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COVER LETTER

TO: Registration Sectipn
Division of Cerporations

SUBJECT: bﬂk Pdtl rT{'V\q L—L‘C'

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following:

Alban Dmtaui

Mame of Person

Firm/Company

Alba Pﬂifﬁ‘)r\j e

Y30 A Awhue W

Address

Bradenrtn, Florida 24209

City/State and Zip Code

781978 o nhing @ ontlooles com)

E-mail addrgss: (to be used for future annual report notification)

(&2

For further information concerning this matter, please call:

Alpan Dedey (5%, 351~ 65>

Name of (ntact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 ‘ 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fev, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLLANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BURINESY IN THE STATE OF FTL.ORIDA:

. Ploa Painting LLC

(Name of Forengn Limited Liabiligy Company: wust include "L imited Diability Company,” "LAL.C."or "LLC™

{If name unavailable, enter aliernate name adapted lor the purpose of ransating business in Florida. The alternate nanwe ast include “Limited Liability Company,” "L.LC, " or "LLE ™)

. _%1-1953050

Gurisdiction under the law of whch Torcign Timited Tability company s orgamsudy (FEI number, « applicable)

+. have not vc‘i’ Hransacted businessin Florida

(Datc hirst transacicd business in Florda, if prst 1o regisimion, )
Sec sections 6050004 & 603.0905, F.5. o dewermine penalty liahility)

(B
¥

;. [Hban Dedey » Allon Vedle)
{Surres Addres of Poincipal Office) J {Mailing Address)

Y302 3L fye W U302 2™ Pre W :
Rradenton, FL 242A Rredenton  FL 34909

7. Namge and street_address ot Florida registered agent: (.0, Box NOT acceptable)

Name: Q(JDLC-CA %a,VC‘?[

Office Address: _wpr # 1305
&YGLSO{?\ . Florida ﬁ"' o 231

(City) {Zip code)

Registered agent’s acceptange:

Having been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this application, F hereby accept the appoiniment as registered agent and agree fo act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and  am Jamiliar with
and accept the obligations of my pusithpn as registered agent.

A B

(Registered agefit’s spfiature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@ Name: g L&ﬁz} &% CIManager Name:
CMember Address: l i [Q & !{ &W OMember Address:

O Authorized BWM‘ ] F1/ %W] O Authorized

Person Person

Other,_ _ COther OOrher OOther
OManager Name: [UManager Name:
OMember Address: OMember Address:
O Authoerized O Authorized —

Person Person .
QO0Other OOther, ClOther O1Other, —

-

OManager Name: OManager Name: —ﬂ
COOMember Address;  JMember Address: 5
U Authorized O Authorized

Person Person
B0Other {JOther OOther QOther

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

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator 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 s.817.155, F.5.

Sigmture of k0 antharized person

Algn Dedes

J Typed or primted maose of siuner



1ansing, Rlichigan

This is to Certify That
ALBA PAINTING LLC

was validly authorized on November 12, 2015, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

i~

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

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

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 14th day of February , 2023

ot Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23020273809

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



