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COVER LETTER
TO: Registration Section

Division of Corporationy

New Directions Painting 1LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted (o register the above referenced forcign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Name of Person
Elite Pro Advisors
Firm/Company =
A A
104 F; Fowler Ave Ste 170 AT = T
i R
Address E"—'—}"\ '6; !
Tampa. 11, 33612 " o FTt
@& 2 g
‘T’lt‘n Y -
City/State and Zip Codc ;1; c;‘
Hollisdsuccess@ ginail.com "'" l‘_'ﬂ“ -
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Ken Hollis 888 YRYT24]
a( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Section
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroee Street, Suite 810
Tallahassee, FL 32303

Encloscd is a check for the fotlowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

T $130.00 FilingFec & O $155.00 Filing Fee & O $160.00 Filing Fec. Cenificate
Centificate of Status Certificd Copy

af Status & Cenified Copy



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

IN COMPLIANCE T SECTTON Q50902 FLORIDA STATUTES THE FOLLOWING IS NURNFID 10 KECESTTR 4 FORFIGN  LAITTD LB
COMPANY TOTRANSACT BUSINESS IN THIE STATEOF FLORIDA:

New Directions Painting 1.1.C
L

{~ame of Foreign Limited 1iabilily Company, must mchede “Limited Tiability Company.™ "LLL.C. o "LLCT)

{if namc unavaihble, enter akernate name adopted fir the purpose of transacting business in Fiorida  The alternate name must include ~Limited Liabilay Conmpany,” “1L L7, or “LLC ™
Alinnesota NIA
~>
L8 e
2. 3. vl o]
Jussdiction under the law of which foregn Timinted liabdity company s arganized) (FEI nunﬁ?’;;itlpplnbg -ﬂ
—E =
. - pat
Upon Filing e & =
:B‘_ > — r
4. L = A
(Taic (st ransacted business m Floeida, i prios o regstraton ) PP ‘j S a
TSer sections 603 0904 & 605 0905, F.§ 10 determine perahty lability] LJ;; o O
164 12 Fowler Ave Ste 170 F4 | Fowler Ave Ste 170 #n ™ & @
ALY
3. 6. -n'-'?‘. c. A
(Street Address of Principal Othice) (Auhng Address) = O
Tampa, 11. 33612 Vampa, H. 33612

7. Namc and sireet address of Flonda registered agent; (P.O. Box NQT acceptable)

Flite Pro Advisors i1
Nane,

104 15 Fowler Ave Ste 170
Office Address:

Tampa

33612

. Florida
«iy)

Registered agent’s acceptance:

(Z1p code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

K

{Registered agent's signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the pnmary members/managers or persons authonzed o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Reginald Faison
HMamager Namc: UOMamager Narme:
104 I FFowler Ave Sie 170
CMember Address: OMember Address:
‘Tampa. F1. 33612
ClAwmhgrized Dl Authorized
Person Person
OOher TOther dOther OOther
3
2 B
g 2 TN
COManager Name: DOManager Name: 7;‘-4 . f"'
== o 77!
ol 8
OMember Address: OMember Address: Tg -
- G
T £
] Authorized OJAuthorized A c.ﬂ
AL
Person Pcrson =
TIOther Onher OOiher OOther
CIManager Nanic; TiManager Name:
OMember Address: CIMember Address:
OAuthorized JAuthonized
Person Person
OOther C1Other OOther ClOther

Important Notice: Use an atlachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Now-
indexed individuals may be added to the index when filing vour Florida Depantiment of State Annual Report form.

Y. Attached is a centificale of existence. no more than 90 days old. duly authenticated by the offtcial having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10). This document is execuled in accordance with section 645.0203 (1) (b). Florida Statutes. | am aware that anv falsc information
submitted 1n a document 1o the Depantment of State constitules a third degree felony as provided for in s 817,155, F.5.

Y‘Qo %&Nl_ﬂl-/ ?(I.U»E}\z

Segnsture of an authorized person

Reginald Faison
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Office of the Minncsota Secretary of State
Certificate of Good Standing

i B

N

[. Steve Simwon, Secretary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Olfice of
the Secretary of State on the date listed below and that this business entity 1s registered o
do busginess and 15 in good standing at the time this certificate is issued.
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Name: New Directions Painting LL(",::'; G
T -
loa)
-©
=
£

Date Filed: Q6/11/72018
File Number: 1020305100026
Minnesota Statutes, Chapter: 322C

Home Turisdiction: Minnesota -

Tt UL

s
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This certificate has been issued on: 08/16/2023
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Steve Simon
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Secretary of State
State of Minnesota
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