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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: %Jrf“/\\/\/\DUVQ DO\\\/\JF\\/\O\ CL) LLC,

Name of Limited [‘lhl]ll\ Company

The enclosed " Application by Forcign Limited 1iability Company for Authorization to Transact Business in Fiorida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

‘\Z\rwﬂr o DAewnpen

Name of Person

%\Cx\\f\’\ M’/\/ S PO\! Yaua t/\(/\ CU LLC r;_

Firm/Company

YA G\@v(\mwv\ D =

Address -

ov-HA PCovt Flomddoy - F4TRE R

City/State und Zip Code

V)V/Amr\()ﬂ (\W ckmi)(’/\/\\f)(mwhma(\ﬁ COW

-mail address: (to be used for future anpud] report notificatioh)

For further intormation concerning this muiter, please call:

Pvoundon Stoumbenr  w Gxg o GR0-529

Nume 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & OO S135.00 Filing Fee & K/S 160.00 Filing Fee. Centificate
Certificute of Statux Ceriified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION §5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i.S-\‘G\‘(\/\ oex s Fowntuina Co. LLC

IName olForeign Lunited Taahihity Company; mustinehide "Einied Tiabilty Company.” "LLC. ar “LLC.T)

9\'(‘»\'«\/’\ nern s Poantinaen  LLC

" 13 . " _ N - T N e e -
([ narme unavaslable, enter alfemate name adopied tor the purpose ol-u-Jnsncllng business in Florida, Fhe alternate name must inchade “Limited Lishiliy Company,” “L.L.C " or “11C.7)

> Micvioron DU - AU WY

(hursdiciian under the jaw ot which fercign Tisnied kability company s organwed) (FEE number, 1f appheable)

+ NIA

s

(Dalc first transacied business i Flonda, 1t prios 1o registsatng.
[See sections 6030904 & p05.0905, F.5, 10 determine penalty habiiy)

LU%5 N Mo Sk 5SS N Mo Sk

151reet Address of Principal Ovnlice) | Mading Address)

Brownvenvautin. M1 Pvonany enamibna MI'
U0 [GLS -

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

Name: BV{M\(?LL’/V\ l/\) AL
Office Address: \‘%Z,L.‘d 0}( N auwnmn ,4’\;&@_
M()\/“\/\/‘\ L‘Q[cu/ A Florida (Y

(i) tZap 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
designuted in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacitv. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

P
./

tREgistered agent’s signafute)



8. For initial indexing purposcs, list names. title or capacity and addresses of ihe primary members/managers or persons authorized o
manage [up o $1x (6} wlal]:

?ﬁ.!\zizmn ger

O Member

O Authorized
Person

O Other

O Manager

CIMember

O Authorized
Person

OOther

CIManager

ClMember

Ol Authorized
Person

JOther

Tithe or Cupacity:

Name and Address:

Namge: :E)_K{MM eAVIN”

Address: | W

(Ave.. NOVHA povt
Bl JM2%%

O0ther
Name:
Address:

COther
Name:
Address;

COther

Title or Capacity:

CiManager

CMember

ﬁ:\uthorizcd
Person

COther

CiMunager

OMember

O Authorized
Person

OoOther

CIManager
TiNlember
O Authorized

Person

CJOther

Name and Address:

Name: AV\%U&B Fouy
Address: D127 W h'\{—V\MAJ
Ave. Fiar My
o232

OOther
Name:
Address:
=
OOnher X )
-
Name: -
Address: ~
CiOther

Linportant Notice: Use an attachment to report mwore than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added 1o the inddex when filing vour Floridu Department of State Annual Report form.

9. Attached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1§ the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submiited)

10, This document is executed in accordunce with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

i = o= il
e

Tigpertire of an authurized persen

Byandon Dtampen

Typed ot printed name u! signee



1T ansing, Ruchigan

This is to Cartify That
STAMPER'S PAINTING CO., LLC

was validly authorized on October 15, 2019, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its .

annual fifing obligations. -

-

This certificate is issued pursuant lo the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This cartificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United Statas.

b testimomy whercof. { have herennto scet mne hand,
in the City of Lansing. this 22nd day of February , 2023.
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Gy o, g
\./—] (J\()

Linda Clegg. Director

Sent by electronic fransmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 23020503302

Verify this certificate at: URL to eCertificate Verification Search hitp./Mmww.michigan.gov/corpverifycertificate.



