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COVER LETTER

T Registration Section
Division of Corporations

Trinity Drvwall and Painting 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Awthorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

M. Vincent Youshak

Name of Person

Trinity Drvwall and Painting LLC

Firm/Company

1080 f3assett Road

Address

Woestlake, OMH 441453

Citv/State and Zip Code

vvoushak{@trinitvdap.com

=-matl address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call;

M. Vincent Youshak 4410 412-0123
al { }

Name of Contact I'erson Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroc Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O 130,00 Filing Fee & [0 313500 Filing Fee & = $160.00 Filing Fee, Centiticate
Certificate of Stutus Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8036002, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T0 REGISTER A FORFKN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA;

| Trinity Drywall and Painting LEC

iName of Foreign Limiated Liabihey Company: must include “Lumited Liabihiy Company,” T L.C, or "LILCT

11 name unavintabte, enler alternale name adopred fin the purpose ot ransacurp busness i Flonda The alemnate naone mustinclude " Limited sl Company,”™ 7L LC7on "LECT)
Ohiv §2-2604877
-

tunsdictnon ukler the Liw of which toregn lumied hatihis compans i~ organizede

e

FET number, 18 applicable s

(Date first ransacted business 1n Flonda, i poot to registzaton »
(See sections 605 0 & 005 0905, F S o determine penalty liatulity )

1080 Bassett Road. Suite A

)
080 Bassett Road. Suite A -+
5. 6.
{Suees Addsess of Pancipal Oficen alatling Address) - R -
Westlake. Ot 44143 Woestlake, OH J41453 L
< ’;1
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

[egaline Corporate Services Inc.
Name:

5237 Summerlin Commons Blvd Suite 400
Ofttice Address:

Fort Mvers 353907

. Florida
ity (Zip coder

Registered agent™s acceptance:

Having been named ay registered agent and to accept service of process for the above stated Hmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familior with
and accept the obligations of my position as registered gpent.

“
Vi
1Registered KI&“.DJ’(\[KM[L‘U’[‘)




8. Forinitial 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:

Robert Schuler

Title or Capacity:

Name and Address:

M. Vincent Youshak

DManager Name: IManager Name:
= Member Address: 3791 Williams Ct CIMember Address: 2236 Indianpath Dr
OAuthorized Avon, OH 44011 & Authorized Westlake. OH 24145
Person Person
JOther (nher OOxher COther
CiManager Name: CiManager Name:
CIMember Address: O Member Address:
O Auvthorized OAuthorized
Person Person
CioOther CiOther TI0ther OOther
DOManager Name: UiManager Name:
DOMember Address: CMember Address:
JAuthorized O Authorized
Person Person
OOther T0ther OOther Onher

Imponant Notice: Use an atachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flarida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a ranslation of the certificate under vath
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 talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

//’

V.|

M. V. Youshak

Signature ol an suthorized peaen

Tyoed or prinied mamie of s1opee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certifv that I am the dulyv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TRINITY DRYWALL AND PAINTING LLC, an Ohio For Profit Limited Liability
Company, Registration Number 404294 ], was organized within the State of Ohio
onJune 23 2017, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witmess my hand and the scal of the
Secretary of State ar Columbus, Ohio
this 29th dayv of October, A.D. 2021,

g =a

Ohio Seeretary of State

Validation Number: 202130202970



