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COVER LETTER . %
) .
TO: Registration Section '
Division of Corporations - . X

»

SU!;JECT: Premium SQ&\LDQ\' Lo

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," 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 lfollowing:

Sohn Ru,oenzoa\ ve 1~

Name of Person

Prenm)van géa\goall' Ll O

Firm/Company e
3 T o~
I rrx -
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2/7¢e K ales R:) =i, o
Address :':? : t .
4 o
; T -
Mocrow , 0/ 45152 A S
! City/State and Zip Code ool ro
E PN
S
e T

PREW @ PREM I UM SEALCOATS,

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Saoha \‘Drw " RvLLﬂLau{r at ( 513 ) 209 - 435)

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallshassee, FL. 32301

Enclased is a check for the following amount;

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE
3

O $125.00 Filing Fee 130.00 Filing Fee & O §$155.00 Filing Fec & O $160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Presm ) um So_a\ r_OG\'\’ , Ll
{Name of Foreign Limited Liability Company; mlist include "Limited Liabihty Company,” "L.L.C. " or "1.LC™

{FEI nwmber, 1f applicable)

l

{If name unavailable, enter alternate name adopted for the purpose of tmnsacting business in Florida The alternate nume must inchude “Limited Liabihty Company,” ~L.[.C." or "1.LC.7Y
83-13499270

2. oOh'l o 3.
tJunsdiction undere the law of which foreign hmsal hability rompany is organized)
4
(Datc first ransacied business n Flunida, d pnor to registraiion
{See secnuons 605 0904 & 605,0905, F.5. o determine pesalty liability }
5. 4176 Kunker RJ 6. 357 E.Pike St
(Strect Address nf Principal Office} (Mailing Address)
NMoccow ,oH 45132 Morrow, o 45152
=i
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable} Pyl %4 ~o
o 8
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Name:
- N
Office Address: Q\Hl S"J \b_l S+-
(Zip code)

c&??_ Coced
Cty)

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 (o act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

Registercd agent’s acceptance:

and accept the obligations of my position as registered agent.
AL g S
{Rcgistered agent's <ignaturc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DM:magcr Name: Jshn A . E ub C_AIML\AI [l Manager Name:
(IMember Address: 9170 _[konkes Kr) (] Member Address:
[JAuthorized Ma cro (,AJ/ O H 495 [} Authorized
Person Person
E_]/Othcr_Qw neys [(Jother [Clother ;[:]Olhgj
— ?‘- -
—c. w©
ol =
. 1 = 3
[zﬂ‘lanagcr Name: l/d\\\ At P\-- Woor [} Manager Name: 23 1
e, ~o
; - s
[_IMember Address: VT S0 177 s+ ] Member Address: _ Mz o
- - o x -
CAuthorized Cape Corel  BL. 33494 (3 Authorized e
=
S
Person ierson ?L?,r A
ClOther [JOther [CJOother [Jother
DManagcr Name: O Manager Name:
[ IMember Address: ("] Member Address:
DAulhorizcd ] Authorized
Person Person
(Clother (other JOther JOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is exccuted in accordance with scction 605.0203 (1) {b), Flonda Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s 817,155, F.S.

L0248,
7

Signawre of an authorized person

jo\(\r\ A Ru'oenl:t:\ue,;—

Typed ot primed name of sighec




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv that | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohin and Foreign husiness entities; that said records show
PREMIUM SEALCOAT, LLC, an Ohio For Profit Limited Liability Company,

Registration Number 4209329, was organized within the State of Ohto on July
16, 2018, is currently in FULL FORCE AND EFFECT wupon the fe&')rdv éZrh:s
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Witness my hand and the seal of the
Secretary of State at Columbus, Chio
this 11th day of November, A.D. 2019,

S 2

Ohio Secretary of State

Validation Number: 201931502732



