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COVER LETTER

b
TO: Registration Section

Division of Corporations

PAINKILLER. 1LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificute of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business Iin Flurida,

Please return all correspondence concerning this matter to the fotlowing:

DANA G TAYLOR

Name of Person

Firm/Company

4320 S POMPANO TERRACE

Address

STUART. ¥L. 34997

City/State and Zip Code
DGTHES@AOL.COM

t-manl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DANA G TAYLOR 413 330-3310
at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division ol Comporations

Division of Corporations
Registration Section

Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2061 Exccutive Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee 0O $130.00 Filing Fee & C1 S155.00 Filing Fee & O $160.00 Filing Fee. Certifics
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) [N FLORIDA

IN COMPLIANCE IVIITTSECHON 6050902, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILTY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA.
i PAINKILLER, LLC

{Name of Foreign Lituted Livhslizy Company. must include - Limited Liahility Company " "L LT T or “LLED
PAINKILLER SOUTIL LLC

{17 nanse unavaibabie «nicr sliernarte nany: adopicd for the pumpase ol tranwacing, business i Finods  The aliemate naune st include ~Lamited Liabiliry Company,” "L L.C," or CLLEG Y
5 CONNECTICUT 5 26-2029294
(Tandwclon undee the law of whech Tocern Tumied abnbey company 1v orgamecd) (FEL nisnaber, 1] appbicable)
4.

{D¥ate Tist traneacted dusiness in Tlaods, 1l pesnr 1o regsiratian )
(Sec sweotitna 605 0901 & 604 0903 ¥ 5§ 10 detennine penalty haniline)

<, 4520 SE POMPANO TERRACE

6. 4520 SE POMPANO TERRACE 7 =
TStreat Addeess of Funcial (HRee) — Gt Aldicsn =T Thea
STUART, F1. 34997 STUART, FI 34997 C::" t
—1 B A
Y P .\-...'
- w ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e
Name: DANA G TAYLOR » —
o [, . T [N
Office Address: 4520 8 POMPANO TERRACE . “
STUART. FL. Florida 14997
{Cwyl {Zip code)
Registered agent's acceptance:
Having been named as registered agent and to accepiservicoof process for the above stated limited liability company at the place
designated in this application, I herehy accepi th

npointments as regivtered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of alf sratutes reldiive to the proper and complete performance af my duties, and [ am familiar with
and accept the obligations of miy p

tion as epistered agent.

£ ﬂ"”"/’/ :

{ ‘// [Repmicred apent’s sqzialure )
8. The name, tite or eapacity and addrest o

the persom(s) who has/have authority 0 manage is/are:
Titlg or Capacity; Namge and Address:

Title or Capacity: Name and Address:
Mmbr/Mgr DANA G.TAYLOR |
- T 4520 SE POMPANO TERRA! i
STUART, FL. 14997 1
|
- —— _- O
{Use attschments if necessary)

9. Attached is a certificate of existence. no more (han 90 days old, duly authenticated by the official having cuslody of records in the
Jurtsdiction under the law of which it is organized. (I th
af the transiator must be submitied)

; 7 . , . i
entificate is  a foreign language, a translation of the centificate under cath

11}, This document is executed in acco

submitted in a document to the De m

ith scetion 665.0203 (1) (b). Flonda Statutes. | am aware that any false information
of State cpnstitptes a third deprec felony as provided for in 5.817.155, F .8,
T p /
A :./-}f/‘.u‘
7 / Symanwe 6 an aubarni r2d perion
d
DANA G TAYIOR
Typed or prmted pone of ugnee




Oftice of the Secrctary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the scal thereof, ‘
DO HEREBY CERTIFY, that articles of organization for |

PAINKILLER, LLC
a domestic limited liability company, were filed in this office on February 19, 2008.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

- Mets_

Secretary of the State

Date Issued: October 18, 2017

Business ID: 0928758 Standard

Note: To verify this centificate, visit the web site htip//www.concord.sots.ct.gov

Certificate Number: 2017311850001




