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COVER LETTER

TO: Registration Scction
Division of Corporations

Top Gun Puinting, E1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liabitity Company for Autharizzation to Transaet Business in Florida " Certificate of
Existence. and check are submitied W register the above reterenced foreign limited Bebiiity compuny (o rmsact business in Florida,

Please return all correspondenice concerning this mater to the following:

Rowdy Nail

WName of Person

Fop Gun Paintng. LLC

Firm/Company

PO Box 35742

Address

Pes Moines. TA 30313

Civ/Suate and Zip Code

wpeun2408avahoo.com

E-mail address: tto be used for tuiure annual reporl notification)

For further intormation concerning this matter, please call:

Jessica Roddicker 305 22360603
aL )
Name ot Contact Person Arca Code Daviime Telephone Number
DMALLING ADDRESS: STREET ADDRESS:
Divisien of Corporaiions Division of Corporations

Registraiion Secion Remstration Section
PO Box 6327 Clittan Building
Tallahassee, FLL 3231 2661 Lxceutive Conter Cirele
Tallahassee. F1L 32301

linclased s a check for the tollowing amuount:

Please make cheek pavable w: FLORIDA DEPARTAMENT OF STATE

O siaso0 Fiting Fee . O s130.00 Fiting Fee & 03 515500 Fiting Fee & M $160.00 Filing Fee, Cenificate
Certiticate of St Certitied Copy of Status & Certitied Copy



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

INCOMPLIINCE WHTE SECTION 6O50W02, FLORIN STATUTES, THE FOLLOWING IS SURMTTTED TO REGISTER A FORKIGN INUTEL LIARKTE
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Top Gun Puinting. LLC
(Name of Foegign Limitead Liabiliey Company: must inelude “Linued abality Company. ™ LG

LT LLC
Top Gun Paiing AML LLC
111 e nngs anlable, enice alicrmaie name adopied Lo the parpose of iamacting business i Florida, The sliemate same musg include = Limsed Labilie Company.” "LALC,™ o 70LLE )
lowa 47.51 80600
2 3
unsdiensn under The Tiw ol w el torgign hanied hability company s angimes) FELnumbes, ot appheahie)
4.
1Date et nnsactcd Business an Flonda, i poarn o regisiminon )
[Nee scchoms S 0008 & 603 AP F S o deaernine peealty Trabilicy )
421 SW Kth Sureet
:‘

isneel Address ol Poncipal (i)

POy Box 33742
6,
Pes Momnes, LA 30309

(htadng Addiess)

PDes Maoines, [A 30313
[
o —
- (7]
: i
__, ‘:-'_'_ [ -+
7. Name and street address of Flonda registered ageni: (2.0, Box NOT seeepiable) e =
Yo e T
Lol 7 =3
L]

Rowdy Nail : - 7

Nume: =

@2

201 Chilson Avenue O

Oritiee Addiess: [

Anmit Maia 34216
L Florda
[Lte

Registered agent’s aceeptancec:

171 el

wnrd wecet the abligations of my position as regisig

Having been named as registered agent and to accept service af process for the above stated fimited lahiline company at the pluce
il

designated in this application, | hereby accept the appointment as registered agent and agree to det in this capaciy. 1 further uyree

to comply with the provisions of afl statuies velative 1o the proper and complete perforntance of my duties, and I am fumiliar with

4 lR.:yisIcIZd agent’s mgnatine)




manage fup e six (03 wtal]:

Title or Capacity:

3. For inttiat indexing purposes, list names. ttle or capacity snd addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity; Nane amd Address:
Unfanager Name: Rowdy Nail (] Manager Namw: David Nail
(BN ember Address: 201 Chilson Ave (] Member Addresy: 1966 T70h Street
awthorized Anna Maria, FLL 34216 [ Anthorized Fontanelle, [A 50846
Person Person
[ Jenher Cother D(_)lhcr [ Jonher
[:’M;mngur NMimne: D Munager Name:
Cintember Address: D Momber Address:
[ Authorized ] Authorized
Person Person
(Clower COther [Other
—
(T
D.\I:mugcr Name: ] Manger Name: e =
Clatember Address: ] Member Addddress: '
[ JAuthorized
Person

[Jonher

{)Oher

of the translator must be sebmitted)

4. Attached is a certificate of existence, no maore than 90 davs old. duly authenticated by tie afficial aving custody ot records i he
Jurisdiction under the L of which itis organized. (1T the centificare s in o foreign language, o translation of the certitieate under vath

submitted v document o the Department of State constilutg

hird degrge-t

] Authorized

Ooter

ip
D(_)Ihc:'
Lmpartant Notice: Use an atiachnent to report more than six (6). The attachment will be imaged for reparting purpases only. None
indexed individuals may be added o the index when tiling vour Flonda Departiment of State Annual Report torm,

Person

gt

TS e

c7le W fife

[0, This document is ¢xecuted in accordance with section 6050203 (1) (). Florida Stawetes. T am awace that any fatse information

)l

provided forin <. 817153 F.5

Sigaamre of an authorized peraon

Rowdy Nail

Typed ar pristed name of signee




orfidulg Lenincale ol slanding

IOWA SECRETARY OF STATE
PAUL D. PATE

t .

CERTIFICATE OF EXISTENCE

Issue Date: 6/7/20190

Name: TOP GUN PAINTING, LLC (489DLC - 505549)
Date of Incorporation; 8/7/201 3
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of Towa, custodian of the records of incorporations, certify the
following for the limited tiability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fecs, taxes and penalties required under the Revised Uniform Limited Liability Company Act and othe
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

¢. The Sceretary of State has not filed either a statement of dissolution or statement of termination.

Centificate 1D; CS169042
To validate ceruficates visit: ) %

sos.iowa.wov/ValidateCertiftcate .
. Paui D. Pate, fowa Secretarv of §




