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COVER LETTER
TO: Registration Section
Diviston of Corporations

LN Tl TATINGE

SUBJECT:
Name ot Limited Liability Lumrm\

¥

The enclosed “Apphication by Foreign Limited Liabiliy Company for Authoriz won 1o Transact Besiness in Florida™ Certilieate of
Existence, and check are submitted to register the above referenced foreign limited Hability company Lo transucl business in Floridi,

Please return all correspondence concerning this maitet 1o the foHowing:
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FirmiCompany

At Rserpac. CT-

Address

AT (RS GA- Z1==
Citv/Siale and Zip Code

a1l address: (1o be uded for future annualkeport notification)
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For further information concerning this matter, pleuse call:

I__“'EA__’PQAA/E'I { al (_é::Z&) Z%_ '

Name of Contact Person Arca Code Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Regisiration Scction

Ctifton Building

2661 Executive Center Circi
Tallahussee. i°l. 32301

MAILING ADDRESS:
Division of Corporaiions
Registration Section
PO Box 6527
Tallahassee, F1O 32314

Enclosed is a check tor the following amount.

Please make check pavabie o FLORIDA DEPARTMENT OF STATE

O3 <103 00 #iling Fee  LJ $130.00 Filing Fee & L $155.00 Filing Fee & N $160.00 Filing Feo. Centiricae
Certificate ot Status Certfied Copy of Staus & Certified Copy
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SPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLEANCE W SECTION (03002 FLORILS STATUTES, THE FOLLOFING 1S SUBMIETED T80 RECISTER 2 FOREIGN LIARTELY LIABILT
COMPANY TV TRANSICT BUSINESS N T3 E STATE OF FLORID-A:
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(Name of Farcign Linned Dabday Company. must melude T nmied Liabshty Campany,” "L LU
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At mme ueananlabte enter aleanate nane adupied tor the puipese of frmsactng

husiness an Elorda The aliciale name must muelude “Lineed Laabhiny Company "L LU T S
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable)

Nanie:
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Offce Address; 775/ S@M/E M’@ ;)'Z/VSJ—_\
Z#WZW; %AA—_ Florida
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Registered agent’s acceptunce:

1Zap codei

Huving beew mamed ox regisiered agent amd to aeeept serviee af process for the above stuted lmited labifity company at the place
designrated fnthis application, | hereby accept the appoiniment as regisiered agent qid agree to ace in iis capacite, 1 further agree
ta comnply with e provisions of all statutes relative to the proper aind compicte perforimance of my duties, and Dan fanniliar with
amd aecept the obligations af my position as »
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8. For iniual indexing purposes. Hst names. site or capacity and addresses of the pnmars members manzgers of persons authorzed to
nrnagy [up o sin (0 ol |

Title or Capacity:

Name and Address: Title or Capucity:
m\l anager

Name and Address:
}
Name: L_ﬁ;{][_\]m\{ -?D_\.AE‘U{ {1 Manager ‘J‘HHGCE}L\A.LLE‘% S @Lk
[ Intember .r\ddn:ss:%zrmg

[ ] Member .-\cki;-css’?_?s.! ﬂlm—!{ﬁﬁlw
(A ethorized ST MA@{SI éﬂ’ 3_{% LI Awharized M@:M;:&;QF%7

Persan
Other 2 COther \thu \I/R(’b(&ﬁé\ [ji)thn.r
: - =
- l“t)
L IManager Name: ] Manaver Name: —
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_Inlember Address. ] Member Address: = :
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(JAushorized (T Autharized <
Person Person
ClOther CJOther Other Clodher
[ IManager Name: O] Muanager Name:
[ JMember Address: [} Member Address:
Clauiborized O] Authorized
Person Person
Clother Cliother

Clother

Clother

[niportint Notice: Use an atiuchment w report more than six (6
indexed indivi

Fhe attachiment will be imaged for reporting purposes only. Non-
individuals mav be added to the index when filing your Florida Depariment of State Annual Report furm
9. Auached is 4 contificate ur existence. no more than 90 davs ald. duly avthenticated by the otficial having custody of records i the

jurisdiction under the Liw of which it is organized. {17 the certiticate is ina foreign language. a translation of the certilicate under oath
orf the anzlatar musi be submaticdh

CThis docwmeni is eaccuied 1y accordance with seciion 6050202 (1) by, Floride Staleies.
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Control Number : 1911908%
STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
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I, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of

my ottice that =
=

e

Len Powell Painting LLC <

a Domestic Limited Liability Company $

was formed in the JurlSdIClIOD stated below o

or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other simitar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

Ihis certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state

Docker Number

: 17633988
Date Ine/Auth/Filed: 08/31/2019
Jurisdiction : Georgia
Print Date . 09/19/2019
Form Number c 211
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Brad Raffensperger
Secretary of State



