRD DAY OF JULY, A.D. 2004.

AND T DO MERERY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEH ASSESSED TO DATE. _ o
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Frarviar Semish Windsor, Secretary of Sux:

3523849 w300

AUTHENTICATION: 3253024 .,
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