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Date:

CT CORP

34468 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

02/08/2023

Acc#120160000072

i S

Name: WJ Surface Treatments, LLC
Document #:
Order #: 14764404

Certified Copy of Arts
& Amend:

N

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Higjugn

Country of Destination:

Number of Certs:

Filing:

Certified: [y/]

Email Address for Annual Report Notil

GRTIIS52Ggmall. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Reft

Amount: &

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

W) Surface Treatments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to I'ransact Business in Florida,” Ccniﬁcatc_ of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda

Please return all correspondence concerning this matter to the following:

Genn Thompson

Name of Person

WJ Surface Treatments, LLC

Firm/Company

1040 Crown Pointe Parkway NE, Suite 900

Address

Atlanta. GA 303338

City/State and Zip Code

GRT9252@@gmail.com

F-mall sddress; (1o be used for future annual report notification)

For further infarmation concerning this matter, please call:

Glenn Thompsan 470 920-0064
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee [J $130.00 Filing Fee & ) $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE:
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LIMITED UABA
COMPANY TD TRANSACT BUSINESS INTHE STATY. OF FLORIDA:

] WJ Surface Treatments, L1L.C

{Name of Foraign Tamited [1abiity Company; must inchudec “Limited Liability Company,” 1-1-C.," of FLLE™)
WIST USA LLC

(tf name unavuiiable, enter altemate name sdopted for the purpase of trarsacting business in Florida. The alternate rame must include “Limited Liabihity Company,

“LIC," or “LLL.TY
Delaware
2 3.
Tfursdrtion umler the [aw of which foreign lnuted Tiabilily company ts orzanied) (FEI aumber, if spplicable)
4.
{Tiare Tirst rwnsacied business in Florkla, 1 priod 0 [egistrtion. )
(See soctiuns 6050004 & 605.0905, F.S. 10 determine penalty hability}
1040 Crown Pointe Parkway NE. Suilc 900 1040 Crown Pointe Parkway NE, Suite 500
5

(S-ucﬂ Address of Pnincipal Office)

(Mmiling Address)

Atlania, GA 30338 Atlanta, GA 303338

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

C T Corporation System
Name:

1200 South Pine Island Road -
Office Address:

Plantation 313324

, Flonda

(Cury) (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, I hereby accept the appoinmment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statules relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System y é é ;
By: David Weslcolt Assislant Secrelary

{Registered agent's signature)

FLAYT - 32172070 Wolwry Kivmex Ouliar



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage {up to six (6) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Glenn Th Wayne Johnson
HManager Name: o0 | omPson b Manager Name: _ >
1040 C Pointe Pkwy NE 1040 Crown Pointe Pkwy, N
OMember Address: rown Foinfe Frovy OMember Address: ek
. Suite 900 . Suite 900
O Authorized O Authorized
Atlanta, GA 3033% Autanta, GA 30338
Person Person
OOther ClOther COther COther
Greg Andrews
OManager Name; & CO0Tews OManager Narmne:
1040 C Pointe Pkwy, NE
O Member Addrcess: rown Fouie TRWY. [CInviember Address:
Suite 900
A Authorized D Authorized
Atlanta, GA 30338
Person Person
OOther OOther COther OOther
CInjanager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther ClOther OOther

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

9. Attached is a certificate of exisience, 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 cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1 the Department of State constitutes & third degree felony as provided for in 5.817.135, F.5.

Sl

Glenn Thompson

Signature of sn sutherieed peron

Typed or prinled name of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D(Q HEREBY CERTIFY "WJ SURFACE TREATMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.m‘!ny W_Butioch, Secretary of Siyre

Authentication: 202503610
Date: 01-17-23

7228701 8300
SR# 20230149732

You may verify this certificate online at corp.detaware.gov/authver.shiml




