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COVER LETTER

TO: Registration Section
Division of Corporations

Tebdar Drywall and Paint, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Sydnee Kirby

Name of Person

Teldar Drywall and Paint

Firm/Company

1031 Greenwood Springs Blvd,

Address

Greenwood. Indiina 46143

City/Staie and Zip Code

sydnee@theparreico.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Sydnee Kirby 763 S10-3639
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 171, 32314 24135 N. Monroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed is a cheeh for the fellowing amount:

Please make check pavable to: FLORINDA DEPARTMENT OF STATE

= $125.00 Fiting Fee CiS13000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Centtfied Copy



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

IN COMPELNCE TUTTSECTION G030002 FLORID SEATUTIN THE FOFLLOWING IS SUBMITTED TO REGINTER A FORFKGN LMD LABILTY
COMPANY IO TRANSACTBUSINGSS INTHE ST OF FLORI 2L

Teldar Drywall and Paint, 1.1.C
’ tName of Foreaen Limited Ly Company . mist include “Timped Tiability Company,

!

LLC "o LILC

(LF neme unasailsble, enter akernate name adopted for the puspose of tansaching busingss in Flonda The alternate name st include “Lined Lty Company,” "L L C7or L1 T)

934484359

Indiana
2 3.
{Tursdiction under the Liw afwhich foreign Senned hability company 1s orgamized) (FET number, 1 applicable)
1212/2024
4.
113ate Tirst ransacted Business in Honda, iTprsar 1o regiaranan )
(See sectians 60 00 & 505 904 F S 1w determine penalts liabihity)
1031 Greenwood Springs Blvd.
3 6.
(Maling Addressy

(3reet Address of Pancipal Otfice)

CGreenwood, [N 46143

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' 'c'_:
L
—
+ :} -
Sydnece Kirby =
Name; -
~d
10911 Dunscore Cottape Way -0 ,
Office Address: = ;
-
Wiauma o 33398 o
. Florida o
[{a1N] Lap codey

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limived fiability compuny ot the pluce

designated in this application, I hereby accepr the appointment as registered agent and ugree to act in this capacity. 1 further ugree
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 obligativny of my position as registered agent.

Siyctnee Kby
v

7
all/‘._gmcn:d Fpent’s sgnsure)




%. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to sin (6] wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TManager Name: Sydnee Kirby O Manager Name:
CIMlember Address: 1031 Gireemwood Springs Blvd. TN ember Address:
= A\uthorized Greemwood. I 46143 O Authorized
Person Person
CIOther TOther COther JOther
O\ lanager Name: TiManager Name:
Ul N fember Address: CINtember Address:
T Authorized TJAuthorized
Person Person
TOther 0ther CiOther 3 Other
M anager Namwe: O M anager Name:
Clalember Address: TIMember Address:
O Authorized TJ Authorized
Person Person
C10ther OOther iOther Clixher

Important Noticy: Use an attachmient o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Departmeni of State Annual Report form.

9. Attached is a centificate ot existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1 the certificate 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). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.8,

Sv’;aﬁm KM%

Signdiure el an .uuhuulrefwn.m

Svdnee Kirby

Ty e wr pranted amne of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the cusiodian of the corporaie records and the proper official to execute this

certificate.

I further certify that recards of this office disclose that

TELDAR DRYWALL AND PAINT, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 17, 2023, and was in existence or authorized to transact business in the State of

Indiana on January 12, 2024.

I further certify this Domestic Limited Liability Company has filed its maost recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and coliected by the Secretary of State

have been paid.

STATE

” . in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, January 12, 2024

Liege [Vernies

. 6 DIEGO MORALES
181\ SECRETARY OF STATE

202311171741670/ 20243562521
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 11, 2024.




