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COVER LETTER
T(: Registration Section

Division of Corporations

SUBJECT: _COASTAL COLORING PAINTING & DESIGN LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificat
Existence, and check are submitted 1o register the above reterenced foreign limited liability compans 10 wransact business in Flo

Please return all correspondence concerning this matter to the following:

JACKIE FARRIS

Name of Person

BSI CONTRACTOR SERVICES

Firm/Company

36 ARLINGTON RD S

Address
i
s (]
JACKSONVILLE, FL 32216
Citv/Staie and Zip Code -z -
[pais
JACKIE@BSICONTRACTORSERVICES.COM - -~ M
-matl address: (to be used for Tuture annual report notification) =)
For turther information concerming this maner, please call: - ey
o
IACKIE FARRIS al g 904 } _083-5494
Name of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Streel Address:
Registration Seetion Ruegistration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Talluhassee
Tullahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificare
Centificate of Stas Ceruified Copy of Status & Certisied Copy



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

N COVPUANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED L

COVPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

COASTAL COLORING PAINTING & DESIGN LLC )
TTLLC. T e LLCTY

l. .
{Namce of Foreign Linuted Liabikily Company: must melude ~Limited Liability Company.

{10 naie unaalable, eoter alicrnate Ramic adopted tor thy pu pase of transacting business i Flodda The ahernme name must include “Lumted Lizbiliy Company 7 7LL.C or “LLC

2. WISCONSIN 5. _82-2714123
tJuasdrenion under ihe [aw of which forergn Fmed Lakidily company s organized) (kB! nunsher, tf appheabie)
4. _N/A
{Date st fransacizsd business in Flonda, 1 prier to registration,
{Sec sectivns 605 0304 & 605 0905, F.S. o detennine penally habtlny)
208 BIG MAGNOLIA CT 6. 208 BIG MAGNOLIA CT
{Maihng Address)

3.

(Streer Addiesy of Principal Otfice)

ST AUGUSTINE FIL 32080

ST _ALGUSTINE, Fi, 32080

I
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) "E.,'f <=
z_:f- .
- "r_—_, -
Name: ALLEN STANCZAK ‘ N
= -'_?
) : =
Office Address: _208 BIG MAGNOLIA CT B
. "f\‘fi b
[E4 o
ST. AUGUSTINE . Florida _32080
1<y {Zip coda)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to camply with the provisions of all gtatutes relative 1o the proper and complete performance of my duties, and I am fomiliar with

agent

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place

2tion as regis

and accept the obligations of my

(Registered ageit's affatarpd



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

manage [up to six (6) total]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
= Manager Name:  ALLEN STANCZAK I Manager Name:
= Member Address: 2038 BIG MAGNOLIA CT ’ TizMember Address:
“Authorized ST. AUGUSTINE, I'L_ 323030 I Authorized
Person Person
10ther _iQsher T Other —Qther
“Manager Name: IManager Name:
_1Member Address: TiMember Address:
CiAutharized Tl Authornized
Person Person P
R~
TiOther Ti0ther CiOther TiOther
X =
= 1
[ 9]
[ H
— . — o
T Manager Name: iYManager Name: o e
- = -
£
Civjember Address: Tizvember Address: M W
= )
JAuthaorized “TAuthorized
Person Person
TOther _10ther Ti0ther 10ther

Linportant Notice: Use an attachment to report mare than six (6). The anachment will be imaged for reporting purposes only. No
indexed individuals may be added to the index when filing your Flarida 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
jurisdiction under the law of which it is organized. (11 the certificate is in 2 foreign language. a wanslation of the certificate under

of the translator must be submitted)

10. 'l'pis d?cumcnt 1s exccted in accordance with section §03.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document 1o the Department of State constitutes a thigd degree felony as provided for in 5.817.155, F.S.

P

A
= e igfaplre oT an suthorgad person
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Services

To Allto Whom These Presents Shall Come, Greeting:

I. Pattt Epstein. Administrator of the Division of Corporate and Consumer Services, Departiment ot Finan
institutions. do hereby ceruty that

COASTAL COLORING PAINTING & DESIGN LI.C

i5 & domestic corporation or a domestic limited liability company organized under the laws of this state
its date of imcorporation or organization is September 07. 2017,

Further certify that satd corporation or limited liability company has. within its most recently completed
year, filed an annual report required under ss. 180.1622, 1801921, 1811622 or 183.0120 Wis. Stats.. and
has not filed articles of dissolution,

[N TESTIMONY WHEREOF, I have hereu
my hand and aftixced the official seal of the
Department on July 21, 2020,

(ZZ/Z"Z- v,
PATTI EPSTEIN. Administrator

Division of Corporate and Consuimer Servie
Department of Financial Institutions

AT

ot Finaag

. ’:U/

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://mww.wdfi.org/apps/ccs/verify/



