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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2023

DANIEL RUSSELL
2006 GLADSTONE AVE
NASHVILLE, TN 37211

SUBJECT: PERFORMANCE WATERPROOFING LLC
Ref. Number: W23000016180

We have received your document for PERFORMANCE WATERPROOFING LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00002847

www.sunbiz.org
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s ~ COVER LETTER
TO: Registration Section
Division of Corporations
Performance Waterproofing 1LILC

SUBJECT:

Name of Limited Liability Conypany

The enclosed "Application by Foreign Limited Liabikity Company for Authorization 1o Transact Business in Flonda.” Centificate of
Existence, and check are submitted to regisier the above referenced foretgn limited liability company to transact business in Flonda.

Pleasc return all correspondence concerning this matter 10 the following;

Daniel Russeld

Name of Pcrson

Perfonmance Waterproofing 1.1.C

Firm/Company

20060 Gladstone Ave

Address
Nashville, TN 3721

City/State and Zip Code

pedormancewaterproofingap@ gmail .com

E-mail address: (to be used lor future annual repont notification)

For further information concerning this matier. please call:

Heather Harster 613 T30-8044
at( )

Name of Contact Person Arca Code Davtime 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. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 313000 Filing Fee & 10 $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BLSINESS

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Performance Waterproofing [LLC
{Name ol Foroign Limated Liabihity Company: must tcfude “Limited Lizbilny Company.” J.L-C. or "LLC )

l.
82-2013845

(FET nusnber, if applicable)

Tennessee

Mansdiciron under the Taw ol whach foccign Tmited Gabiliy, company o ocgaatred)

NIA
4,

(Nate Tt transactod Bbincss m Flosnda, 1f prior o regatrabos |
15 sections 605 0904 & 605 0905 F.5. 1 determine penaity liahiiny)
2006 Gladstone Ave
6.
iMasfing Addroas)

11§ name unavartable, enter nliemate name adopted fur the purpone of macting buyincss m Flonda. The altcmate name must inchude “lanuted Laability Company,”™ “11.C," or “LEC.

26 Gladstone Ave
Nashvitle, TN 37211

5.
151rent Addrens of Principal Ofice)
Nashville, TN 37211

7. Namc and street address of Florida registered agent: (P.O. Bax NOT accepiable)

UCS /Q(n!q*.‘:, LLC
J
D“LJ(

Name:
Susy  LakeShore
. Flonda }Z g 1

LLip codel

Tallg Ngssee
{Cav)

Office Address:

and accept the abligations of my position as registered agent.
LL C 5'1 : \_4/%(/ /\/
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Registered agent’s acceptance:

lHaving been named as registered agent and to accepr service of process for the above stated timited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with



%. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
nmage [up to six (6) otal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Damicl Russell

Name and Address:

= Manager Name: CiManager Namg:
8336 Daoral Dr
TIMember Address: Cidember Address:
Murfreeshoro, TN 37127

ClAuthorized iAuthorized

Person Person
ClOother TI0ther Other JOther
OManaiger Name: Mamager Name:
“IMember Address: CIMember Address:
JAuthorized TJAuthorized

Pcrson Person
JOther CJOther CiOther L10ther
“IManager Name: TIManmager Name:
TMcember Address: CIMewber Address:
JAuthorized JAwthorized

Person Person
ClOther, OOther CI0ther ZIOnther

lmporant Notice: Use an auachment 1o report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals miy be added to the index when filing vour Florida Department of Stale Annual Report form,

9. Atlached is a cenificate of existence, no more than Y0 days old. duby authenticated by the official having custody of records inthe
Jurisdiction under the faw of which it is organized. (1f the cenificate is in a foreign language. a translation of the centificate under cath
of the transiator must be submiticd}

10. This document is ¢xeculed in accordance with section 603.0203 (1) (b), Flond'i Sl.llulcs I am aware that any lakse infornuition
submitted in o document to the Department of State constilutes a third degree fg ins®l7.155. FS.

S

[xaniel Russell

Swgnature of an authorized person

Typed ar prnted name of signee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

HEATHER HARSTER February 14, 2023
2006 GLADSTONE AVE

NASHVILLE, TN 37211

Request Type: Certificate of Existence/Authorization Issuance Date: 02/14/2023

Request #; (0516248 Copies Requested: 1
Document Receipt

Receipt # : 007808033 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3845260707 $20.00

Regarding: Performance Waterproofing LLC

Filing Type: Limited Liability Company - Domeslic Control # : 910990

Formation/Qualification Date: 06/28/2017 Cate Formed: 06/28/2017

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Performance Waterproofing LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

“has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filted.

Tre Hargett
Secretary of State
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