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COVER LETTER
TO: Registration Section

Division of Corporations

Plastic Repair Company LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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 to the following:

Kellem Cody Hayes

Name of Person

Plastic Repair company L1L.C

Firm/Company

7143 Gruy st

Address

Jacksonville , FLL 32219

City/State and Zip Code

plasticrepairco(@yahoo.com

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

For further information concerning this matter, please call:

Heather Mercer

912 548-4002
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 l'iling Fee & ™ $160.00 Filing Fee, Certificate

Pl Gl ks rin s
%cs "



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

KELLEM C HAYES
7143 GRAY ST
JACKSONVILLE, FL 32219

SUBJECT: PLASTIC REPAIR COMPANY LLC
Ref. Number: W21000158919

We have received your document for PLASTIC REPAIR COMPANY LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemigux
Regutatory Specialist Il Letter Number: 921A00030202

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION §0.0X02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
i Plastic Repair Company LLC

{Name of Forcign Emmiuted Liability Company; must include " amited Laability Company ™ L.L.C.. 07 "LIC.T)

(1 nante unasailable, enter alternate nume adopted for the purpose af transacting husiness in Florida. The alternate narme must include “Limited Liababity Canspany

ST LLC M ar "LLCY)
Grorgia 46-0832202
~ -
3.
Junsdiciion under the Taw ot which foreign Tiznied Tability company 1s organized) (FEE aumbser, i applicable)
1271721
4,

(Dae first tansacted business in Flonda, i pror to registration §
(See sections 605,004 & 605.0405, F .5, to determine penalty liabthiy)

7143 (iray Strect
3

. 6.
{Suect Address of Prancipal (Jmcc)

PO BOX 1949

(Maling Address)
Jacksonville FL

Waycross, GA

32219 31502 - O

z - P
R =T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) . — -
-
Kellem Cody H - i

cllem Cody Hayes .

Name: g :-E -

£

7143 Grav Si. o

Office Address: g e}

Jacksonville 32219
. Florida
{Cityh (Z1p code}

Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited lability company at the place
desiynated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statuses relative to the proper and complete petformance of my duties, and [ am familiar with
and accept the obligations of my position ay registered agent.

C,,-,DA/\’(\W/"'

|R@lmd agent's sphateld




8. Foriniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup (o six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Narme: Kellem Cody Hayes DiManager Name: Heather Mercer
W Member Address: 7143 Gray o @Member Address: 1404 rosedale Ave
D Authorized Jacksonville FI. O Authorized Waycross GA
Person 32249 Person 310l
COther OOther OOther OOther
T Manager Name: JManager Name:
LN ember Address: CTiMember Address:
O Authorized O Authorized
Person Person
Oother OOther OOther O Other
OManager Namu: OManager Name:
O Member Address: IMember Address:
OAuthorized O Authorized
Person Person
CiCther OOther CiOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate 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 transtation of the certificate under oath
of the translator must be submitted)

10, This documeat is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155. F.§.

o p
Sign, of m@lhurrzcd freesan

Kellem Cody Hayes

Typed or printed name of signee



Conirol Number @ 12046333

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Scercetary of State of the State of Georgla, do hereby centify under the scal of
my office that

PLASTIC REPAIR COMPANY, L1.C

a4 Doemestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not {iled articies of dissolution. certificate of
cancelation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certtly whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of Swote.

This certificate is issued pursuant to Title 14 of the Oflicial Code of Georgia Annotated and is prima-tacie
evidence that said entity s in existence or is authorized to transact business in this state.

Docket Number @ 22126370
Daste Ine/AuthfFiled: 06/01/2012

Jurigdiction : Grorgia
Print Dale D 1316/2020
Form Number -2

Bt Forfonagoine

Brad Ralfensperger
Secretary of State




