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COVER LETTER

A
TO: Registration Section
Division of Corporations

MY PAINT BUCKETS 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:

MR. CHRIS RICKER

Name of Person

MY PAINT BUCKETS LLC

Firm/Company

511 CINNAMON DRIVE

Address ’:
SATELLITE BEACH. FL 32937 r-:))
City/State and Zip Code ;—;'
CHRIS.RICKER@ASI-INC.COM L"
E-mail address: (1o be used for future annual report notification) .

For further information concerning this matter, please catl:

MR. CHRIS RICKER 8035 729-6315
at { )

Name of Contact Person Area 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
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(@ $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificale
Certificatc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MY PAINT BUCKETS LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.1.C.. or “"LLLCT)

1

(I mame unavalable, cntes alternate niune adupted for the purpose of tansacting business in Florida. The alternate name must include “Limbed Liabdity Cempany,”™ “L.L.C," or “LLC.)

DELAWARE 92-0466561
2. 3.
{Turisdiction under the Taw of which Torergn imited Tiabilidy company 15 organized) (FEI number, iF applicable)
NOT APPLICABLE —3
4. 3
Date firsl ransacted business in Flonda, i prior to registranion. —
(See sections 605,090 & 605.0905, F.S. to detennine penalty liabiity) o
MY PAINT BUCKETS LLC MY PAINT BUCKETS LLC ‘.\_\)
5. 6. o
{Street Address ot Panctpal Ottice) (Mathng Address)
"1‘_1‘
5311 CINNAMON DRIVE 511 CINNAMON DRIVE :')
SATELLITE BEACH, FL 32437 SATELLITE BEACH, FL 32937 -

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

MR. CHRIS RICKER
Name:

511 CINNAMON DRIVE
Office Address:

SATELLITE BEACH. 32937
. Florida
(Citx) {7ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated timited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisionys of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the obligations of my pasition as registered agent.

ot e

Thnstopher Ricker {Oct 13, 2822 20 32 EDT)

(Registered jgent’s signature )



manage {up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
@ Manager Name: MR. CHRIS RICKER CiManager Name:
CiMember Address: 511 CINNAMON DRIVE CIMember Address:
O Authorized SATELLITE BEACH. FL 32937 O Authorized
Person Person
OOther OOther O Other OOther
& Manager Name: MR. JOSEPH DATTILO O Manager Name:
OMember Address: 31T CINNAMON DRIVL OMember Address: _
Ol Authorized SATELLITE BEACH. FL. 32937 O Authorized :__-_;
Person Person l:i
CiOther OOther OOther ClOther <
o
U Manager Name: OManager Name: -
OMember Address: O Member Address:
OAuthorized Oauthorized
Person Person
ClOther ClOher

of the translator must be submitted)

9. Anached is & certificate of existence, no more than 940 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 forcign language. a translation of the certificate under cath

Lt

O0Other

{C10ther

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submined in a document o the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Chnstopher Be ber 1Ot 13, 2027 2037 EDT)

Signature of an autharized person

MR, CHRIS RICKEER. MANAGER

Tvped of printed name of signee




6958820 8300

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY PAINT BUCKETS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF AUGUST, A.D. 2022

N

Jun‘rryw Bufioch, Secrclary of Stite )

e e

Authentication; 204124942



