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

IN COMPLIANCE WITH SECTION 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1D REGISTER A FORFIGN LIMITED LIABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:

L. KENCAL PAINTING LLC

(Name of Forergn Limnted Diabihey Company, nmst include "Timited Diabilny Company,™ LEC . or "L1C. )

(bt dme arasailable, enicr alternate nane adopied for the purpose ol truasacticg business i Flonda The aitzoate aame st include “Limied Lwditity Company,” *L.0, C."or "LLC."

2. New York 3
Tunsdxc tson undes the Taw of whieh Toercign Tinited Tubility conpary  orgamzzd | ¢ ET number, :fapplicable)

4.
(Daie fistansacted baniness i Florda . 11 pror 13 repgisiraiion ) -
{Seg sectioay BOS.OMW & 6050905, F.5 1o determune penalty habeliny) -

5. 7901 4th St N STE 300 6. 7901 4th St N STE 300

1Siteet Address ol Pureipal Ofice} {Mahag Addresst

St. Petersburg, FL 33702 St. Petersburg, FL 33702 —~

7. Name and street address of Florida registered agent: (.0, Box NOT accepiable}

Name; Northwest Reqgistered Agent LLC

Office Address: 7901 4th SIN STE 300

St Petershurg . Florida 33702

{Cy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above srated timited liability company at the place
designated in this application, [ hereby aceept the appaintnient as registered agent and agree to act in this capacity, I further agree
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 obligativns of my position ay registered agent.
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
O Manager Name: _JARED HIRSCHBERG {IMlanager Name:
X vlember Address: O NMember Address:
O Authorized 7901 4th St N STE 300 O Authorized
Person St. Peterspurg, FL 33702 Person
OOther OOther (dOther OOther
OManager Namc: ' Manager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
OOther C1Other CiOther OOther ="
(I Manager Name: O Manager Name: -
O Member Address: CMember Address: —
s
O Authorized Ol Authorized '
Person Person N
O Other CiOther C1Other IOther

[mportant Notice: Use an attachment o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furin,

9. Attached is a certificate of exisience. no more than 90 davs old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law af which it is organized. {1f she certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined}

10. This document is executed in accordance with section 605.0203 (1) (bY. Florida Stantes. T am aware that anv false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided for in s 817153, F.§.

: e o
VYT

Signature of an suthonsed persan

Nat Smith

Typd or printed sanw of ~ignae




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT 4. RODRIGUEZ, Secretury of State ol the State of New York and custodian of the records required by law o be filed
in my office, do hereby cenify that upun u diligent examination of the records of the Depariment of State. as of the date and time of this
certificaie, the following entity information 1s reflected:

Entity Name: KENCAL PAINTING LLC

DOS 1D Number: 3036894

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: LIA1072006

Statement Status: CURRENT e
Statement Due Date: 1173072024 ‘.‘

No nformatton s available from this office regurding the financial condiven. business acuvity or practices of this enity.

WITNESS my hund and ofticial seal of the Departiment of State,
‘. al the City of Albany, on February 16, 2023 a103:23 PAL
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Authentication Number: 100002989865 To Verify the authenticity of this document you may access the
Dnvision of Corporation’s Document Authentication Website at hiip:/fecorp.des.ny, gov




