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COVER LETTER

TO:; Registration Section
Division of Corporations

SUBJECT: ::1 LL\[H f qun-an LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liubility Company for Authenzation 1o Transact Business in Florida.” Centificate of
IExistence. and cheek are submitted to register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning 1his matter to the following:

P&IVL{ Mar tin

Namne ot Person

FFoithdu | [Painting [ LL

Firn/Company

H()g K. Freakfort Ave.

Address

D&Laﬂrl. FL 32724

Clity-State and Zip Code

PCU&(@ 'FQI',’J\‘A.( (PC:,’,\HAQ. (. Om

L-matl address: (to be used for Tuture nnual repaft notification)

For turther information concerning this matter, please call:

2l Merdin, (Owrer)  w M ) _3i3-41%0

ivame ot Contact Person Arca Cade Daytime Telephone Number
Mailing Address: Strect Address:
Repistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclesed s o cheek for the tollowing amount:

Please make cheek pavable 1 FLORIDA DEPARTMENT OF STATE

[1 $125.00 Filing Fee M SI30.00 Filing Fee & O 3155.00 Filing Fee & 01 S160.00 Filing Fee, Centificale
Certificale ol Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE BT SECTON O050802, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TU REGISTER A FOREIGN TIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIA;

l. Fa;#—:‘\‘{-‘ul PCJA)LMQ

(Namne of Tercign Lunuied Lighvly Campany; toust mchade “Thnted Liabiliy Company ™ " LLC "o "LLCT)

FCashdu| Painkng L.L.C.

{0 name inavailable, eater alternaie oamw ud--m(-d tor the purpose nf iraisecting business in Florida The alternate name must inelade Limited Lishitity Company,” “"LLCT o "LLCTY

: Uhto » 87 -109704 |

tJursdicnent under the Tow of which foreren lunted huitsty eompany v oreanszedy \FEDnumber T applicable)

s M/A

TDate Tl tranvacted bostiness i Flondy 1 pooc w registtation 4
[Ser seviiofis A3 DO & 80 0905 FS to detemimne peasadny habilitys

;}m?‘mh;.;:.;mar’:njrnll l.)ﬁ'kErfm} '{‘-\'_"." f_’ AV{' f- L-‘{ Og /\J }'i;\an fc '[;fr—+ Au{ ’

(Sushing dddrew

Delead FL 32724 Detand, FL 2272y

7. Nome and street address of Florida registered agent: (.0, Box NOT acceprable)

£G:0 Hd €1 8330y

Naume: PG(A/ WCJ r+:in
Oftlice Address: L/Og N }:—r"ﬁ n }('}:‘U + A\/’C
VD_() L&f\a Flonda M

Wiy

1Zip code)
Registered agent’s aceeptiance:

Having been named as registered agent and to uccept service of process for the above stated limited lability company art the place
designated in this application, | hereby accept the appointrent ay registered agent and agree o aet in this capacity. I further agree

ro cennply with the provisions of afl statutes relative o the proper and complere performance of my duties, and Iam famitior with
and accept the obligations of my position as registered agent.

ol 7P g

(Regivtered agent's signatue)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total |:

Title gr Capacity:

OManager

\l{\-lcmhcr

D Authorized
Person

iOther

Name and Address: Title or Capacity:

Name and Address:

O Manager

CIMember

ClAuthorized
Person

CJOther

O Manager

CIMember

1 Aawhorized
Person

COther

Name: _ch‘dw )7 0y M artin OManager Name:
Address: L/O 5 N F{-'“ci N ,(_{'-OI”F AV" CIMember Address:
-Q"L_L_GAA:, P_L- })‘7 2L/ TAuathorized
Purson
COdher OOther O Oher
Nanw: CIManager N
Address: Ci vember Address:
CJAulhorized
Persen
CIOther ClOnher Other
Namg: U Managcer Nume:
Address: D) Member Address:
O Auwhorized
Person
LIOther COther ClOther

Important Notice: Use an attachment to report more than $ix {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuais mayv be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no maore than 90 days old. dulv anthenticated by the official having custody of records in the
jurisdiction under the law of which s orgumized. (If the ceruficate s i a foreign lainguage, o tanslation of the certifieate under vath
of the transtator st be submitted)

10, This document is executed in aecordance with section 6035.0203 (1) (L), Florido Statutes. 1 am aware that any false inforimation
submitted in o decument to the Departient of State constitutes a tnrd degree felony as provided for in s 817,135 F.S,

Signatury of an authorkeed person

ol Morin

4



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby ceriifyv that 1 am the duly elected, qualified and
present ucting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign husiness entities; that said records show
FAITHFUL PAINTING LLC, an Ohio Limited Liability Company, Registration
Number 4692354, was organized in the State of Ohio on June 5. 2021, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and ihe seal of the
Secretary of State ar Columbus, Ohio
thix 29th day of Janvary, 4.0, 2024,

EL A e

Ohio Sceretary of State

Validation Namber: 2024029053490



