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FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 29, 2020

LISA KEENUM
25299 CANAL RD STE B6
ORANGE BEACH, AL

SUBJECT: INNOVATED COLOR COATINGS, LLC
Ref. Number: W20000066619

We have received your document for INNOVATED COLOR COATINGS, LLC
and your check(s) totaling $160.00. However, the enclosed document has not

\/byen filed and is being returned for the following correction(s):
P

lease give a principal street address.,
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
Regulatory Specialist I Letter Number: 920A00012772

—_—

T
[ER RS

www,.sunbiz.org

Tiisricirmem ~ff P Aarrmmrmatinmme DY POYWYWY 29397 TaAallabh cveccemes ElAarida 299214



COVER LETTER

TO: Registration Section
Diyision of Corporations

I Coatings, LLC.
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Lasia Keenum

Name of Person

lnnovated Color Coatings

Firm/Company

25299 (Canal Rel. Suite BO

Address

Orange Beach, Alabama

Chty/Siate and Zap Code

mailediccontings. net

E-mall address: (1o be used for future annuad report notification)
For further intormation concerning this matter. please call:
Lisa Keenum 251 UT9-5884

atl )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite §140

Tallahassee, FIL 32303

Enclosed is o cheek for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O S130.00 Filing Fee & 1 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copyv of Status & Certified Copy



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

IN COMPLIANCE HITH SECTTON 6050902, FLORIDA STATUTES, THE FULLOWING (5 SUBMITTED TO RIGETER A FORFIGN LIMIITD) LIARILITY
COMPANY TOTRANSACT RUSINESS 1Y THE STATE OF FLORIDA:

i innovated Colér Coatings; LLC . . L .
) TName of Foreign Luniied Liability Company; must clade  Lamned Lability Compeny,”  LLC.," or SLLC™
IC Coatings, LLE ) _ . ) ) S
fot the mi;i—x‘\in nl t7inzatiing bitsideas in Fldrida. The nirétriite dnine st inzladde “Limitelt Linbiliny Cn-r'npahi." "L.L.C.-‘ n.r"Ll.:C.")
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7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) -
a B
Northwest Registered Agent LLC B . i
Name: %{. :_.:_- H-
=t S
[ LN ——— rebee
7901 4th St N, STE 300 52 = .
Office Address: R
- - L
S1. Petersh 33702 Y
1. Petershurg 3374 3 - A
. Florida R
{City) (Zip code} et oy
-* -9

d to accept service of process for the above stated limited liability company at the place
ointment as registered agenf and agree (o act in this capacity. | further agree

Registered agent’s acceptance:
fete performance of my duiies, and [ am famifiar with

Having been named us registered agent an
designated in this application, 1 herehy accept the app
to comply with the provisions of all staiuies relative to the proper and comp

and nceept the obligations of my position as registered agent.

(v G loe

(Reyutered ngent’s sigranee}




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

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Dawvid Keenum

Title or Capagity:

Name and Address:

Lisa Keenum

29419 Bayshore Drive North

Ordiige Beach. AL 36561

DJOther

CiManager Jame: Osanager
El\lllembc_r L ‘ f\ddrcqs ?94_1,9 B'l)shore Dme ]\U — i Member
OAuthorized Hmr;p,e‘ Beach. AL 3636] . OaA l-nhdri?_'ed
Person Person
e aias et N .
OOther Dother OOther
(IManager . Na‘mc: CIManager
Oinember Address: OMember
[dAuharized O Authorized
Person Person
DI Other {OOther O Other
DOManager Name: (OManager
OMember Address: OMember
O Authorized {JAuthorized
Person Person
COther OOther OOther

O Other

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is or
of the translator must be submitted)

ganized. (17 the certificate is in a foreign language. a transkation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statuies. | am aware that any faise information
cubmitied in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.S,

gt A eticesiz

CEO

Signanre of an antherized persen

Typed or printed name of signee



P.0O. Box 5616

John M. Merril]
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
"Great and Principal Seal of said State, do héreby certify that

the enhty records on ﬁle in lhiS office disclose thal Innovated Color Coatm"s LLC
was formed in Baidwin County, Ahbama on Mav 1, 70]4 The Alabima Entity
[dentification number for this entit) is 309-022. 1 f‘urther cemfv that the records do
not dlsclose that sald entlty has been dlssolved cancelled or termmated

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/27/2020

Date

bl’a&.’lfuﬂ

John H. Merrill Secretary of State




