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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: TﬁL Coatings LLC

Nume of Limitedt Eiability Company

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization 1o Transact Business i Flarida,” Centificate of
Existence. and check are submitted 1o register the above relerenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

JoShue,  Chrighicn 6 abrie|

Namwe of Person

TAL Costings (LC

]"ﬁlm"(jnmpany

|154de ﬂ‘swy Cirelé

Address

Goic Keppils mr SGH 70

City/State and Zip Code

Sk -9 a@ hotmail-Com

E-mail address be used for future annual teport notfication)

For further information concerning this matter, please call:

Josk  Gobried W Tol ) 31 -6483

Name of Contact Person Arcy Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Str

vet, Suite 810
Tallahassce. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec (O S130L00 Filing Fee & [ S1535.00 Filing Fee & %8 $160.00 Filing Fee, Centificate
Certiticate of Status Cemified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605502 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGINTER A FORFIGN  LINMITED [LWBILTY
COMIPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:

) 180 Cookings (LC

(Name of Foreipn Limuted Liability Company: mussduclude “Limited Liability Company,” 71LLLC. 7 or "LICT

TAL (patings (.L.C.

(F me unavialable, enter allernate name adopted for M’pur}m«cc ol transacting busaness i Flonda, The ahernate name must include “Larmited Labilay Company,” "LLCT oe 1107

2. MinaeSota 5 $1-1571850

Hurslictien under the Taw of which Toreign Timned habiliy company s arganceed) IFET number, af apphcable)

tate Binst tramacied business s Florada, o7 prior o regisaestion,)
15er sechions SRR & SIS E5 . F N o derermane penalis liahibity)

/5 90 ﬂjCOUU y Circle o. ISUWo VUiscodery Clrede

(3trect Address of Principal Office) Manlmg Address)

fok Mopls ma Stz A Kpls _rp  Stym

7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable}

Namw: M_GJ{&C{( ] o
Office Address: /503 7 MMJ@.U.* //‘ - ;ﬁ ‘“._

C/ffﬂ‘[aq'f . Florida 3({7/{/

iy (71p codden i -

Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated limited Imbdnj} ¢ umpum at the pluce
designated in this applicvation, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

/ %\ signanpel




8. For inital indexing purposces, Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Tide or Capacity: Same and Address: Title or Capacity: mame and Address:
&\4:umgcr Nanw: 5@\_60&[,’:@_{ OManager Name:
CUMember Address: /_2622\_0’ ﬂjMVy CorelR CiMcember Address:
U Authorized /h/’( KM’VC-S mMn 5??? 7_0 O Authorized
Persun Person
Conher_ Q4 OOther ClOther LiOther
OManager Name: CiManager Namwe:
Oadember Address: CIMember Address:
CJAuthorized O Authorized
Person Person
Oother OOther UOther HOther
O Manager Name: O Manager Name:
CIMember Address: CIMember Address:
U Authorized O Authorized
Person Person
OOther C1Other OOther OOther

[mportant Notice: Use an attachiment 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 vour Flonda Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly suthenticated by the otficial having custody of records in the
jurisdicuion under the law of which it 15 organized. (I the certificate is in a foreign language, a wranslation of the certificate under oath
of the translator must be submitied)

[0 This document is executed in accordance with section 605 0203 (1) (b). Flonida Statutes. T am aware that any false mfornaion
submitted in a document to the Depariment of State constitutes a third degree telony ag provided for in s 817,155, F.S.

M uethorized peron



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of Siate on the date listed below and that this business entity 1s registered to
do business and 1s 10 good standing at the tume this certificate 1s 1ssued

Name:

Date Filed:

File Number:

Minnesota Statuies. Chapter:

Home Jurisdiction:

This certificate has been 1ssued on;

TBL. Coatings |.1.C
07/15/202t
1244114200020
322C

Minnesota

01/19/2022

Phove (Povene

Steve Simon

Sccretary of State
State of Minnesota




