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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: uﬁrﬁi&ﬁh#ﬂ Qﬂn:—-}"{\ﬁﬁn ,‘ L
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization fo Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida.,

Please retum all correspondence conceming this matter to the foliowing:

A':-J'\')‘-{‘ Ve ARIY AN A

(Name of Person)
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\—X.A:E.:gﬁu.b.g QM»AT\HG\, LLC >3 o “Ti
(Firm/Company) Dot 2 e
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SYLNA A, OW  435eo .
’ (City/State and Zip Code)

For further information conceming this matter, please call:

aA(Hiq ) ATl ~3417

AJD\J‘ Voap spoas
(Mame of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the foliowing amount;
[$12500 Filing Fee 1313000 Filing Fee &  £1$155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING iS5 SUBMITTED TO REGISTER A FOREIGN
ERSTED LIAREITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: A

L P amstaas Q.&-\.-a-ru-.i G, LLC
{Name of Foreign Limiited Liabilily Company)

2. OHwWOo 3. A4 -189%a05
{Jurisdiction under the law of which foreign limited Liabiity { FEX number, if applicablc)
company is organized)

a. N\AN i 1999 5% ,
Date of Daganmuon} (Duwation: Year ty company wilt cease to

exist or “perpetual™)

. N ! A {Date Tirst transacted bisiness im Plorida, I Tstrat]
ANCSS 1N 13 HOoT on
{See sections 608.501 & 608.502 F.S. mdetm%xmepeﬁ ty Lability)
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8. Iflimited liability company is a manager-managed company, check hereﬂ

S

Q——-E
9. The name and usual business addresses of the managing members or managers are aEtB!low-S'

A,dm; Vavstoass NSy wherteares . O SYiVAuih, oH 4356

10. Atiached is an onginal certificate of existence, no more than 90 days dd, duly authertticated by the official having custody of records in
hequnsdiction under thelaw of which itis arganized. (A photocopy isnotacceptable. Hthe certificateisin a foreign language. a
tanslation of the certificate under cath of the fransistor must be submritted )

11. Nature of business or purposes to be conducted or promoted in Florida: p&-\ SRR,

A’L:—Z—J*—AZ\

Signature of a mengber or an authorized represeniative of a member.
{1z scoordance with section 608 4083}, F.S., the execution of this document constifutes
&n affirmation under the penaltiey of perjury that the facis stated herein ape true)

Aeopy Hawsvia | o
! Typed or printed name of signee
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the 1imited Lasbility Company ia:

L&:.g;gsgg,é:g Qg,ﬂ:m&, L

2. The namc and the Flonda stroet address of the registered agent aid ofTice are:

Micnaee Gayaguer.

(Namo}
Hloridy mroci'mmm.s‘ (10 Box NOY ACCHIARLE) n

_33019

QtyISla!elf ip

Herving been named o registored agens and 1o aecept service of process Jor the above steted Fneited
liabitity company i the place designaied in this cortificate, 1 herehy accep! the appuintment as regrsicred
agent and agree to act in this capacity. I further agree to compiy witk the provisions of aki statures
relating o the promrmd mmpa‘efe performantee of my duiiss, and I amt jarzilicr with and fooepe the

4 & wend g provided for in Chapter 608, Florida Standes.

510000 Filing Fee for Applicaiion

S 2500 Derignation of Registered Ageat
S 3000 Cextified Copy foptional)

3 500 Cersficate of Status (optional)




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign business entities; that said records show HARSHMAN PAINTING,
LLC, an Ohio Limited Lighility Company, Registration No. [0G76952, was organized

within the State of Ohic on May 14, 1999, is curvently in FULL FORCE AND EFFECT

upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 20th day of October, A.D. 2006.

AP,

ol o [/ Ohio Secretary of State

S

Validation Number: 280629301516



