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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE _3-10-22
**WALK IN**
ENTITY NAME QUEEN CITY PAINTING LLC
DOCUMENT NUMBER
VPUASE FILE THE ATTACHED AND RETURA
_ Fla 6’9:7?

ALK Cortffd Gy

Certifieate of Statar

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Capy of Frts & Hwedwents

&m‘«ﬁa{ &faf of Arte & Amerdments Complete Fie / &cﬁmﬁg& Areac! /&f#ﬂf"af /

Certificate of Status

Certifisate of Statas Keftecting;

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTEY OF DESTIRATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $ / <_<<\ ACCOUNT # 120140000108 ' /:/L
United Corpaorate
Services, Inc.

Floase call 7;}(& at Lhe above wumber faﬁ ary IEEUES 0F CONCErNS, 72«[ poa 50 mack:




COVER LETTER

TO:  Registration Section
Divisien of Corporations

Queen City Paiating LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sean P. Murphy

Wame of Person

Roach, Lennon & Brown, PLLLC

Firm/Company
535 Washington Street, Suite 1000
Address
Buffalo, NY 14203
City/State and Zip Code

spmurphy@ribattomeys.com

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

For further information concerning this matter, please call;

Sean P. Murphy 716 235-3025
at { )

Name of Contact Person Area Code Daytimne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

i $125.00 Filing Fee O $130.00 Filing Fee & E(S]SS.OO Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Queen City Painting LL.C

(Name of Foreign Limited Liability Campany, must incluce *Limited Liability Company ™ "L .LC.," or *LLC %}

(1f oxme unavailable, enter sltemate name sdopted for the purpose of ransacting husiness in Fiorida. The aiternate name must inclede “Limited Liability Company,” “L L.C," or "LLC.™)
New York

(Junsdwction under the law of which Toreign [emited Bability company 13 organized)

(FE] number, f apphicable)

N/iA
4 First tramsactod usines 7 el
@;cdom 605.0004 & mi.%nfs% E‘ﬁirf&%&" L)ahimy}
71 Waterford Park 71 Waterford Park
5 6.

(Street Address of Prncipal Office)

(Mailing Address)

Grand Island, NY 14072 Grand Island, NY 14072

e r~
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o7 :—c-.):

= L e,

. - 81

b P

Name: United Corporate Services, inc. S s

oo -

SO

Office Address: _ 3458 Lakeshore Drive SR A
G
Tallahassee Florida 32312 noo®

(City} {Zip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act In this capacity. I further agree

to comply with the previsions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wechaed 4. Barn

(Registered ageot’ s signature)




8. The name, titie or capacity and address of the person(s) who hasthave authority 1o manage is/are:

Title or Capacity: Name and Address:
Manager Jeffrey Cammarata

71 Waterford Park

Grand Island, NY 14072

{Use attachments if necessary)

9. Antached 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 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. I am aware that any false information
submitted in a document to the Department of State constitutgs a third degree felony as provided for in 5.517.155, F.S.

ﬁngn.lnn'e ol’u@mzcd petson

Sean P. Murphy

Typed or pricted name of sipiee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of Staie of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the

Department of Siate, as of the date and ume of this centificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

I certify that the following is a list of documents on file in the Department of State for said entity:

QUEEN CITY PAINTING LLC

4996057

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/18/2016

CURRENT

08/31/2024

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
08/18/2016
QUEEN CITY PAINTING LLC

Document Type:
Date of Filing:

CERTIFICATE OF PUBLICATION
01/03/2017

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
03/04/2022
08/01/2020
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department
of Siate, at the City of Albany, on March 04, 2022 at

LA E T TN 12:10 P.M.
Of NE
-'&Q' ‘V}_ *
. % ROBERT J. RODRIGUEZ, Secretary of State
7~ k
: * 3
teeseeect By Brendan C. Hughes

Executive Deputy Secretarv of State

Authentication Number. 100001177592 To Venfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http//ecormp.dos.ny.gov
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