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IN FLORIDA

. VS Painting, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN FIMTED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

(~ame of Forcign Lamued Liability Company; mustiacTude “Limited Lubality Company. LLC. or TECT)
VS Painting Contractors LLC

,New Jersey

U narxe uniavailabic, enter altemate name adopied for the puspise uf tansacting busitess in Florsda. The aleemate nume must mclude " Lanited Liability Campany,”

Uursdiction undes e Jaw of which forciga limited habiliy company i arganised)

frd

LG ML)

(\EET number, 1£ applicable )

(Date firt transacied business i Florida, 1l pnor o regisiaation )
15¢e vect

ions 605 (MK & 605 (1305, F.S. 10 determune peralty Bability)
7901 4th StN

(Steeet Adéresa of Puncipal Office}

STE 300

7901 4th St N

(Mahag Addressh

STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702
7 Name and street adidress of Florida registered agent: (P.O. Box NO'T acceptablel

Northwest Registered Agent LLC 1o U
Name: f;."_"_‘ _'_ '\"'r‘
Ortice Address: 7901 4th St N STE 300 i -

St. Petersburg

.
.
1
¥
M

Repgistered agent’s acceptance:

: -
(.’.‘1_'-5 .
33702 2
. Florida
(Ciyy

171p Cxie)
Having been named as registered agent and to accept service of process for the
A £ 5

and accept the obligarions of my position ay registered agent,

above stated limited Lability company at the place
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und I am familiar with

I further ugree

{Registered agent’s signature}

desivnated in this upplication. I hereby uccept the appointment ax re, sistered ugent and ugree (o act in this capacity.
11 P A (4 Iy K L4 L A




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

manage [up to six (&) ioial}:

Title or Capacity:

Name and Address:

Matthew Vafiadis

Title or Capacity:

] Manager

610 old york road suile 400

D Member

jenkintown PA 19046

(] Authorized

[Manager tName:
[*]Mtember Address:
i_JAuthorized

Person

Person

E]()lher

(IManager Name:

[ JOther

[:](ther

OJ Manager

CIMember Address:

[ JAuthorized

I:] rMember

(] Authorized

Person

Person

(other

Manager Name:

(Jothes

Clother

() Manager

DMcmbcl

(JAuthorized

Address:

(7] Member

[ Autharized

['erson

Person

[:]Olhcr

impurtant Notice; Use an attachment to repoit more than six {6]. The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Flor

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

DOlhcr

CJOther

Name and Address;

oL

Name:
P
)
Address; i o /r\
DAY oz
A\JFR 4
A i g/
R .
s <. —
AN
Eal
T Ear™)
LY
AN e
D(Jthcr -
T :
S,
e
':"',. - .
Name:
Address:
Ooter
Name:
Address:

CJOsher

ida Department of State Annual Repoit form.

jurisdiction under the law of which it is organized. (Il 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 Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degeee felony as provided forin 817,155, F.5

*\L

o)

Morgan Noble

Sigrature of an auharized person

Typed or printed name of signee



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

VS PAINTING, LI.C
0600443237

[ the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liabilitv Company was
registered by this office on Julv 20, 2017

As of the date of this certificate, said business continues as an active
business in good standing in the Staie of New Jersey. Annual
Reports are ouistanding for the following vear(s).: 2018-2020

| further certify that the registered agent and office are: . %
S
GEORGE G HORIATES. ESQ. S
7010 KAIGHN AVE EALd
US HIGHIWAY 70 I
PENNSAUKEN, NJ 08109 =
o5

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affived
my Qfficial Seat at Trenion, this
26th day of July, 2021

o N

Elizabeth Maher Muoio
State Treasurer

Crrtifivate Number : 87 21438280

Verefy thiv certificate online ar

hitprecdiwsod stuie njunTYTR StandingCendSPVeripy Certfip



