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

IN COMPLIANCE 3VITH SECTRON 68501 FLORIDA STATUTES. THE FOLLOWING IS SUBMFTTED TU REGINTER A FOREIGN LIMITED [ABHITY
COMPANY TO TRANSHCT BUNINENY INTHE STATEF FLORIDA:

| Paint Over Rust Produets, LLC

INamy of Fervign Limited Taability Company: musi inclwde Tiznned Teabiliay Company,” 11C. o T1LC .}
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C T Corporation Svstem m
Nunw:

1204 South P [sland Road
Oftice Address:

Plantation

-
1

. Flonda

(%)

RS}

(Catyy (AP cde)
Registered ugent's sceeptance:

Having been named as registered agent and to accept service of process for the above stated timited liuhility company at the place
designated in this upplication, I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisiens of all stetites refative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position ax registered agent.

) C T Corporation Svstem
B)’Z ""-v\-.._LL_;.\\

tRegracred agent’s signature

Madonna Cuddihy, Assistant Secretary
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% For initial jadexing purpases. list names, tide or capacity amd addresses of the primary

manage fup o six (63 woeal]:

Title or Capacity:

(Dntanager

Tizember

O Authurized
Person

Presidem
= Other

Cintanager

TiNfember

OAuthorized
Person

Cithher

Cixianager

{IMember

OAuthorized
Person

Otnher

Name and Address:

\ Shawn Davies
Nanw:

Address: 389 Faiconndge Drive

Kitchener, Ontano, N2K 42, Canada

COther
e
Address:

Cther
N
Address;

COther
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Title or Capucity:

WM amager

CIntember

CIAuthorized
Person

Treasurer

] nher

CInfanaper

DI Member

O Auatharized

Person

Oiher

CiNiunager

CINember

O Autharized
Person

iJ0ther
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s members/managers or persons antharized to

Name and Address:

. Alain Tanguay
Nime:

\ |
Addreas: V¢ Duchate

Candiac. Quebec, J5R 6J5, Canada

Sverelary
= Oher :
Nume:
Address:
CHOher
hHTH
Address:
TOther

[mportant Nutice: Use an attachment 1o repont more than six (6}, The attachment will be imaged fur reporting purposes only. Non-
indesed individuals may be added to the index when filing your Floridia Depariment of State Annual Repart form.

Y. Attached is a cerditicate of eaistence, no mwre than 9 davs old, duly authenticated by the aiticial having cusiody of recards in the
juresdiction under the low of which it is organized. (11 the certificate is m a forcign langoage. o transhation of the certificate under vath
of the transkstor must be submitied)

0. This docurent is exceuted inaceordance with seetion 6050203 11) (b)Y, Florida Statates. | am aware that any talse information
submited in 2 document to the Department ot State constitutes a third degree felony as provided for in < 817133 F S
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Alain Tanguay., Manager

Sienature al an authonized person

Fyped ur printed name of signes
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STATE OF NEW YORK
BEPARTMENT OF STATE

Certificate of Status

L ROBERT ) RODRIGUEZ, Secreiary of State of the State of New York and custodian of the records reguired by Taw to be filed
in my office. do hereby centify that upon a diligent exantination af the records of the Department of State, as of the date and fime of this

certiticate. the following entity information 1 teflected:

Entity Name: PAINT OVER RUST PRODUCTS, LLC

DOS 1D Namber: 6311721

Entity Type: DOMESTIC LIMITED LIABILTTY COMPANY

Entity Status: EXESTING
Date of kaitial Filing with DOS: 1012322021
t.xistence Date: /3012022

CURRENT
M3 E2023

Statement Statos:

Statement Due Dhate:

No intonmation 13 available from this ofice regarding the financial condition. business acivity of practices ol this entity.

WITNESS myv hand and afhiciad seal of the Department of Staie,
at the City of Albany. un September 08, 2023 m 0927 AN

O'ﬂ'-_ RobiRT J. RODRKIEZ Secretary of State
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. * Exccutive Deputy Secretary of Sate

Y L )
*rasent”®

Authentication Number: 100004273364 To Verify the authenticity of this document you may access the
Division of Corportion’s Document Authentication Website at htpu//ecorp.dos.ny.gov




