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TO: Registration Section
Di\'}f_ion of Corporations

.

COVER LETTER

' LOMBARDI PAINTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MITCHELL J. HOWARD

Name of Person

MITCHELL J. HOWARD CPA, PA

Firm/Company

.- =3
3800 S. OCEAN DRIVE SUITE 228 Db

— =1
T

(Rl

- =

Address - __‘f_

HOLLYWOOD, FL 33019

s
: =y
City/State and Zip Code lern e s
LEONOR@MITCHELLHOWARDCPA .COM - £

E-mail address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

MITCHELL J. HOWARD 954 454-1119
at{ )

Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0O S130.00 Filing Fee & [ $155.00 Filing Fee &

0O 5160.00 Filing Fee, Ceruficate
Certificate of Status Certified Copy

of Status & Certified Copy

T



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i LOMBARDI PAINTING LLC

{Name of Foreign Limited Liability Company: must include “Limited Linbility Company,”™ "1L.L.C..7 or "LLC.”)

NEW JERSEY

(If name unavalable, enter allenate name Jiopted for the purpose of transacting business n Florida. The allernate name must inchucle “Limited Liability Company

LG ortLLCT)
2, 3.
(Junsdiction under the Taw of which Torcign inted Tiability conipany 15 arganized) (FET number, 1T applicable)
r~3
3
03/03/2021 = ..
4. - —at _ﬁsa
1Daic first transacted business in Flonda, if prior to registration.) - =
(Sex sectiuns 605.0904 & 605.0905, F.S, io determine penally Lability) . -0 - "'::
— o=
- . ; . 5 - : —
3505 S, OCEAN DRIVE APT. 901 3505 S. OCEAN DRIVE APT. 901 -
5. 6. o ik
(Street Address of Principal Office) 1daling Address) L,
HOLLYWOOD. FL. 33019

HOLLYWOOD, FL 33019

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

HUGO CANABLE
Name:

3505 S. OCEAN DRIVE APT. 901
Onfice Address:

HOLLYWOOD 33019

. Flonda
(City} {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to uct in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

-~

~

Wmd agent's signarure)
N




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

HUGO CANABE
CiManager Name: R OManager Name:
— 3505 S, OCEAN DRIVE
= Member Address: > ' CiMember Address:
APT. 901
O Authorized ’ O Authorized
HOLLYWQOD, FL 33019
Person Person
JOther OOther O Other O Othes
:-3
o3 e
O Manager Name: COIManager Name: — W™
]
COMember Address: OMember Address: _ =
K n e M=
O Authorized O Authorized -2 T ;_'-
5
IPerson Person
OOiher OOther OOther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person PPerson
O0Other O Other CIOther O Other

Linportant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing vour Florida Departument of State Annual Report form.

9. Attached is a centificate 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 organized. (If the certificate is in a foreign language., a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

\'\.
. \ Signature of an authonzed peron
'\\\- \
HUGO CANABLE

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LOMBARDI PAINTING LLC
0400622329

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

b
registered by this office on December 19, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2020

I further certify that the registered agent and office are:

HUGO CANABE
K2 COTTAGE CT CBU 84, MAILBOX #8

STYERTOWNE APARTMENTS
CLIFTON, NJ 07012
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IN TESTIMONY WHEREOF, I have -
hereunto set my hand and affived =
L 5

myv Official Seal at Trenton, this = .,

3rd duy of March, 2021 s
- R a

Ay .

Elizabeth Maher Muoio
State Treasurer

Certificase Numiber - 6116328307
Verify this certificate online at

htps Svww L state.nf us/ TYPR_StandingCert/JSPHVerifv_Cert jsp



