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COVER LETTER

TO: Registration Section
Division of Corparations

.SUB.IECT: Q\, F,A pPﬂ MTIN. vl U/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 ate submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return ali correspondence concerning this matler to the following:

oo Aerdof

Name of Person

L.tA DRONTING, LG

Firm/Company

A5 g (e Lo

Address

Swm\\m MA_ 17 |

City/State and Zip Code

o reguoAm ML com 00 AYAINTINALCA 0 L. (oM

For further information concerning this matter, pleasce call:

Cogr Areauoh w AL 5 25 14T

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee T S130.00 Filing Fee & [0 $155.00 Filing Fee & ?(Slé0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Srawus & Certified Coplv



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

IN COMPLIANCE WITT SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITIED 1O REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

) R.C.A&. PanTiNE Lo

(Name of Foreign Limited Liahility Company; must inclade “Lifnited Thability Company,™

Q1 me\h’lf\HT ¢ QesmeAn o, We —

{1 nzmic unavailabke, enter altcrnate name adopted for the pumpose al't lmn.ua.!mg, business in Elorida, The alterate nane mud include “Limited Liability Company,”

(Jursdiction under w of which Toreign fimited habilty company & organized) (FEI number. (f appheable)

a. NO E%me &LS[&@S [QA&SﬁQHEQ A EILJ{Z_/IM

{Date first transcted business in Flonda, i prot to registration b

{5ee sectitns 605 0004 & A05.09G5, F.5 to determune penaliy isbitiny
. 55 Pmmg Qs 20 AV I Y C(b% PEaLT |
(Street Address of Principat Office) (Mailing Address) I E )

SwANsER MA M7 LA\ WARSMLOAE TRL
(A & THE Dt mhali ' - |
POOURSS )

LG T or *LLCT)

4014571 1100

Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

A
Office Address: 222 §-£ H)@ u , ( ﬁz,l( ( E

THEeh L YA s _ALAL

Ly (Zip code)

1 Hd SN 202

HERTED

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited Irabll:q' cumpam at the plm ¢

designated in this application, I I:%b.ﬂ}ept the ?ﬂomrmem as registered agent and agree to act in this éapac®? 1 fuﬂhelr agree

to comply with the provisions of aff statute relativg to the proper prtd Comnplete performance of my duties, and [ am familiar with

and aceept the obligations of nfy w 5 registere A Q/

_// f s Bgcn: N \uuunmr[%




8. Forinitial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized to
inanage [up o six (6} total]:

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

ﬁ.\danagcr Name: ‘C&_&LAQ_MI E{ [ Manager Name:
-~ L

OMember Address: QM{C@& O Member Address:

O Authorized \SNM_M&_M/? [JAuthorized

Person ’476\ 2’@5\’)4’—] Person f
Q«\fxﬂ%% AL (o

C10ther OOther 0ther
) Manager Name: O Manager Name:
OMember Address: OMember Address:
CJ Auwthorized OAuthorized

Person Person
ClOther L Other, OOther ClOther :
U Manager Name: L) Manager Name: !1
CIMember Address: OMember Address: !
ClAuthorized O Authorized

Person Person i
C10ther OOther ClOther WOther .

Imporant Notice: Use an attachment 1o 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 vour Florida Department of Staic Annual Report form.

9. Autached is a certificate ol 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 erganized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with seetion 605, 0"03 {1} (b). Florida Statutes. [ am aware that any false information
submitted 1 a document to the Department of State constitutes uree felony as provided for ins. 817,155, F 5.

Srgnature of un authorieed person

U Araok j’

Fvped ar printed name of signee




State of Rhode island
Office of the Secretary of State

Division Of Business Services
148 W, River Street

Providence R102904-2615
(401} 222-3040

Certificate Request Form™

Request Information

| 10 ENTITY NAME CERTIFICATE TYPE

I 001741058 R.C.A. Painting, LLC Cartificate of Good Standing

Filer's Contact Information
{Enter a contact name, mailing address and amail.)

Contact Name: (Cori Arruda

Business Name: RCA Painting, L1.C

No. and Street: 55 Palmer River Road

City or Town:  Swansea State: M A  Zip: 02777 Country: USA
Contact Phone: 4012551747 ext:

Contact Email: rcapainting |974@umail.com

© 2007 - 2023 State of Rhode Istand
Al Rights RResarved




