L] I3

M2% 0000038/3

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue  []warr

[] ma

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

AR RO\ X

Office Use Only

WAMMTRADI AR

200401137952

GLA2TA23-=00022--00 #1850, D
[ ]
.\ <3
.- 2
- ()
- = "
> S
o _.
- (R
£ LEE
- ey I :‘5_
=2 o
- c
-
-
\.’|B|- .15 1“73
Y&y
¢ Brum®




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2023

MATTHEW LEWIS
4834 VERACITY PT.
#5-202

SANFORD, FL 32771

SUBJECT: LEWIS SEALCOATING LLC
Ref. Number: W23000013368

We have received your document for LEWIS SEALCOATING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

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

Yvette Scott
Supervisor Letter Number: 223A00003378

www.sunbiz.org
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. -. COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: L—@(U f% LS()Q / Coating LL(’

Name of [imited Liabﬁi}} Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate 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:

Ma—%eo@ Leiwils

Name of Person

[ Ptd)S  Seal coating (A

Firm/Compghy

4624 \feracidy EF Lot 5= 202

Address

Sankdcd FL 3377

7 City/State and Zip Code

/. e0i5 Seacoating @Ama. | - Cord

F-mail address: (10 be used fdr fumr\_e/gﬁnuai report notification)

For further information concerning this matter. pleasc call:

MQ‘H'}”CLQ Lepiis a(BS y_ TRAR- 255

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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 make check payabie to; FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee {J%130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIIGN  LIMITID LABILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

"LLCY or "1

erc S0 S @Ql ceal
(1f name unavailable, enter aliernate aame adopled for the purposc of ransactipgbusiness in F]onda ‘The aliernate pame must include “Limited Linbility Cempaay,” “1.L.C." or “LLC.}

3, BT - 1329463

(FEI number. if appheable)

(Date first transacted business in Flonda, if pnor to registration. )
{See sections 605.0004 & 605 0905, F.§. 1o determine penalty linbility)

s A0U)  Greide S 6. 20U\  Goeda S

(Surect Address of Princapal Office) (Mualing Address)

Da ugmf} A /13456 Sac,t?uo.-'i NV 13456

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = %J,.
Nume: MQJ‘-‘H’\PU} LECL]% = T:___:‘éié
A
Office Address: L& ] \jt’fél.d‘&}l QL H S52G2 - i i

©

SM%‘(‘I . FL 5;77 [ . Florida 27 { |

T ©iy) (Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. [ 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 obligations of my paosition as registered agent.

W{?V/M’

(chrs!er geat's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6} total}:

Title or ity: Name and Addresg;( Titte gr Capacity: Name and Address:

O Manager Name: MO:“’\’\&.O L—-CI}JI% TJManager Name: _m%:ﬂ.d_m'

W hcmber Address: HE3H ycrgc;—h, 4. Aol 203 &?@nbcr Address:_ XM\ Greida S
OAuthorized %&.ﬂ‘%n'\ j ‘:L SR 71 O Authorized ;Sgggquo‘r}' N U (BUYS &

Person Person
DOther OOther OOther TO0ther
DiManager Name; OManager Name:
OMember Address: CIMember Address:
O Authorized UJ Authorized
Person Person
O Other OOther OOther UOther
OManager Namg; OManager Name:
OMember Address: CiMember Address:
OAuthorized OAuthorized
Person Person
OOther 0ther OOther ' _O0ther

Lmporiant Notice; Use an attachiient (o report more than six {6). The attachment 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 form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 5.817.155. F.S,

77 bt )7 Ayt

Si&fm.r;ofm nutherized person

/0/6274/}@4(] OEZN

Typed or printed name of signee




' * STATE OF NEW YORK
DEPARTMENT OF STATF,

Certificate of Status

i, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 10 be filed
in my office. do hereby cenify that upon a diligent examination of the records of the Dcp'mmult of State. as of the dale and e of this

certificate, the following entity information is reflected:

Entity Name: LEWIS SEALCOATING L.LC

DOS 11 Number: 6006274

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 054052021

Statement Status: CURRENT

Statement Due Date: 03/31/2023

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of State,

(o (.).F. .1;1.51.1;)) . at the City of Albany, on dannary 10, 2023 a1 13:42 P M.
. ¢ .
O 0%, ROBERT J. RODRIGUEZ, Secretary of State
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":P MEN T O? .-'. By Brendan C. Hughes
fee,l cenes=’ * Executive Deputv Secretary of State

Authentication Number: 100002773520 To Verify the authenticity of this document you may access the
Division of Corparation’s Document Authentication Website at hitp/fecorp.dos.ny.goy




