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COVER LETTER

TO: Registration Nection
Division of Corporations

Striping Scrviece and Supply, LILC
SURIECT:

Namwe of Limited Liability Company

The enclosed *Appiication by Foreign Limited Liability Company for Authorization to Tramsact Business in Florida.” Certificaie off
Existence, and cheek are submitted to register the above referenced forcign limited lability company o transact business in Florida.

Please retusn all correspondence concerning this matter to the tollowing:

l_isa A Davenport

Name of Person

Swuiping Service arSupply, LLC

Firm/Company

2714 Sherman

Address

Girand Praine. TX 73031

City/State and Zip Code

Fdavenpen@dstripingserviceandsupply.com

E-mail address: (1o be used for future annoal report notttication

For further information cancerning this matter. please call:

Lisa A Bavenport 972 647-2714
at | )
Name of Comact Person Areit Cude Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division oi Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street. Suite 810
Tallabassee. FIL 32303

Enclosed 1s a cheek for the following amount:

Please nuke check pavable to: FLORIDA DEPARTMENT OF STATFE

3 SE23.00 Filing Fee OO S130000 Filing Fee & T S133.00 Filing Fee & & $160.00 Filing Fee. Certificate
Cuertifieae of Status Certificd Copy ol Status & Centified Copy



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

INCOMPLLINC T T SFECTION 603 0K FLORIA STATLTEN THE FOLOWING IS SEBNSTTTED TO RECINTER 4 FORFICGN TINTED LIABILTTY
CONIPANY TOTRANNAC T BENININS INTHE ST OF FLORID A

| Striping Service and Supply, 1.1.C

(Name of Foreign Limited Labilny Company. must include “Limited Lidaliey Company " 7L L C . or "LLC T

(1 name unanzlable, enter giermae name sdopted for the puspase of tramsacting busmess i Flosda The aliernaie name most mehude =Lanted Litality Comgany,” "L L C7ar "LLE™
Deluware 16-172722y

ta
fad

tunsdicion under the Erw ot which Torcien fosated bty campany s orgainged)

(PR numberf apphcable)

s O913/2021 - Prc,uaows\._q Faed voder Fl'] 0000273

cHate Hist wasacted business i Flonda, 18 prion toegisination )
{5ee sections BOEOU03 & B3OS F N o detenmine pesaliy bainding

212 Hickman Dr 19115 Great Southwest Phwy
5 6.

15teet Addiess ol Princpal O

(\dmhng Address)

Suntord. F10 32771 Grand Prairic. TX 75051-3306

7. Name and street address of Florida registered agent 1P.0. Box NOT acceplable? n

Mike Cattrey
Name:

202 Hickmam Dy R
Oftice Address: R

0h:8 WY 8- YVHELD
|

Santord 3277
. Florida

Ly (Aap axdel

Registered agent’s acceptance:

Having been named as registered agent and to gecept service of process for the above stated limited Habifity company af the place
desionated in this application, I hereby accept the appoinimient as registered agent and agree to act in tis capoacity, T furthier agree
1o compdy with thie provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and aecept the obfigations of my position as registered agent.,

Wke %
-cgl\luél apenl’ s sipmalpee




%, For initial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6} total]:

Title or Capacity:

=\ anuger

CidMember

O Authorized
Person

CiOther

Name and Address:

Title or Capucity:

. David K Sargemt
Name:

2714 Sherman S,
Address:

Crirand Prairie, TX 75031

COOther

=\ [anager

CINember

T authorized
Person

COther

. JedT Low
Name:

2714 Sherman 54,

Adddress:

Cirand Praarie, TX 75031

Other

= A anager

LiNMember

I Authorized
Person

Other

John Johnson
Name:

2714 Sherman S,
Adddress:

0

Cirand Prairie. TX 730

Clinher

i Munager

CiMember

i Authorized
Person

C1Other

Name and Address:

CiManuger

N ember

A uthonzed
Person

T Other

CiManager

LiNember

1 Authorized
Person

COther

Namg:
Address:

ClOther
Nanwe:
Address:

OOther
Nuanw:
Address:

Oher

Important Notice: Use an attachment to report more than six (6. The attachment will be imaged for reporting purposes onky. Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached ix a contificate of existence, no more than 90 davs old, doly authenticated by the oflicial having custody of records in the
Jurisdiction under the law ol which it is organized. (8 the certificate is in a foreign language. a transtation of the certificute under oath
ol the ranslator must be subntied)

[0, This document is exeeuted i accordancee with section 6050203 (11 iby, Florida Statutes. T am aware that any false infaormation

subimitted in o docmment to the Depyr

1 of Stake constitutes o third degree felony as provided for e = 517.133, 1.5,

Nignature of an aathonzed person

[y pred or piinted pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "STRIPING SERVICE AND SUPPLY, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRIPING SERVICE
AND SUPPLY, LLC" WAS FORMED ON THE SIXTEENTH DAY OF AUGUST, A.D.
2021,

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

FAID TO DATE.

6163369 8300
SR# 20230549088

You may venfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202727362
Date: 02-16-23




