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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 421439 4304918
AUTHORIZATION
COST LIMIT : S 155'0pd
ORDER DATE : January 30, 2023
ORDER TIME :  9:26 AM
ORDER NO. : 421439-005
CUSTOMER NO': £304918

FORETIGN FILINGS

NAME : SELECT PAINT AND FINISHES, LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporafions

Select Paint and Finishes, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual repart notification)

For further information concerning this matter, please call:

at{
Narme 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 Taliahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

83 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $135.00 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 BUSINES
IN FLORIDA

IN COMPLIANCE WIT1H SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIAITED LIABIL
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

Select Paint and Finishes, LI.C

t
{~ame of Foroign Linnted Liability Company, must include - Limited Liability Company,”  L.L.C.Tor "LLC.")

(¢f name unavailable, crter aliemate rame adopted for the purpose of tranzacting business in Florida, The altermale name must include “Limited Liability Compary,” “LL.C." ar *LLL")

MA

{Junsdiction under the L of which torcign limyed habibity company is orgamuecd)

(FE! number, if applizable}

{Date first ansacicd business in Flonda, if pror w egistrabion.)
(See sections 60350904 & 605.0905, F 5. 1o determine penaity hability)

C/O LOURIE & CUTLER, P.C.
3. 6.
{Stroet Address of Principal O}

(Muling Address)

60 State Street, 9th Floor

Boston, MA 02109

M~

= —

. [}

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

- T
Corporation Service Company - — =
Name: .
—? o

1201 Hays Swreet . -

Office Address: b

Sl >y

Tallahassec 32301 £

, Florida
(City) {Zip conke!

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for tie above stated limited liability company at the plac

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag
to camply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am fumiliar wit!

and accept the abligations of my position as registered agent. Eﬁw /5&}\”(_)
i \b '

Awivtant Vice President

{Registercd agent’s signatunc)



8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ryan Denver OManager Name:
CMember Address: 40 Lowell Road CIMember Address:
I Authorized Building 2 CJAuthorized

Person Salem, N 03079 Person
COther OJOther C10ther, JOther
TIManager Name: CIManager Name:
OMember Address: CiMember Address:
CAuthorized D Authorized

Person Person
{10ther T]Other CIOther [Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
CAuthorized O Authorized

Person Person
CiOther OOther O Othe, COther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in tt
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under o
of the transiator must be subminted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, [ am aware that any false information
submitied in a document 1o the Department of State congfiutes a third degree felony as provided for in s.817.155, F.S.

vnAr1{

e S:graturc of an authonized persen

Ryan Denver

Typed oc printed name ol signee



The Gommornewealth gé'///fasr&(wéa&em&
Jf”cm{a@w (g[a‘/é& 6 39/?2/720/240652/%/

State House, Bostore, Massachusetts 02788

William Francis Galvin
Secretary of the
Commonwealth

November 10, 2022

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SELECT PAINT AND FINISHES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on Juanuary 1,
2019.

| further certify that said Limited Liability Company has filed all annual reports due and
paid al] fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company's
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing arc: RYAN
DENVER

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: RYAN DENVER

The names of all persons authorized to act with respect to real property listed in the most
recent filing arec: RYAN DENVER

In testimony of which,
I have hereunto affixed the
Grear Seal of the Commonwealth

on the date first above written.

Hleis Tt ’

Secretary of the Commonwealth

Processed By:BOD



