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TO:

, . ~ COVER LETTERy, . " .
Registration Section
Division of Corporations
ANDRADE PAINTING & FAUX FINISH, LLC.
SUBJECT:

“a,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificate of
FERNANDA LOLA

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:

Name of Person
LOLA HOLDINGS CORPORATION
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533 E SAMPLERD "Tn(_—\. _:ﬁ; "»-—’:
Address - <o
E)

POMPANO BEACH. FL 33064 AN
City/State and Zip Code
estefane@thesmarttax.com
E-mail address: {10 be used for future annual report notification)
For further information concerning this matier, please call:
ESTEFANE CARVALHO Y54 782-3610
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 0327
Tallahassee, FL 32314

STREET ADNDRESS:

Division of Corporations
Registration Section
Clifton Building
2661 Lxecutive Center Circle
Tallabassee. FL 32301
Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee [ $130.00 Fiting Fee &

Certificate of Status

O s155.00 Filing Fee & £ $160.00 Filing Fee. Certificate. praat
Certified Copy R

of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| AnDRabE PRINTING & FRUX FiNvisR L

(amne of Foreign Limited Liability Company: must inclede “Limited Liability Company,” "L.L.C. " or "LLCT

(If name unavailable, cnter aliernate nanwe adopted for the purpose of tansacting business in Florida. The altermte name must include ~Limited Liability Company,” “L.L.C." or "LL{.™
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable)

Name:

RENATO ANDRADE

Office Address: J2236 Bocha RANCHD DR, APT [

Eoca 2ATONV

. Florida __51&-28__
1City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further ag

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit
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IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
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manage [up to six (6) total]

Title or Capacity:

8. For initial indexing purposes, lis1 names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity Name and Address:
A Manager Name: XENRTO pnDRADE ] Manager Name: v/0
(¥ Member Address: S423C BOCA RANCRO DR [] Member Address:
CJAuthorized APT. A ] Authorized
Person BOCA RATOM FL 233448 Person
CJother, Cloer (Jother Clother
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[JManager Name: N/ﬂ ] Manager Name: %F’fd/ Ay
Te o
[C]Member Address: (] Member Address; __ 2
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CJAuthorized (] Awhorized Al e t
o i
Person Person =2 cf__
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[CJother [JOther [CJonher (Jother
E]Manngcr Name: N/Q D Manager Name: NI A
COMember Address: ] Member Address:
[CJAuthorized |:| Auhorized
Person Person
[(Jother LlOther

Corther

lother

mportant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flonida Department of State Annual Report form
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9. Allached 15 a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the o
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath ™ *4
of the translator must be submiued)
10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any fatse information
submitted in a document to the Department ofStalc constitiies a Lhird- dcgrec’f’clonv as provided for in 3. 817.155. F.S.
%///
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Typed or printed name of dignee




Office of the Secretary of the State of Connecticut
[, the Connecticut Sceretary of the State, and keeper ot the seal thereof.
DO HEREBY CERTIFY. that articles of organization for

ANDRADE PAINTING & FAUX FINISH LLC

a domestic limited liability company, were filed in this office on February 14, 2012,
limited liability company is in existence.

Articles of dissolution have not been filed. and so far as indicated by the records of this office such

Hents_

Sccretary of the State

Date Issued: December 04, 2019



