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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2018

CALVIN SANDERS
1629 LINARES WAY
JACKSONVILLE, FL 32221

SUBJECT: PREFERRED PAINTING & MAINTENANCE LLC
Ref. Number: W18000024300

We have received your document for PREFERRED PAINTING &
MAINTENANCE LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 818A00005075

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Preferred Painting & Maintenance LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cerntificate 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:

Calvin Sanders

Namg¢ of Person

Preferred Painting & Maintenance LLC

FirnvCompany

1629 Linares Way

Address

Jacksonville, FL 32221

City/State and Zip Code

preferred_painting(@outlook com

E-mail address: (to be used for future annual report notitication)

For further infortmation concerning this matter, please call:

Calvin Sanders 904 4875636
at ( }

Namce of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee  ® $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



.

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

. Preferred Painmting & Maintenance LLC

{Name of Foreign Limited Linbility Company: must include “Limited Liability Company,” "L.L.C.." or *LLC.")

5 Georgia

(11 name uranaitable, enter alternate name adopied for the purpose of tramacting business in Florida, The altemate name must include “Limited Liability Comgany.” “LI.C." or “L1L.Y)
{Junsdiction under the law of which foreign lunuted liabiliy company is organuzed)

3. 82-3159178

(FEI numnber, 1f applicable)
{Date firt trunsucted business in Florida, if prioe to registration.
(Scc sections 5050904 & 605.0905. F.S. 10 determine penalty hability)

15treet Address of Principal Office)
Ludowici, GA 31316

5. 73c¢ Quartermoon Loop NE

6. 1629 Linares Way

(Mmlmg Address)

Jacksonville, FL 32221
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7. Mame and street address of Florida regisiered agent: (P.0). Box NOT acceptable) rr:r;": 3 —n )
. rE %
Name: Calvin Sanders =M o—
Name: ¥ i
b IO o '
29 Linares 0k G ~
Office Address: 1029 Linares Way . m
o= 3
Jacksonville Florida 32221 - O
. i e )
i) (Zip cude) or) -"
Registered agent’s acceptance: Bl W
Having been named ay registered agent and to accept service of process for the above stated limited liability c@}pény mhe place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my go.s‘iti(f/’ﬁ?’regis!ered agent.
& e N

{Registered agent’s signature)

. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity:

Name and Address:
Owner

Title or Capacity:
Calvin Sanders

1629 Linares Wav

Name and Address:
Jacksonville. FL 3222]

(Usc attachmenis if necessary)

9. Attached is a certificate of existence, 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. (If the cenificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted}

10, This document is exccuted in accordance with section 605.
submitted in a document to the Department off}am constit
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03 (1) (b}, Florida Siatutes. | am aware that any falsc information
ird degree felony as provided for ins 817,155, F.8.

C—" e Tignawse of an authorized person

Calvin Sanders

Typed or printed name of signee




Control Number : 17115735

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 Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Preferred Painting & Maintenance LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 15452080
Date Inc/Aunh/Filed: 10/20/2017
Jurisdiction . Georgia
Print Date - 03/08/2018
Form Number 2
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Brian I, Kemp
Secretary of State




