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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: MO SS PPN’NTIH(D ARD  HoME T MPIRVEME LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 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 afl correspondence concerning this matter to the following:

Ruupspit  C. baoss

Name of Person

NGSS PAINTING pe) DT TTMPRIVEMENT LC

Firm/Company

1511 Fall crsel PrrKuny

Address

Ful I LB E

Cinv/State and Zip Code

' MO SSRac ¥ 3 (5 COMchST. ALE T

F_mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ranabie L. MASS w26 , 110 - b 1]

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dyivision of Corporations
Registranion Seclion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fec [ s130.00 Filing FFee & O $155.00 Filing Fee & 5160.00 Filing Fee, Cerntificate
Certificaie of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

February 18, 2020

RANDALL L MOSS
1511 FALL CREEK PKWY
FW, IN 46808

SUBJECT: MOSS PAINTING AND HOME IMPROVEMENT LLC
Ref. Number: W20000016842 e

We have received your document for MOSS PAINTING AND HOME
IMPROVEMENT LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatery Specialist 1l Letter Number: 420A00003551

RECEIN/ED
AR ¢ 2 il

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFH T SECTION 6030902 FLORIDA STATUIES, THE FOLIOWING IS SUBMITTIDY TO REGISTER A FORFIGN INITED LEABILITY

COMPANY TO TRANNACT BUSINESS [N THE STATE OF FLORIDA:
Noss Phrintine AnD HoME  IMPRRVEMeNT | Lo

l.
(Fame of Fureign Limied Lty Company. must nclude “Lonited Liability Company,” "L LU et "LLC™)

I nane anasmlable, enter altemate name adopred for the purpase of Uansacting business in Flonida The alteenate nase must inglude “Linused Liatuhiy Company,” "L 1L Coor "LIC ™)

34 §5-384 96494

IFED namber, 1f appheahle)

T WO IANA

2
Ousindic hon wnder the law o which foreign Tomted habihty compaay 15 argamred)

-4
(Date finst transacted busmess m Flonda, 1 prot to regstration )
1See sectiony 60F QUM & 603005 F S 10 determine penalty lubshiy )

G.
(Mathng Address)

15586 SEaFoAM ciRUE

Pat ¢ A LD TTE &L
2 3398

wh

{=treet Address of Pancipal Office?

15t Emll _cpeek Paeway
o Th He &

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Rpnppc (. poss ik

0H o 2~ v g0~

Name:
Ottice Address: L 5 S g(o S E—Q F‘Dﬂp\ C—-'I.M E:‘: E:'?

Port C,H'EIQLQT‘TE’ r Florida 3398 !
{Zip coddey

10

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited lability company at the pluce
designated in this application, 1 hereby aceept the appuintment as registered agent and agree to act in this capacity. |1 further agree
to camply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my position as_ragistergd ageit.

[ (Registered agent’s mgnatiare )




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 51x (0) total]:

Title or Capacity:

Tanager
Cnember
[Jauthorized

Person

Ciother

[CIManager
Isember
[(JAuthorized

Person

[dother

CIManager

D.\-Iembcr

C].-\ulhorizcd
Person

DOlhcr

Name: _QHH Y Mo ss
Address: l S t!

Name and Address:

Title or Capacity:

Frtl cpecX

PreKwy

L1 KO8

le 1N

Name:

Clother__

Address:

Name:

[Jother

Address:

(JOuher

] Manager
D Member
(] Authorized

Person

[ JOther

[] Manager

(J Member

(] Authorized
Person

[ JOther

[ Muanager

[:l Member

[ Authorized
Person

{Jother

Name and Address:

Name:

Address:

— ClOther

Name:

Address:

CJother

Name:

Address:

[ jOther

Important Notice: Use un attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a franslation of the certiticate under oath

of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817,155 F.5.

Signatare ol an autharized pel\un

QH’H@%L_’ C . MosS

Myped or printed nanwe o sigree




To Whom These Presents Come, Greeting:

certificate.

Indiana on February 25, 2020.

have been paid.

State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

[ further certify that records of this office disclose that

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

MOSS PAINTING AND HOME IMPROVEMENT, LLC

duly filed the requisite documents to commence business activities under the laws of the State of

Indiana on November 21, 2011, and was in existence or authorized to transact business in the State of

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic ar foreign entity and collected by the Secretary of State

In Witness Whereof,

signature and the seal of the State of Indiana, at the City
of Indianapolis, February 25, 2020

&'l/u.b
CONNIE LAWSON
SECRETARY QF STATE

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

| have caused to be affixed my

Qusarn,

2011112101029 / 20201323487

Expires on March 26, 2020.




