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. C 115 N CALHOUN ST., STE. 4
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COGENCYGLOBAL 866,625 0838

COGENCYGLOBAL.COM

A # 120000000088
Date: September 18, 2018 ccount#: 12000

Marisa Kugelmann
B107319
TEXTURE PAINT CO., LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

[] Change of Agent

E] Reinstatement

l:] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitous Name

|:| Other

Authorized Amount: B\ 25 .OD

Signature: (X i
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COVER LETTER

TO: Registeation Section
Division of Corporations

Texture Paint Co.. LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the foilowing:

Derek AL Tucker

Name of Person

Taft Stettinius & Hollister LLP

Firm/Company

423 Walnut Street, Suite 1800

Address

Cincinnatt. Ohio 45202

City/State and Zip Code

diucker@aftlaw.com

=-mait address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Derek AL Tucker 513 8§27-3875
an )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scciion Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FI. 323 [4 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed 1s a cheek for the following amount:
B $125.00 Filing Fee 0 5130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Staws & Cenified Copy



:-\I’Pl.lC.-\'I'lO.\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

NG Q\IIPUAL-\CE WITH SECHON G3.0802. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Texwre Paint Co., 1L1L.C

(N of Foreign Bimied Lashility Company: must inelude “Limned Liabibiny Company,” "LLC " or “LLC}

N/A
{IF name unavailable, enter altermate jame adopted tor the purpase of transeciing business in Florkla. The aliernate name must include “Linuted Liahabity Company.” “LC or "LLC.TY
+ Delaware 3
Hunsdicnon undet the baw of which toreipn hmued labihny compans 15 orgznured) (YE numiber, 1f apphicable)
4 NA
ate first transacted business 1 Fonda, if prior (o registanon )
1Sce sections 605.0904 A 605.0005. F.8. e detennine peralty babilined
5. Aum Justin Gaffrey & Aun:Justin Gaffrey
{Sreet Address of Principal Oifice IMmling Addressy
21 Blue Gulf Drive 21 Blue Gulf Drive
Santa Roxa Beach. Florida 32439 Santa Rosa Beach. Florida 32439

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

Name: Justin Gaffrey

Office Address: =1 Blue Gulf Drive

Santa Rosa Beach Florida 32439

(Cinvy (£1p codc)

Registered agent’s aceeptance:
Huaving been named as registered agent and (o accept service of pracess for the above stated limited liahility company ar the place
designated in this application, I hereby accept the appointment ox registered agent and agree to act in this capaciey. 1 further agree
to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and T am familiar with
uand accept the obligations of my position as registered

cred apent’s signature)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Sole Member Justin Gaffrey

21 Blue Gulf Drive
Santa Rosa Beach. FL 32459

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a (oreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 1n accordance wiih section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depantiment of State jtutes a third degree felony as provided for ins.817.135. F.S.

Signature of an authorired person

Justin Gaffrey, Sole Member

Fyped or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEXTURE PAINT CO., LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEXTURE PAINT
CO., LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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70539539 8300
SR# 20186706835

You ray verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203442106
Date: 09-18-18



