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COVER LETTER

TO: Registration Section
Division of Corporations

-—’-_
SUBJECT: /OD 64(1 (\Po.w;.n Y 299"‘0(@{';0:’\ N ol
T Jame of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 0 Transact Business in Florida." Certilicate of’
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Piease return all correspondence concerning this matter o the following:

1 p—
AN WA, A %rn (PR A
Name of Person

oo Gun Cleanine 8 a)s‘}o.*q e, (L.C
v Fing(,‘omp:m_\'

Do Sogr Brousn Trail
Y Address

Medlothian T 2005
City/State and Zip Code

Lorow n 6O Yop qunprestronation  ME
= Femail address: (1o be ustd for future annual report notification)

For further information concerning this matter, please call:

‘qu‘\'\r\ Bogus o A i ) YH9% 02 S @
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatiuns
Registration Section Registration Section
.0, Box 6327 Clifion Building
Tailahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 13 $160.00 Filing Fre, Certificate
Certiticate of Status Cenified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS iN THE STATE OF FLORIDA:

I “Yop Gun Cleanive, own pr*o“"““"ow\ LL <
{Name ol ‘Foreign Limited Liability Company “hust include “Limfied Liability Company,” "L.L.C. or "LLCT)

. ’00 Gur‘\ Q’ﬁ*‘b.“Q*"’-aA\ L LC

{If name unavailable. enter altemnate name adopted for the purpose of transacting business in Florida. The aliernaie nume miust include “Limited
Linbility Company,” “L.L.C.7or “LLEC™Y

2. ~Texa = . , 3. %%-%’759‘;‘5’
{Jurtsdiction under the Taw of which foreign limited liability {FEL number, 1l apphcable)
company is organized)

4. /\‘GM ar Ao 4

¥¥\g
{Dale Birst ransactcd businesd in Florida, 11 prior 10 registralion. } |
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

L :«::3
5. no 9a%;p @\‘us‘h Yrai \ '5:‘ ; -
e m '
‘ o .
m’. !‘&\h*“‘\'\(‘;n ! —TPkQS ‘7600@5 .h.' ] "
(Street Address of Principal Office) _; o '
- . - ;'Y‘.
6. WO Sege Rrownyn “Twal A )
) 2T I
f\’\;o@\ot“\/\'\on‘—(v EielZle {-.;‘1 o
{Mailing Address} “_".“ 3 o
LR o

7. Name and sirect address of Florida registered agent: (P.O. Boa
Name: :gu«,-&:.\ E)f\ou-w\

Office Address: 12059 US -3 |

NQOT acceptable)

SCeee Doy , Florida 2043 <7
A (City) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company af the pluce
designated in this application, ] hereby accept the appointment as registered agent und agree {0 act in this capacity. [ further agree

ta complywith the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent.

T AT

/ - (R@gis:crcd agent’s signature)

8. The name, litle or capacity and address of the person(s) who has/have avthority io manage is/arc:
_:S_:kﬁ*‘\\ %mw X Ousina

o 3 5418( %.«usk TV el |

(V\: a\uk‘\\\q\\ , e o S 7@%%

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under vath

ul the translator must be submiticd) /
e %_____

/ Signature of an autherized person

This document is exceuted in accordance with sectian 605.0203 (13 (b), Florida Statutes. | am aware that any talse information
submitied in a document to the Department of State constitwes 4 third degree felony as provided for in s.817.155, 1.5

_____; WL SN Bi‘-a\i\’\

Typed or printed name of signee




Corporations Section Rolando B. Pablos
P.O.Box 13697 Seeretury of Stike

Austin. Texas 787113697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centiticate of
Formation tor Top Gun Cleaning and Restoration, LLC (file number 803025276), a Domestic Limited

Liability Company (LLC), was filed in this oftice on May 24, 2018,

I is turther centified that the entity status in Texas 1s in existence.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused 10 be impressed hereon the Seal of
State at my office in Austin. Texas on December 06,

2018.

Rolando B. Pablos
Secretary of State

Come visit us on the puerner at iipa:swww. sos siqle x.us/
Fax: (512) 463-3709
TID: 10264
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