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COVER LETTER

TO: Registration Scetion
Division of Corporations

AMERICAN COATING TECHNOLOGIES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certficate of
Existence. and check are submitted to register the above reterenced lforeign limited Hability company w transiet husiness in Flonda.

Please tetum all correspendence concerning this matter to the following:

DEREK B SPILMAN

Namwe of Person

DRSPAlaw

Finn/Company

42153 MILLER DRIVE

Address

STPETE BEACH

Cuy/State and Zip Code

FL 33706

Fmatl address. (1o De used 1Tor Tuture annual repoit notilication)

For further mlormation concerning this matter, please cull;

DERER B SPILMAN 727 429770
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is ¢ cheek tor the tollowing amousi:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee O £1320.00 Filing Fee & O $13500 Filing Fee & 00 $160.00 Filing Fee, Certifeate
Certilicate of Status Certified Copy of Status & Certtied Copy



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

IN COMPLANCE WITH SHITION 6030902, FLORITH STUTUTES THE FOLIEVING I8 SURNTTTED T8 RECISTER A FORMION TATED HARILITY
CONPANY TOTRAASACT RUNNENS INTHE STATEOF FLORIDE
| AMERICAN COATINGS TECHNOLOGIES. LLC

(Naetie of Farcign Linnted Liahiliny Company, mustinelude “Timited Tiability Compans,™  LIC o "TICTY

2

(I name ungvaniable. enter abcmate mme adopled for the purpose of tansacting husiness 1n Flonda The altermte nume mustinclude ~Limited Liathty Company,” "L L 2.7 or "LLO ™)
NEW YORK

263647727

(Junsdiciion endes the kow of which foreign Imited Tebility company s organizedd

[

(FET rumber 10 applicsble)
122602021
n

(Ite Lt tunsacted business n Flonda, 17 prior to regstration )
(See sectons 605 (3 L 605 1105, F 5 to determine peanlty Babdisy )

3505 LA PUERTA DEL SOL BLVD §
i

E!i.lzcr:l Address of Principai Otfice)

70 EARHART DR
0.
(Maihing Address) .
e
UNFT 423 SUITE 3 —
pl
ST PETERSBURG FLL 33713

WILLIAMSVILLE NY 14221 US

[ASSV
LUyl

PRITL

- —
i
L o
7. Name and street sddiess of Flondu regastered ageot (.00 Box NOT aceeptable) g‘_{:
=
<
ARTHUR FLEAHMAN
Nume-

5303 LA PUERTA DEL SOL BLVD S, UNIT 423
Oftiee Address

ST PETERSBURG

3371
CFlorida

L

(i) (Z£ip code)
Registered agent’s aceeptance:

Having been numed us registered agemi and to accept service of process for the above stated limited liahility company af ihe place
designated in this application, [ hereby uccept the appointment as registered agent and agree to act in this capacite. | further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Tam familiar with
and aecept the vhligations of pry position as registered agent.

Covthe 7

(Regstered agent's sig




8. Forimngl indexing purposes. list names, ttle or capacity and addresses of the primmsy membersfmanagers o persons authorized 1o
manage {up Lo SIx (0) tetat]:

Title or Capacity:

O Manager

= Member

O Authorized
Person

Orher

OMuanager

OMember

O awmhorized
Person

OOnher

O hanager

O hember

OaAauharized
Person

COther

Name and Address:

ARTHUR FLEAHMAN

Nuane:

Title or Capacity:

3305 LA PUERTA DEL SOL
Address:

BLVD S.UNJT 423

ST PETERSBURG FL 33715

Cnher
N
Address:

O Onher
N,
Address

Citnher

CiManuger

TNember

ClAumhorized
Person

O nher

O Manager

O Member

O Auwhorized
Person

Onher,

OManager

Clivember

O Aauthorized
Person

OOnher

Name and Address:

Name:
Address:

Cdther
Nimwee:
Addiess:

Ot nher
Name:
Address:

Ot nher

Imporant Notiee: Hse an attachment to report more than six (6). The attachiment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added w the index when Gling vour Flotida Department of State Annual Report torm,

Y. Adtached is o certificate ol existence, no more than 90 davs old, duby guthenticated by the offictal having custody ol records in the
Jurisdiction under the ks of which 10 is organized. (1 the certiticate 1510 a forewn languzege. a translution of the certificate under oath
ot the trunsttor must be submtted)

10, This document 15 executed in secordance with secton 603,020 (1 (b). Florida Statutes. Tam aware that any fulse mivrmation
submitted in # document o the Department ol Stale constitines a thard degiee Telony as provided tor in 3. 817,155, F.5,

Guthin P,

.‘ilgjutu:c of an iuthorired person

ARTHUR FLEAHMAN

Typed or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Staius

I, ROSSANA ROSADQ, Secretary of State of the State of New York and custedian of the records required by law to be filed in
my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Eatity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

AMERICAN COATING TECHNOLOGIES, LLC
3737367

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

10/30/2008

CURRENT
1043152022

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNE_SS my hand and official seal of the Department of State,
at the City of Albany, un November 23, 2021 at 01:53 P.M.

ROSSANA ROSADO, Secretary of State

1Rrader & Rofan

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100000677377 To Verify the authenticity of this document you may sccess the
Division of Corporation's Document Authentication Website at hitp./ecorp.dos.ny. gov




