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Incorporating Services, Ltd.
1540 Glenway Drive . .
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.iNCserv.com

e-mail; accountina@incserv.com

=y

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mimoreau@incsery.com
2415 North Manroe Street, Suite 810
4 850.656.7953
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 0(7/18/2023 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY
COLOR METHODS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
COLOR METHODS, LLC

Please file the attached qualification.

NOTES:
$125.00 Authorized
LEmau'l-adﬂl"ess for annual report'reminders:‘radiv@incserv:com—}

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Piease hill the above referenced account for this order.,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and he sure (o inclugde our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.
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COVER LETTER

TO: Registration Section
Division ef Corporations

COLOR METHODS, LLC
SUBJECT;

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 to transact business in Flovida.

Please return all correspondence concerning this matter to the following:

Eric M. Smith

Name of Person

COLOR METHODS, LLC

Firm/Company

400 MILE CROSSING BLVD.

Address

ROCHESTER, NY 14624

City/Stats and Zip Code

ericsmith.cmiav{@gmail.com

T-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Delancy J. Jaffarian 585 263-1489
at { )

Name of Contact Person Arca Code Daylime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Pl¢ase meke check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fec & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

?losed is a check for the following amount:
L



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

IN COMPLIANCE WITH SECTION 665,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZY T REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

COLOR METHODS, LLC
’ [Namo ol Foreign Limited Liabilily Company; must mclude "Limited Liability Company,”  L.L.C.." or "LLCT)

(I name unsvstlable, eater eliternale rame adopicd for the purpose of transacting business In Florids. The sltemaic name must include “Limiled Liability Company,” “L.L.C," ar “LLG.™)

Wew York
2

(Turisdictton under the Taw of which foreign [imyited [1abifily company is organized) {FET number, il applicablc)

4,
Tinic finst tansaciod business i Florids, if prior o regisnation.)
&See sections 605.0904 & 605.0905, F.5, to determine penalty Hability)
400 MILE CROSSING BLVD. 400 MILE CROSSING BLVD.
5. 6.
(Street Address of Principal OiTice) (vuiding Addreas)
Rochester, NY 14624 Rochester, NY 14624 .
=
L=
= pd
= . T
w X
7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) - g s
x ~
m L.
INCORPORATING SERVICES, LTD. o
Name: t‘g
1540 GLENWAY DR.
QOffice Address:
TALLAHASSEE 32301
, Florida
(Civy} (Zip code)

Registered agent’s acceptance:
Having been named as regisiered 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 appaintment as registered agent and agree to act in this capacity. I further agree

te comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligatiens of my pesition as registered agent.

C -
)/étf/ﬂéb_‘!&?]d. .l':i’/&bSé’dM_/

{Registered spent’s signature)




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) sotal]:

Title or Capacity:

CIManager
EMember
ClAutherized

Person

OOther

O Manager
CIMember
[J Authorized

Person

O0Other

TIManager
OMember
O Authorized

Person

Other

Name and Address:

Color Methods Holdings, Inc.
Name:

400 MILE CROSSING BL.VD.
Address: RO

Rochester, NY 14624

OOther,
Name:
Address:

[Other
Name:
Address:

[}Other

Title or Cupacity:

OManager

OMember

(3 Authorized
Person

COther

OOManager
CIMember
ChAuthorized

Pcrson

OOther

CManager
OMember
O Authorized

Person

O 0ther

Name and Address:

Name;
Address:

(O0ther
Name:
Address:

O0ther
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repott form.

9. Atiached 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 translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. I am awarc that any falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

éjfxﬂ/ M

Signature of an ruthorized person

Eric M. Smith, President of its Member

Typed or printed name of signee



STATE GF NEW YORK

DEPARTMENT OQF §TATE

Certificate of Status

I ROBERT J. RODRIGUEZ. Secretary of Stie of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certity that upon a diligent examination of the records of the Depaniment of State, as of the date and time of this
certificate, the following entity tnformation is retlected:

Entity Name:
DOS D Number:
Entity Tvpe:
Entity Status:

COLOR METHOQDS, L1.C

T FERE

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

Date of Initial Filing with DOS; 06/27/2023
Existence Date: D6/2R2023
Statement Status: CURRENT
Statement Due Date: Q6/30/2025

No information is availuble trom this office regarding the financial condition, business activity or practices of this entity,

'..-oo-..
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WITNESS my hand and official seal of the Deparument of State,
at the City of Albany, on June 29, 2023 at 02:41 P.M,

ROBERT I. RODRIGUEZ, Secretary of Staie

Braden o asgan

By Brendan C. i lughes

Exceutive Deputy Secretary of State

Authentication Number: 100303822698 To Verify the authenticity of this document you may aceess the
Division of Corporation's |ocument Authentication Websile at htip:ffevorp.dos.ny.gov




