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COVER LETTER

TO: : Registration Section
‘Division of Corporations

HPB Painting Hoeldings L1.{

SUBJECT:

Name of Limited fiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centiticate of
Existeuce. and check are submitted to register the above referenced foreign limited liability company to transuct business in Florida,

Please retumn all correspondence concerning this matter (o the following:

Melissa R. Jelferson

~ame of Person

) HPB Painting Holdings I.LC

Firm/Company

2525 N, 1171th Ave.. 3rd Floor

Address

Omaha, Nebraska 68164

City/State and Zip Code

mjetferson@horsepowerbrands .com

F-mail address: (10 be used for future annual report notfication)

For further information concerning this matter, please call;

Melissa Jefterson 402 680-7022
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
*P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N, Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee O 513000 Filing Fee & [0 SI155.00 Filing Fee & 00 $160.00 Filing Fee, Centificate
Certificate of Status Certiiied Copy of Status & Centified Copy
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APPLICATION BY FOREIGXN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOFLOWING IS SURVITTED TO REGETER A FORKICGN LINMITED [L4RIITY
COA !R‘i:\;'}'TO TRAANSACTRUSINESS INTHE STATE OF ELORIDA:

| HPB Painting Holdings LL.C

(Name of Foraagn Limnied Liabiliry Company., must include “Limsted Linbility Company,” "L.IL.C.7 o1 "1LC.7)

(1 name unavnalable, enter alternate same adepted for the purpose of 1mnsacring buciness in Flooida. The akemate uame nust clude “Limited Liability Company.” “L L C." or *LLC™

Pennsylvania
5

{Tarsdiction under the Taw ot which forerge bmsted Tzbality company o orgamzed)

\FEI number, af applcablc)

NIA
4.

Date fint ramacted bisness i Flonda, at pnot 1o registiaion.)
Sece sections 6 4904 & 605.0005, F.5 1 determune pevalty habihity)

95 N. Broad Street, Dovlestown. PA 18901 2525 N 117th Ave.. Omaha, Nebraska 68164
q

ES-nccl Address of Prineipal Office)

(Mading Addressd

=3
LaD
7. Namgand street address of Florida registered agent: (P.0O. Box NOT acceptable) -
_ -
o
DiAngelo Law o
Name: —_
1112 Channelside Drive, Suite 3 ) ch
Office Address:
Tampa 32327
. Florida
{Citv {Zip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liabiliny company at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statuses relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered Qe vy

Ence Mo

#8087 ICIBEL B4
{Reyistered agent’s »igeature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

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

IEZ Investments 11.C

O Munager Name: 0 Manager Name:
95 N. Broad Strect
2 Member Address: O Member Address:
0 Authorized Doylestown. PA 18991 0 Authorized
Person Person
0 Other OOther OOther COther
0 Manager Name: OManager Name:
0 Member Address: OMember Address:
0 Authorized O Authorized
Person Person
O Other CiOther TOther, COther
Manager Name: CIManager Name:
0 Member Address: CIMember Address:
0 Authorized OAuhorized
Person - Person
0 Other OOther CIOther OOther

Important Notjce: Use an attachment to 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 15 a certificate of existence, no more than 90 davs 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 certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). FFlorida Statutes. | am aware that any false information
submitied in a document to the Department of State constiwutes a third degree felony as provided for in s.817.155, .5

[ firel

Signature of an authorized person

Pavid R. Lloyd

Typed o prinied name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburag, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: HPB Painting Holdings LLC
Request Type: Subsistence Certificate Issuance Date: July 13, 2023
Request No.: 018576829 File No.: 0007555446
Receipt No.: 000602084
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 27, 2022
Statlis: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

t DO HEREBY CERTIFY THAT

HPB Painting Holdings LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W‘,M

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




