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COVER LETTER

TO: Registration Section
Division of Corporations

quick quote pamters lle
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 Flonda.

Please return all correspandence concerning this matter 1o the following:

Eric Ebsch

Name of Person

FirnvCompany

579 east ave

Address

Talimadge, Ohio 44278

City/State and Zip Code

QuickQuotePainters@gmail.com

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

For further information concerning this matter, please call:

Eric Ebsch 330 389-5120
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
Tallahassee. FL 32314 2415 N. Monroc Street. Suite K10

Tallahassce, FL 32303

Enclused is a cheek for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGBTER A FORFIGN [ ATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| Quick Quote Painters e

(Name of Foreign Limited Lisbility Company: must inchide “Limited Liability Company,” "LLLC." or "LLC.T)

1 name unsvaitable, enter alternate name adopted for 1he purpuse of transaciing busiziess in Florida, [ he alternmte mame amust thehade “Limited Lsbiity Conpan

State OF Oho
7

3L e L
8§7-24423861
3.
tJurndiction under the Taw oF whsch foreign Timited Rability company is organieed) (FEI number | iTapplicable)
n/a

4.
{Date firt transacied busmess 1 Flonda, 1f proe o regestmtion. )
(S sevtions SO5.0MK & 605.0908, F.8, W determune penalty liabilitys

579 cast ave 579 east ave
5. b,
15treet Address ul Pancipal Office) (Mahng Address)
tallmadge, ohio 44278

lallmadge, Ohio 44278

e
< =
~>2
7. Name and street address of Florida registered agent: (P.O. Box NOQ'T acceptable) b
Com
£
tiric Ebsch . - .
Name: — Sl
< =
1921 56th 8T S = =
Office Address: - —
GuliPort 33707 = o
. Florida
(City b

t4ap oo
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company ai the place
designated in this application, 1 hereby accepl the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete,

and accept the obligations of my

sition as registered ag

rformance of my duties, and | am familiar with

(chiﬂcr‘v:‘..'?g{m'q signature)




R. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) tolal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OiManager Name: Eric Ebsch OManager Name:
= Member Address: 1921 36th STS. OiMember Address:
OAuthorized GuliPort, Florida 33707 OlAuthorized
Person Person
Oxher O Other OOther, O 0her
OManager Name: OlManager Name:
CIMember Address: UMember Address:
OAuthorized OAuthorized
Person Person
C1Other Oother Other OOther
OMunager Name: Clntanager Name:
OMember Address: CIMember Address:
O Authorized O Auwhorized
Person Person
£JOther O Other ClOther OOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reperting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document 1s excculed 1n accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, .S,

s, Phac Jo

Sigrature of an anthorired pcn.nnl

Eric Ebsch




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herehy certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
QUICK QUOTE PAINTERS LLC. an Ohio Limited Liability Company.
Registration Number 4715986, was organized in the State of Ohio on Julv 20,
2021, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 9th dav of Januarv, A.D. 2023.

SEL

Ohio Secretary of State

Validation Number: 202300901764



