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

IN COMPLLNCE WITH SECTRON 605K, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 70 REGISTER A FOREKN LINITED LIARRATY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:
| DYNAMIC SANDBLASTING AND PAINTING LLC

e of Forergn Limited Tl Company "o icinde Limsed Tombhn Compeny ™ LU o LT

1t neawe srasatlable, enter altemate name sdopled lor the purpose ot transacting busmess e Fioradit The altemate mane nast mcinde ~Linnied Liakibity Congpans &=L C e "LEC ™

New lersey 83-3006122
2. kR
hpsdic i ander the Taw of shich jorergn Ureted Tatnhay sompas s sreamizcd) (FEN number, 1 applicabiey
4,

(Mate it i ted bu<imess e Flonda 1 pasor e reewimtsen )
Ihev sochiens (IS IR & 602 0013 B Ny tedeieomme penaliy latiliy g

7901 th 5t N STE 300 7901 4th 5t N STE 300
5

5.

{Nreet Addness of Pimspal {NMhice)

yMahing Addresd

St. Petershurg, F1. 33702 St. Petershurg, F1. 33702

7. Name and strect address of Florida registered agent: (P.00 Box NOT aceeptable)

r~
<
":
Registered Agents Inc et
Nume: ™ .
=
790% 4th St N 5TE 300 ™
Office Addiess,
- .
St. Petershurg KXYty = .
L Florda ol .
10K (2P Cine) B
~
fan )

Registered agents acceptance:
Having beent named as registered agent amd fo accept service of process for die above suted limired Hubility company at the place
designated in this application, | hereby accept the appoinmment as registered agent wnd agree to act in this capacite, T further agree

to comply with the provisions af all stattes relative to the propee and complete performance of my dusies, and £am fumitiar with
und weeept the obligurions of my position ay registered agent,

L -
N \'-,1--#'1‘::
1 _.—"J‘ VoL . £ A Ry
bt N | e

e cRoogrered agenTe apaured
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8. For mival indeaing pueposes, Bab mames, e o capacity and addicsses of e primary membess/inanugens or peesouns authorized 1o
manage Lup 1o s1a (6) total ]

Titte or Capacity:

Cinanager

=\ ember

Crawvthorized
Persen

CiOther

CiManager
CIMember
Ciaatharized

Peraen

0her

LIManuger

CINember

CiAvthuized
Person

OOther

Name and Address:

Title or Cupuacity:

Name and Address:

PALMEIRA, EBER

Name; e T Manager
Adddress: Ci Member

615 Hope Rd. Bldg 2 Ste 2

[Z Authorized

Eatontawn, NJ 07724
Pemson

CJOthel = Other

Numwe: CiMunager

Adidress: Cinlember

i Authorized

Person

Oinher COther

Namw: L Manager

Address: Onember

T vuthos el

Person

Citnher O Other

Name:

Address:

—rher
Namw:
Address:

ltkher
Nume:
Address;

Tser

Imporiant Nouge: Use an atachment o repost moe than six (61 The attachment widl be imaped tor reporiing purposes only. Non-
indeacd individuals may be added to the index when ling vour Fiorida Departiment of State Annual Repori form.

9. Attached 15 a certilicate of enistenee. no more than 20 davs old, duly aothentiented by the official having custody of records i the
jurisdiction under the faw of which it iz organized. (iU the cortiticate is ina foreign Tanguage, a translation of the certiticale under oath

of the translator mgst be submitedy

10 This document is executed in accordance with section 603.0203 (1) thi, Florida Statutes. T am aware that any fadse information
submitted in & document 1o the Department of State constitutes a third degree felony as provided forin <. 817,133, F.8.

¢ Depan
3 ¢ !

7B -

, \/‘—"{ift,-'.‘,—"\ A NS

L= g

Signature ul an ‘ufﬁhuucd e

Rabin Jones

Fapedl o pomtad ivnse af aggree
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRINE SERVICEY
SHORT FORM STANDING

DYNAMIC SANDBLASTING AND PAINTING LLC
DL50335237

1. the Treasurer of the Staie of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liabiliny Company was
registered by this office on January 02, 2019,

Ax of the date of thiy certificate, said business continues ay an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certifyv that the registered agent and office are:

JANUNA MORALS
223 TINTON AVE
FATONTOWN NS 077

IN TESTIMONY WIHEREQE, | have
herownta set my hand and affived
my Officiad Scat af Trenton, this
2ist dav of Moareh, 2024

Flizabeth Maher Muoio
Strte Treasurer

Certgican Nonher | 0 SI0wg3 2

Verty this cernficaie onlme !
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