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Florida Department of States
Division Of Corparations

January 20, 2023

To Whom it May Concern:

in this package, | am including an application for registration of a foreign limited liability company in the
State of Florida. | have added a certificate of existence and payment for all fees included for Impruyv

Painting & Contracting LLC.

/1

Benjamin Barker

Owner

Impriv Painting & Contracting
101 Hawks Cove Ct

Granville, OH 43023

Thank you,
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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jmpry\/ me’znq f' Con fractpag LC

N undl Jimited 1. tability Company

I'he enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Floridi" Certilicate of
Existence. und check are submitted o register the above reterenced foreign limited lability company to transact business in Floridu

Please return all correspondence concerning this matter o the following:
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Name of Person

Intrwy Awming o ConTRACTINEA,

Finm/Company E"-.:
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O IS Cove T =
Address i —
e o [
e L i remanT
o
G RAW L e, OF Y023 N
Citv/State and Zip Code S —
) oW
ée-ﬂ[l p impruvpaptine, com
w7 YEmail address: (o B used for fuged annual report notification)
For further intormation concerning this matter, please cali:
BenTAmin [amerBr W 740, 328-5754
Name of Contact Person Arca Code Davtime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the fillowing amount:
Please make check payuble 10 FLORIDA DEPARTMENT OF STATF,
0 $125.00 Filing Fee O 813000 Fiting Fee & O $155.00 Filing Fee &

S160.00 Filing Fee, Centificate
Certilicate ot Status Cenified Copy

of Staus & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. L mpRAV  fUInTiug & wrrederins LLC

(Name of Foreign Timited Liabtlity Company, must include “Limited Liability Company,” "L.L.C.. or "LLC.")

(If same unavailable, enter aernate name adopted for the purpasc of ransacting business in Flosida, The afiemate name must include “Limited Liability Company,” “L.L C." or “LLC.")

) oHre. .S s 873373043

(Junsdiction under the Taw of which Jorcign Teruited Gability company 1s organized) (FEI number, il applicable)

4,
(Date first transacted businesa in Florida, if priox (0 regisiration )
(Sce sections 605.0904 & 605.0905, F .S, 10 determine penalty liability)
6o 0
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7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) o

Name: Ke61sre72ed Asewrs Jac
Office Address: 77&/ V i ;;'—- /l/ ;72' ; 00
SJ" ﬁ%jﬁ 4 % ,Florida__ S35 702

{City) (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 appointment as registered agent and agree 1o act in this capacity. 1 further agree

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

Daid Kot

i (Registered l@lﬁmt;l?r—




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons amborized (o
imnage [up 1o six (6} total]:

Title or Capavity:
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OJMember
OAuthorized
Persan

Oxher

Name and Address:

Name: &A/.TM/A/ /MMK
Address: S/ /W/lf 03/5 C(""
_honvstk, 0K #3023

CManager

OMember

O Authorized
Person

CiOther

CIManager

COMember

O Authorized
I’erson

OOther

Cinher
Nuame:
Address;
OOther
Nume:
Address;
ClOther

Title or Capacity:

O Mimager

OMeinber

OAuthorized
Person

Oher

Name and Address:

OManager

OMember

OAutharized
Person

OOther

CiManager
O Member
O Authorized

Persen

Clnher

Nime:
Address:
OOther
N
Address:
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Namne:
Address:
L Other

Important Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn,

9. Attached is a certificate ol existence. no more than 96 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign Janguage. a translation of the certiticate under oath
of the transtator must be submitted)

10, This document is executed in accordance with seetion 6050203 (1) (b1, Florida Stamies. | am aware that any talse intormation
submitied in a document te the Department of State constitutes a third degree telony as provided tor in s.817.155. 1.8,
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do herehy certifv that 1 am the dulv elected. gqualified and
present acting Secrelary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business emities: that said records show
IMPRUV PAINTING & CONTRACTING LLC. an Ohio Limited Liability
Company, Registration Number 4767370, was organized in the State of Ohio on
Ociober 30. 2021, is currently in FULL FORCE AND EFFECT upon the records
of this office.
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Witness mv hand (md\![ic uc?o/ It
Secretary of State i (Qalumh\ﬂ Ohio
this 20th dav of . ]unuar\‘"‘l [mmﬂ‘]
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Ohio Secretary of State

Validation Number: 202302000908



