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COVERLETTER

TO: Registration Section
Division of Corporations

Universal Tint Pros L1C
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

David Klimek

Name of Person

Universal Tint Pros L

Firm/Company

2001 Brookside Run

Address

Snellvitle. GA 30078

Citv/State and Zip Code

universultintpros @ gmil.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

David Klimek (7R 231-0119
at | )

Nante of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed s a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $§25.00 Filing Fee 1513000 Filing Fee & 3 SE33.00 Filing Fec &  TJ $160.00 Filing Fec. Certificate
Certificate of Status Cenitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WY SECTION 6030002 FLORIDA STATUIES THIE FOLLOWING IS SUBMITTED 10O REGINTER A FORIKGN LINTTED LIABIITY
COMPANY TO TRANSHCT BUSINERS INTHE STATEOF FLORIDA:

I Universal Tint Pros LLLC

(~Name of Foreign Limited Lizbihty Company: must include “Limated Ligbilny Company,” "L CL o LLEC™

Universal Ting Pros Florida [L1.C

($ name unavailable, enter altemate name adopted for the purpose of iamachng business i Florida The altzisale name siust anglude "Lt Liabdiy Compamy,” "L Car “LLC

Georgia 84-3865071
)

(Jurisdsction under the Taw of which foreign Iinnted Tiabalin company 1+ orgamized)

(PP

(FET nunibe: 1f gpplicable)

06/01/2020
4.

Daiz first transacted busimess n Florda, 1T pmer o regisitation,)
1 Sec sections 605 DO & 605 095, F 5 1o detenmae peaally abidiy

122 Industrnial Bivd

G689 Peachiree Industrial Blvd Sune G

3. 6.
iStreet Address of Principal Oflice)

tnfaling Addiessy

Pensacola, F1. 323035 Noreross, GA 10092

[l
3y
-_—al
I"?“A.
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :_:-‘2 s
(W] :'""'
- — -
David Klimek ; X T
Name: & o
S U
122 Industrial Bhvd P 4
Office Address: B W
i
Pensacola 32505
. Florida
(Cuty) {£1p conded

Registered agent’s acceptance:

Huving been named as registered agent and 10 accept yervice of process for the above stated fimired liability compuny af the pluce
designared in this application, I hereby accept the appointinent s registered agent and agree to act in this capacity, I further agree

to comply with the provisions of afl statutes relative to the proper und complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position as registered agert.

ot B

rRegistered apene’s siehane)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total]:

Title or Capacity:

Cinanager
OMember
Ol Authorized

Person

O0Other

OManager
O Member
CIAuthorized

Person

JOther

O Manager
CIMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Name:
Address:

OCnher
Name:
Address:

DOther
Name:
Address;

OOther

DM anager

UMember

CJAuthorized
Person

Clnher

Clvianager

TIMember

JAuthorized
Person

ClOther

CIMianager
CIzntember
O Authorized

Person

JOther

Name and Address:

Nanw:
Address:

OOther
Name:
Address;

TdOther
Name:
Address:

T1Other

Imporiant Notice: Use an attachmeni to report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Deparument of State Annual Report form.

9. Anached is a centificate of existence. no more than 90 duys old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided forin s 3171535, F.8,

Stenature ofan authenzed person

David Klimek

Trped of panted name of signee



Contral Number @ 1703621

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of

my office that

Universal Tint Pros LLLL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annval 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 similar document with the office of the Secretary of State.

This certificate relates only to the iegal existence of the above-named entity as of the date issuca. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemert of
commencement of winding up or any other simitar document has been filed or is pending with the

Secretary of Siate.
This certificate is issued pursuant 1o Titde 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said entity is in existence or s authorized o transact business in this state.
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) ) wctet Nonther 1 190208923
_ _ : Date IncrAwth/biled : Q37182017
Turisdiction s Georgia
Print Dake U220
Form Number 20
i '_-";T?I::\)r::;l'\'::'if; -:..-ré : g‘:&i b‘f&;
i Brad Raffensperger
Secretary of State
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