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CORPORATION SERVICE COMPANY
1201 Hays Street
32301

Tallhassee, FL
Phone: 850-558-1500
ACCOUNT NO. I20000000135
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CUSTOMER NO:

FOREIGN FILINGS

PROTECALL COATINGS, LLC

NAME :

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX
PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

XX

CONTACT PERSON: Roxanne Turner -- EXTH# 62969
EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporatiens

Protecall Coatings, LLLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Fiorida," Certificate 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;

Scott Boardman

Name of Person

Protecall Coatings, LLC
- [
Fim/Company =i =
Tt o
o=
600 Ryerson Road - Suite F = = il
T
Address g,l I o r"‘
ey .
Lincoln Park, NJ 07035 L= _:3:7 i 11
| S Y '—7
City/State and Zip Code =5 -
S
& ™M  n

sboardman@protecall.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Boardman B88 345 8378
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2sooFitingFee [ $130.00 Filing Fee& [ 5155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMFPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Protecall Coatings, LLC
’ {vame of Foreign Limfted Liability Campany; must inclode “Limiled Liability Company,” “L.LC.." or “LLC™)

|

(If mme uravailable, cater alternats name adopied for the purpose of Tansacting business in Florida. The alternate name must inchide = Limited Liability Company,” “I_L.C.” or *LLC.")

New Jersey
3 )
{Junsdiction under the laow of which Toreign lireted Tability company s organized) (FETnumber, 1T applicablc)
4.
(Daic first transacied busincss in Fionda, if poot t Tegistnation } —
(Sex seetions 605.0904 & 605 0905, F.S. w determune penalry Labiliny} I> A ~a
T =2
600 Ryerson Road - Suite F 600 Ryerson Road - Suite F < L‘-f’
(Street Address of Principal Office) {Mailing Addresy) ; ;-: rr-:'_. _r-.i
Ny} : —_ . ———
Lincoln Park, NJ 07035 Lincoln Park, NJ 07035 e W [
iy
AT ‘ l :
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o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 3230
., Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Tumer
Asst. Vice President

Co op Senyice Campan q
By: L/‘Ir\-é\ (A e

(Registered ageat's signature)




Name and Address:

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

Title or Capacity:

manage [up to six (6} total]:
Title or Capacity: Name and Address:
John Staniey J :
[OManager Name: Yy Ir [ Manager Name: Darren Hernandez
600 Ryerson Road - Suite F - Sui
[@Member Address: y @ Member Address: 600 Ryerson Road - Suite F
. LLincoln Park, NJ 07035 , Li I .
[ Authorized Incol [] Authorized incoln Park, NJ 07035
Person Person
ClOther (JOther {OJother [CJother
Scott Boardman o~
(UManager Name: () Manager Name: 2w
e —=
600 Ryerson Road - Suite F 5 5
[} Member Address: Y J Member Address: =50 el
Lincoln Park, NJ 07035 Sro= i
[JAuthorized ; [] Authorized G5 e —
S
Person Person — - e
5. X ity
Clother (JOther Oother koG
S i
e (n
DManagcr Name: ] Manager Name:
[(OMember Address: () Member Address:
[CJAuthorized ] Authorized
Person
(Joter other

Person

(CJother

(JOther
Important Notice: Use an atiachment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached s 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 certificate is in a foreign [anguage, a translation of the certificate under cath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes, | am aware that any false information

submitted in a document to the Department of State cog.stin;tes a third degree felony as provided for in5.817.155, F.S.

B

S0
LA

Signanme of an authorized person

Scott C Boardman
Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PROTECALL COATINGS, LLC
1600228105

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 22, 200)5.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
= ~
; - . Sen
I further certify that the registered agent and office are: == Z
=T —
! s [
CORPORATION SERVICE COMPANY Bz = !
PRINCETON SOUTH CORPORATE CTR 7. & |
STE 160, 100 CHARLES EWING BLVD  T< - 17
EWING, N.J 08628 e
o P £ \J
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IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
19th day of July, 2019

S

Elizabeth Maher Muaio
Stare Treasurer

Certificate Number : 6009113193

Verify: this ceripicate anline wr

hupsohoww Lstatenj s/ TYTR StandingCortZISPAVeriye Cert jsp



