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COVER LETTER

TO: Registration Section
Division of Corporations

Angels Painting CTR LLC
SUBJECT:

Name of Limited Liability Company

Thf: enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Angel Cardenas

Name of Person

Angcels Painting CTR LLC

Firm/Company

6689 Parker St

Address

Douglasville, Ga 30134

City/State and Zip Code

kimmi.angelscir@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information cancerning this matter. please call:

Kimberley Kappenberg 516 835-6164
ut ( )}

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

Tallahassee, FL 32301

Lnclosed is a check for the following amount: .
O $125.00 Filing Fee B $130.00 Filing Fee &  [D18155.00 Filing Fec & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

C‘O.lf“ AM ]O”MWC] ﬂU-‘l’JIV)'.\! IN?]I’L .Sif'?]-o‘ I]OIUDA_

1. Angels Painting CTR LLC
(Mame of Forcign Limited Luability Company; must include “Limited Lisbdity Company,”™ "L.L.C,™ or “LLC.™
Angels CTR LLC
(If name umavailable, enter uhernate name adopted for the purpose of transacting business in Florida. The shemate name st include “Limiled Edability Company,™ *1L1.C,™ or "LLLLT)

7 Georgia, USA 7. 47-5503989
(Jursdiction under Lhe liw of which [oreign limsled hability company B urgamsed) o (FEI nurmber, if applicable)

4 107172017

{Datc first trunsacted busmess in Florida, if prior to regisimation.)
(Sce sections 605.0904 & 605.0905, F.S. to determine penahy hability)

5 0668% Parker 5t g 0089 Parker St
{Street Address of Principal Office) ’ [Mudding Addresy)
Douglasville, Ga 30134 Douglasville, Ga 30134

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Kimberley A Kappenberg

Office Address; 140 Allas Dr

St Augustine Florida 32092
{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | %'lher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fa!T‘ liar with

and accept the obligations of my pesition as registered agent. : =
- ) s ==t
l\L /WLLJL\L/‘-A.. f\ g ﬂ—Q/\J\'\/\ ;; l-':";
TN {Rigivtered agent's signawre)} | \ ST
gen! Grsture b
8. The name, title or cupacity and address of the person(s) who has/have authority 1o manage isfare: = ;
Title or Capacity: Name and Address: Title or Capacity: Naméand Agess:.
o =
Owner/Qrganizer Angel Cardenas o Vo

6689 Parker St
Douglasville. Gu 30134

M ( Kimmi Kappenberg 146 Atlas Dr
' St Augustine. F132092

{Ust astachments if necessary)

4. Autached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificatc is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.58.

< 2
b "\IL\'L :—‘\_-L& m fo\-(L’\{‘./L-L'-.}—/\H\' -/
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i Typed or printed name of signee {




Control Number : 15105275

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Angel's painting ctr llc
a4 Demestic Limited Liability Company

o
-~

was formed in the Junsdlcuon stated below or was authorized (o transact business in Georgla bn the
below date. Said entity is in compliance with the applicable filing and annual registration; provisions of
Titic 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution; cenificate of

cancellation or any other similar document with the office of the Secretary of State. Pt

This cenificate relates only to the legal existence of the above-named entity as of the datc issut.d‘“'h does
not certify whether or not a notice of intent to dissolve, an application for withdrawal;; n htﬂlt:f-?jt:nl of
commencement of winding up or any other similar document has been filed or is pcndmg with the
Secretary ot State,

This certificate is issued pursuant to Title t4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 14918770
Date Inc/Auth/Filed: 11/04/2015

Turisdiction : Georgia
Print Date 1 10403/2017
Form Number D211

.

-

.
Brian P. Kemp
Seeretary of State




