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* COVER LETTER
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TO:  Registration Section
Division of Cetporations

SUBJECT: ‘Hfl‘VYIC COG“I’ I[ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cer}iﬁcalq of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Thereca Collier

Name of Person

Luminovs Hovizons Inc

211 SW 202 A
Pernlovole Pines FL 22029
City/State and Zip Code

Lhovizonsine @ amail. com .

E-mail address: (1o be used for future arhual report notification)

For further information concerning this matter, please call:

Theresa Qllier 454 5622114

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;

[s125.00 Fiting Fee [ J$130.00 Filing Fee & T3 9Ns5:00%MugrFee & | [X]85160.00 Filing Fee, Certificate

Certificale of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2010

"THERESA COLLIER / LUMINOUS HORIZONS INC.
211 SW 203 AVE
PEMBROKE PINES, FL 33029

SUBJECT: PRIME COAT Il LLC DBA PRIME COAT COATING SYSTEMS
Ref. Number: W10000016350

We have received your document for PRIME COAT Il LLC DBA PRIME COAT
COATING SYSTEMS and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropnate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6047.

Carolyn Lewis _
Regulatory Specialist |l : Letter Number: 610A00008129

Registration/Qualification Section

www.sunbiz.org
TYixvrictanm nf ' armoratinne . PO BAOY 2297 Mallabacona Elaride 991 A4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IAATED LIART Y COMPANY TO TRANSACT BURINESS INTHE STATEOF FLORIDA:
. Prme Coat L LLC

IN COMPLIANCE WITH SECTION 608503, FLORIDA STAYU]TS' THE FOLLOWING IS SUBMITTED 10 RIEGISTER A FORIIGN

(Nane of Foreign Limited Lnﬁﬂm Company'; must 1nc]ude “Limited Liability Companv

. >
T Mor~LLCT)
(If name unavailable, enter alicrnaté name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the manabcrs or ma:mgmg members adopting the aliernate name. The aliemate name must include “Limited Liability
Company.” “L.L.C," “LLC D
2 Sale of TUineis 3 106926713
{Jurisdiction under the law of which foreign bimited liabitity { FEI number. if’ applicable)
company is organized)
4, 04 -2°7.2.0077 5
(Date of Organization) (Duration: Year limited liability company will cease Lo -
: exist or “perpetual”)
6. ' )
(Date first transacted business in Flonda, if prior to regisiration.) =t n =2
(Sec sections 608,501 & 608.502 F 5. 1o determine penally liability) Zih e o
e = U
g
14095 N. OaViwood Avenue EE
5 \
w? —
\Wam K@&\our\ TL 00085 52 0
(Street Address of Principal Oftice) [alie ?; i"_j
AT 7‘5
| it e
8 Ifilmlted liability company is a manager managed company, check here E/ %L* -
O!’I -
9. The name and usual business addresses'of the managing members or managers are as follows: e
| PONMO/ Nodionn 1L « 405 Oakuced Ave . W Koaen JL G003
_ CIAHQ‘[) pkﬁy O %nm 4{)5 Oakwood Ave . Waukg,qcm TL bope

10. Attached 1s an oniginal certificate of extstence, no more than 90 days old, duly authenticated by the official having custody of recordsin
the jurisdiction under the law of which it is organized. (A photocopy is notacoepble. Ifthe certificateisin a frcxagptargsagaa
transtation of the certificate under cath of metransiatrxmustbe submitted.)

. Nature of busmess or purposes to be conducted or promoted in Flonda:
?&u YH’!M - oon

apwaﬂ cowtTngs
MW S
Slg,nature of a enq})er

an authorized representative of a member.
{Tn accordance with section 608 408(3), F.S,, the exeeution of this document constitutes
an affirmation: under the penalties of pe1jurv that the facts stated herein are true.)

i B
. O'Brien
Typed or printed name of signee




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 Limited Liability Company is:

Wime Coat TL LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. Thename and the Florida street address of the registered agent and office are:

Theresa Collie

{Name)

U QW 203 _Nenue

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Pmbrole Pines , 33029

City/State/Zip
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Having been named as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appoiriment as registered
agent and agree fo act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and compleie performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapier 608, Florida Statuies.

CluH -

(Signature)

$£100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionral)
$ 500 Certificate of Status (optional)

Doty g o e




File Number 0219204-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

PRIME COAT II, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 27,
2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 26TH
day of MARCH AD. 2010

S
Q i -’nnl':.‘. o
. T ’
Authentication #: 1008500560 Q MI W{,@

Authenticate at: hitp:/iwww.cyberdriveillinols.com

SECRETARY OF STATE




