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

N COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTELD T0 REGISTER + FORFIGN  LIMITED [IABITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

ALLEN PRO PAINTERS LLC

e of Foreign Timitad Tabiliy Cumpan v masGinclode Limticd Liabiliy Compny. LL.Co o "LIC T

{1 name unavailabie. enter alerate name adupsed fer e purpese ol tmimsactng Fesiness i Flarda, The alteniate name mast include ~“Lumiied Liabihty Company,” "L L .7 acLLLL™)

. New York 1
2. S
insdiction wker the Tan al wihich Tnrergn [ewicd Habilis company m oreaniZed (FET umber, iappircabler
3.
Mate fint rarmacted Business h Fiorda 10 poor s regitaaton.
INgd sechons SO N & GUN IR0 F S odetermne penabty il
_ 2317 Healy Ave 2317 Healy Ave
3. 3.
(et Adedress of Ponc gl Ofice) viiathey Addnesa
Far Rockaway, N 11691 Far Rockaway, NY 11691

7. Name and greet address of Florida registered agent: (.0, Box NOT acceptable)

David Roberts
Nanw:

Office Addiess: 7901 4th SUN STE 300

St. Petershurg Florid 33702
. PHonGd

iy (Zip coudel

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stted tmited tiability company at the place
designated in this application. § hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
fo comply with the provisions af all statutes relutive fo the proper and complote perforniance of my duties, and am fumiliar wirh
und accept the obligations of my position ay registered agent
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1Rep stered agent’s signatured
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3. Foutnitad indexing puspuses, list manes. tithe or capacity and addicsses o the pritary meimbersfteanagen ue persons authyrized lu
manage |up to six (&) total|:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
[Manager Name: .lvjﬂarian A!en O Manager Name:
% Member Adidress: OMember Address;
CiAuthorized 7901 4th SUN STE 300 I awmhorized
Dersont St Petersburg, FL 33702 Peron
CiOther O Oiher {10wher iher
CiMfunager Nume: O Mannger Nume:
CIMember Address; CiMember Address:
MAwhorized Tsanhorizeed
Person Person
CiOiher CHOther COther T Other
L) Manager Name: LI Manager Name:
Calember Address: Cdvlember Address:
ClAauthorized Cauthorized
Person Person
Tnher T Other TiOther i Osher

Importani Nouce: Use an alitachment to report more than six (6). 1he attachmen: will be imaged for reporting purpases onlyv, Non-
indexed individuals imay be added to the index when Riing vour Florida Depariment of State Annual Report form,

2. Attached is u centificate of existence, no more than 90 days old. duly nithenticated by the officinl having custody of records in the
Jurisdiction under the law of which i is organized. he ceniticae B ina foreign Janguage, o ransfation o the certilicate under ombh
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Siatutes, | 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.817.133. F.8,

b 1
poi ;
R

i

Signatues ofan wrhetized goewon

Robin Jones

Diped o pranted same of signer
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STATE OF NEW YORK
DEPARTMENT OF S1ATE

Certificnte of Statuy

L ROBERT L RODRIGUEZ. Sceretary of Stae of the State of New Yotk and custodion of the records required by law 1o be filec
momy olhices do hereby certity that upon a dilizent examination of the records of the Departiment of State. as of the date and time of dns

ceritficate. the following entity information s reflecied:

ALLEN PRO PAINTERS LLC
5270701
DOMESTIC LEMTTED LIABHITY COMPANY

Entity Name:
DOS ID Number:

Entity Tvpe:
EXISTING
014192018

Entity Status:

Date of Initial Fiting with DOS:

CLRRENT
OL/31:2034

Statement Statns:

Statement Duce Date;

Noanformation 1s available from this office regarding the financiat condition, business activity or practices of this entity,
R WITNESS my hand and official seal of the Departmient of State.
. . . . \
. " althe City of Albany. on Augist 08,2023 a1 12:10 P.M.

ROHERT 1. ResaaoUEZ, Secretary of State

B o Roan

By Brendan U, Hughes
Excutive Deputy Seaictany of Siate

*e

-..ol'!...

Authentication Number: 100004092722 To Verify the authenticily of this docuinent you may access the
Division of Corporation’s Document Authentication Wehsite atl hiln:/ccorp. dos.ny.goy




