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COVER LETTER
TO: Registration Section

Division of Corporations

Iron Shield Foam & Coatings 1.1.C
SUBIJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please retumn all correspondence concerning ihis matter to the tollowing:

Cuty Reeve

Name of Person

Iron Shield Foam & Coatings LLC

Firm/Company
28 E Haven Road

Address
Island Pond. VT (03846

City/State and Zip Code
ironshicldfoamandcoatings@gmail com

E-mail address: (to be used Tor future annual report notification)
For further information concerning this matter, please call:

Coty Reeve

Y- AR B

1
802 624-3993 A -
)
at{ ) T
Name of Contact Person Area Code Davtime Telephone Number “_,;
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
W gi500FilingFee (1813000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Centificate of Suatus Certified Copy of Status & Centified Copy



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

INCOMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

Tron Shicld Foam & coatings [.1.C
1.

(Wame of Foreign Limuted Liabihity Company; must include “Limited Labihiy Company ™ "LLL C.." or "LLC.7}

VERMONT

{1f name unavailable, entes aliemate name adopted lor the purpuse of ransacting business in Flonda  The aliemate name must mclude “Lrmited Liabthty Compam "1 C" ar "LLC.™)
4741415
2 3.
tJunsdictron under the law of which foretgn hmited habiliy company 15 organized) \FET number, if applicabic)
February 25th 2019

4,
(Date fust trensacted business in Flonda, 1f pnor o registration.)
1%¢e sections 605 (1904 & 605 0905, F.5 to determine penalty liabibty)

28 E Haven Road
5.

(Sueet Address of Pancpal Officet

28 E Haven Road
Iskand Pond, VT 05846

{Mailmg Address)
Istand PPond. VT 05846

1 o e--
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

rermaniE S
Coty Reeve
Name:

" I
3127 Debra Blvd
Office Address:

Panama City

32405
. Florida

ing
Registered agent’s acceptance:

(Zap coude)

Huving been named as registered ugent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, | ereby accept the appointment ay regisiered agent and agree to act in this capacite, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with
and uccept the obligations of my position as registered agent.

7 e P

E—

(Repistered agent'< signature)




manage [up to six {6) wtal]:
Title or Capacity:

Name and Address

Coty Reeve

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
@Munugcr

Title or Capacity: Name and Address:
Name: E] Manager Name:
28 IF Haven Rd
CIMember Address: { ] Member Address:
island Pond., VT 05846
Authorized O Authorized
Person Person
Cother enher Clother CJOther
[(Manager Name: 3 Manager Name:
CMember Address: (1 Member Address:
OAuthorized [ Authorized oo
o =.
=) -
Person PPerson . —
M .‘ -'L’.-_; Lo t
Clother CJother [CJother Clother ™,
= :
P o - - 1T
“x
[:].\-lanagcr Name: [ Manager Name: - o
. iR
[(Member Address: J Member Address: . e
CJAuthorized 7 Authorized
Person Person
Clonher {1Other

Clother

Oonher

lmpenant Nelice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report torm.,
9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificute is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10, This document 1s executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.5,

e e S A

=

Sigasstwre of wn authotized penon
Coty Reeve

Typed of printed naine of signec



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

1, James C. Condos, Vermont Secretary ol State, do hereby cenify that according to the records of
this office

IRON SHIELD FOAM & COATINGS LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Apr 15, 2015.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

February 27, 2019

Given under my hand and the seal of the State of Varmont, at Montpelier, the State Capital.

dm——4 G i

James C. Condos
Vermont Secretary of State

Business ID: 0301845
Certificate Number: 2013580733001



