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TRUE COLORS PAINTING AND HOME INEPROVENMENT ELC

Name of Limiied Liability Company
The enclosed "Application by Foreign Limited Liability Company for Awhorization o Transact Business in Florida." Certiticaic of

EZxistence, and check are submitied o register the above referenced foreizn limited Hability company wo transact business in Florida,
Please retwrn all correspondence concerning this maiter 10 the following:

ALEX ESTRADA

Name of Persan

TRUE COHLORS PAINTING AND HOME IMPROVEMENT L1.C

Firm/Company

e
36 DAVIS AVENULE

o
Address

DOVER, NEW JERSEY 07801

City/State and Zip Code

a3id

ALENSTRADA2000@ HOTMATLL COM

cg:2 wa B~ Nr 1

(ad
E-mail address: (10 be used for tuture annual report notification)
For turther information concerning this matter, please call:

Alex Estrada

Y73 SRA-YNRT
at ( )
Name of Contact Person Area Code
Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Davtime Telephone Number
Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee
Tullahassee, FL 32314

2413 N. Monroe Street, Sune 8§10
Talahassee. FLL 32503
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $123.00 Filing Fee = S130.00 Filing Fee & T S155.00 Filing Fee & T2 S160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Certified Copy



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

INCOMPLIINCE WA SECTION 30X FLORIDMA STATUTES, THE FOLLOWING IS SUBMETTED T0 ) REGISTER A FOREIGN  LIMITED LIABITTY
CONENY TOTRANSSCTBUSINESS INTHE STATE OF FLORIDA:
| True Colors Painting and Home Improsvement LLC

iNane of Foreren Linnted Lability Company, musi mclode “Liomited Liabihity Company.” 7L G

TLLOC o LI T
True Quality Painting and Home Improvement LILC

New Jersey

I

I name nnasawlable, enter aletate nante adopted for the propose ol tansacting business i Florcha The alieenate none most welede “Lirated Liabilts Company

LR CT e

N3-2262529
tunsdsetion under the Liw ol w Toch Torcgn e d Tiabaliy company 1 organsed)

L)

(FET number, if appheabley
NFA
4.

(hate fist transacied busimess e T losda, it prioe to registiabion 3
Thee segions SIS DA & 6030905 178 1 delenmog penalty bavihiy)

36 Davis Avenue

5

ESreet Adidress of Panopal € Hced

T 4
56 Davis Avenue
.

Tl
M ahng Address
Dover, NJ 07801

L]
Duaver, NI 07301

!
7 Wd h- RVl YAA

g3

1

Sp

Nume and street address of Florida registered agent

(PO, Box NOT aceepiable)

Gladis Esirada
Name:

5138 Hickory Road
Office Address:

Orlando

RRAS B

. Florida
(ST

(ap cunde)
Registered agent’s acceptance:

Having been named as registered agent amd fo wccept service of process for the ubove stated limired fiability compuny ar the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and Iam familior with
aitd accept the obligations of my position ax registered agent.

Gl




S, Forinidal indexang purposes. list names. title or capaciiy and addresses of the primary maembers manigers or persons authorized 1o
manage [up to six (0) total]:

Title or Capicity:

Name and Address:

Title or Capacity:
— Aldex Estrada
-5 fanager

Name and Address:
N L Manager Nanw:
56 Davis Avenue —
Cidember Address: CiMember Address:
— ) Dover. NJO7R01] _ )
JAuthorized Ul Authorized
Person Person
. Owner/Manager —
= Other . CiOther OlOnher CiOther
v S
""irt“ ~>
- [ ——
CIManager Name: O Manager Name: 33;:‘ <; "Ti_
l;- .= —
— ‘T
COMember Address: M ember Address; o -l'=‘ i
O Awhorized T Authorized T TK e
M pn ™™
e .
Person Person :“'.E'. e B
m wn
L Other CiOther COther SOther
CIManager Name: CiManager Natne:
TidMember Address: TIMlember Address:
T Authorized T Authorized
['erson Person
O0Other Ciother

CiOther

O Other

Impurtant Notice: Use an atachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9, Auached s a certificate of existence. no more than 90 days old. duly authenticated by the offwial having custody of records in the
Jurisdiction under the law of which it is organized. (10 the certificate is in a foreign language. a wanslation of the certificate under vath
of the translator must be submitied)

[0. This document is executed in accordance with section 603.0203 (1) (h), Florida Statutes. [ am aware that any fulse information
submitted tny a document o the Department ol State constitutes a third degree felony as provided tor in s 817155, F.5.

M

Sighature of an anthoneed persan

Aldex Estrda

Ivped or prnted nane of signee



STATE CF NI JFRSEY
DEPARTMENT OF 1T THEASURT
DYVISION OF REVENUE ANT) ENTERFRISE SEXVICTS

SHORT FORM STANDING

TRUE COLORS PAINTING AND HOME IMPROVEMENT LLC
0450577348

i, the Treasurer of the State of New Jersey, do hereby certify that the
above-named NJ Domestic Limited Liability Company (LLC) was
registered by this office on Sunday, December 13, 2020,

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

o S
! further certify that the registered agent and registered office a¥e, =
b = g N
[t = -
=1
ALEX ESTRADA =5 o+ [
56 DAVIS AVE P 3 i
DOVER, NEW JERSEY 07801 P o
mE o
= 5
m

IN TESTIMONY WHEREQE, | have
Acreunto set my hend and
effired my Official Seal
131k duy of December, 2020

Ao

Flizalreth Maher Mucio
Stevie Treasurer

Certificate Number 1 3121 26V561
Verify this certificate anline at .
https /rwwwl state.n us/TYTR_StandingCert/ ISPV
rify_Cert yip



