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COVER LETTER % o (O
ki O
o, L
TO: Registration Section ks N %
Division of Corporations i S
& o;

oy,
SUBJECT: %/We// Can /ﬂafn'fﬁ//l L L. "’%’{\

Name of Limited Liability C'omp"{\

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busmess in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact busmess in Florida .

Please retwin all correspondence concerning this matter to the following:

TJeff Raivey

Nanie of Person

/4/’76(/'Ca/v /'ﬂar'nf/'ﬂ?/ LlC .

Finn/Company

279 %'/g/'rv/f» ﬁf/"/&

Address

eridiarn Ms. 3930|

City/State and Zip Code

Ceflrainveyac p@/VﬂAoo, com

E-mail address: (to be used for futhre annudl report nbtification)

For fusther information concerning this matter. please call:

Jeff Ro\u\leu 1 B0y 616- /0RO

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

Tallahassee, FL 3230]

Enclozed 1z a check tor the tollowing amount:
O $125.00 Filing Fee $130.00 Filmg Fee & DO $155.00Filing Fee & O $160.00 Filmg Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



\\"RITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We._ the undersigned. do hereby certify that we are the Managers and/or Managing
Members of

/4/”6(/'6@/\! Paftnf'}na.ﬁ/r\l_c,

(Name of Linuted Liability Company)

J
a lnnited liability company duly organized and existing under the laws of
/ssissippi

(State or Country of Drgdnization)

Because the name of thix foreigm linuted liability company does not satisfy the

requirements of the . 608.406, F.S . the limited liabihity company hereby adopts the
following name to transact business in the state of Florida:

American [ainting /775 LLC
Company, LL.C.. or LLC.)

(Name to be used by lingted liability company in Florida. NOTE: Naine must end with Linsted Liability

Date: /iﬂf';/ /é), 20/3

4

<

VA

Signature(s) of Manager(z) and/or Managing Member(s):

N

CRIEL22 (7/07)




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

IN CQUPLIANCE WITH SECTION 608503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIIM:

L ﬁMCfSCaN qunih'nc, [-.L.C

(Name of Foreign Limited Liability Company: must inchude “Lunited Liabllny Company.” "L.L.C.." or "LLC.™)

Amecicon Parnting /S (i
(If name unavailable. enter altemate name adopted for the prrpose of lrausnc“ng business in Florida dud attach a copy of the written
consent of the managers or managing members adopting the alternate nmue. The alternate name must include “Limited Liability
Company,” “L.L.C.""LLC.™)

2 M:S_sbsub 3. 17/6‘2"', 7"’ 3('?6

(Jurisdiftion under the It of \\1uc11 foreign linted hability (FEI numiber, if applicable)
company is organized)

Febraacy 29 2013 s ferpetual

(Date of 01h1uzat10u') (Duration: Year’lintited Lhiability company will cease to
exist or “peipetual”)
6. N/A

(Date furst fransacted business m Florida, if prior to registration. ) =3
(See sections 608.501 & 608.502 F.S. to detennine penalty liability} -

7. 299 l/if‘m'hla O(;’v’e, ‘;?n
e
”76(’/ /AN, /745 3930/‘33’1

{Street Acldress of Pr n|c1p1l Office) PO O

e

o

£
. If limited liability company 18 a manager-managed company, check here W oy, <

9. The name and usual business addreszes of the managing members or managers are as follows:

Tt Ra\i.nfu; 99 l/,‘rgmm Orrve /77&,)/;“,." M 3930/
JAY3 Sichert Drive, 46 Ft Wulton Besd A,335%

10. Attached iz an cnigindA catificate of existence, no mae than 90 dmvs dld, duly mithenticated by the offiaal having costody of record in
the puisdiction wder fie law of wlnchit is cogranized. (A photocopyis not acceptable. Ifthe certificate s a foretgn language. a
handation of the cartificate wder oatl of the trmsdator st be submutted.)

~ . . . A 4
1 1. Nature of business or purposes to be conducted or promoted in Florida: IDOU n + 1hg

7 —
[
i 3 ber or ai ‘ tative of
Signature of a member or an authornzed represeMtative ot a member.
(In accordance with section 608.408(3). F.S.. the execution of Hus docwument constitutes an affinmation wnder the

penaltics of perjury that the facts stated Lierein me te. T am avwave that any false information submitted n a
document to the Departiment of State constifutes a third degree felony az provided for m £.817.155 F.8.)

TJe£& Rq]ueq'

Typed or printed name of signee




CERTIFICATE 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 Linuted Liabihty Company 1s:

AMCf/'CaN —/Oa/n%/ﬂvq Z\LC

If unavailable, the alternate to be used in the state of Flonida 1s

Americw ;po»'mﬁLM MS Lic

The name and the Florida street address of the registered agent and office are

)
Tt Rainey 22 2
(Nane) v -.,f-

ey o2
Zg o U
[AH43 Siebert-Drive, #6 32 < ™
Florida Street Address (P.O. Box NOT ACCEPTABLE) o B O

-

ot Lo ow Beedo i 32548 A &

-ty
‘;jff\
et 28 . >
City/State/Zip

Herving been named as registered agent coxd 1o accepr service of process for the above siared linired
liabilin: comparny: ar the place designated i this certificate, I herebyv: accept the appoiinnent as
registered agent cnid agree 1o act in this capacity. I fitrther agree ro complwidy the provisions of all
sranires relaring 1o e proper cnd complere performenice of iy duties, and I con feanilicor witi and

aceept the obligations of niy position as registered agenit as provided for in Chapter 60S. Florida

Sranites.

—

Q \ Wignami-e) O/

$100.00
3 2500
$ 3000
3 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



State of Mississippi

Office of the Secretary of State

C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I. C. DELBERT HOSEMANN., JR.. Secretary of State of the State of Mississippi. and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

AMERICAN PAINTING LL.C
FFormed February 28, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

‘That the registered oflice of said Limited Liability Company is located at:

999 VIRGINIA DRIVE
MERIDIAN MS 39301

and that the registered agent at that address is:
RAINEY. JEFF

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
n good standing to do business in Mississippt at this time.

Ry Given under my hand
) and seal of office
"B B April 11, 2013

C. Delbert Hosemann, Jr.
Sccretary of Statc
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Centification Number: 12974286-1 Page 1 of 1  Reference;
Verify this certificate online at hitps:/business. sos state. s us/icorp/soskbiverify asp




