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COVER LETTER

TO: Registration Section
Division of Corporations

Alpha Coating, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase return ali cormespondence concerning this matter to the following:

Samuel Song

Namc of Person

Alpha Coating, LL.C

Firm/Company
54 Noll Street. 529
Address
Brooklyn, NY 11206
City/State and Zip Code

alphacoatingllci@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Samuel Song 347 190011
at ( }

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plecasc make check payable to; FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec D $13000 Filing Fee & (J $15500Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Cenificd Copy of Status & Centificd Copy



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

IN COMPEIANCE WIITT SECTION 6050002 1-TORIM SEATUTES, THE FOLLOWING IS SURNITTID TO RICASTER A FORFIGN  LIMITFD LABILITY

COMPANY TO TRANSSCT BUNNERY INTHE STATE OF HLORIDA:

I Alpha Coating, LLC
. (Name o Foreign Limited 1iability Company, must include " Timifed Liability Company,” " T.1.C.7 or "T1.C"}

Alpha Coating Services. LLC

(I nare unavailable, enter alternate name adopted for the purpose of wansacung business in Fiorida The alternate name must include "Lamited Liability Company,™ “L.1. €7 or "LLCT)

3.
(FEI number, o applicable)

New York
(Turtsdicuon under the Taw ol which foreign Timiiad liabiity company s organiacd)
na
4.
(Date first tansacted husiness in Flonda, 1f prior 1o regsiration
{5es sections 605 G904 & 605 (905, F.5 1o determine penalty hability}
34 Noll Strect. 329 54 Noll Street. 529
5. 6.
(Strexet Address of Principal Dffice) {Maling Address)
Brooklyn, NY 11206 Brooklyn, NY 11206
—. ~
e —_
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) — "S
Lz Lo
T = el
Gulf Marine Repair/Attn: Samucl Song i ? r:: I T
Name; - rre E_J:,E’
- T Y=
1800 Grant Street e =
Office Address: =l @ -
2 o
Tampa 33605 -
. Florida
[City) (7ip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree 1o acat in this capacity. I farther agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the oblipations of my position as registered agent.
/fwn Lo
(h*ncmd -gm\x:si@#ﬂ:)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

®Manager
OMember
CAuthorized

Person

OOther

Name and Address:

Samuel Song
Namg;

4 Noll Street, 529
Address: 5+ Noll Stree

Brooklyn. NY 11206

ClManager
OMember
O Authorized

Person

ClOther

CIManager
OMember
OAuhonzced

Person

ClOther

OOther,
Name:
Address:

OOther
Name:
Address:

OOther,

Title or Capacity:

CIManager

OMember

JAuthorized
Person

OOther

Name and Address:

CiManager
CIMember
JAuthonzed

Person

O0Other

UManager
COMember
UAuthorized

Pecrson

OOther

Name:
Address:

OOther
Namge;
Address:

(1Other
Name:
Address:

CJOther,

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing your Florida Depantment of State Annual Report form

9. Attached s a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Stanates. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F 8.

L Loy

Samucl Song

sy prature of wn al

Ved parsan

Tvred or neinted name of © o res



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State 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 State. as of the date and time of this
centificate. the following emity information is reflected:

LEntity Name:
DOS 1D Number:
Entity Type:

Entity Status: EXISTING
Date of Initial Filing with DOS: 08/05/2021
Statement Status: CURRENT
Statement Due Date: 08/31/2023

ALPHA COATING. LLC

6236839

DOMESTIC LIMITED LIABILITY COMPANY

No information is available from this oftice regarding the financial condition. business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of Stage.
at the City of Albany, on October 06, 2022 at 11:06 A.M.

ROBERT ). RODRIGUEZ, Secretary of State

1R ¢ Lsgban

By Brendan C. Hughes
Executive Deputy Sceretary of State

Authentication Number: F0{X02303996 To Verify the authenticity of this document you may access the
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