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

DY COMPLIANCE WITH SECTRON 675.002. FLORIDA STATUTES. THE FOLLOWING 5 SUBMTTED T0 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS [INTHE STATE (OF FLORIDA:

Sullivan Commaercial Painting, LLC
Ceanne of Foreign Limitad Lathihty Company; st include “Limated Liskality Company,” "LLC. "o "LICT

Sullivan Painting LLC

{11 name unavailable, enier alierate name adopted tar the purpase of tAnsacting busnesy & Florida, The altemate name must include *Limed Liability Company " "L LC" o =LLCT

, Wyoming 5 92:0773647
) Uunsdicions under the Taw of whieh forergn Tenited Tiability connpany w organized) {FEmunber, W appTicabie)
4.
(Bate firt rpsacicd business 13 Tornda, 17 pror o regeimien,
e sevlzons HOS IR & 05 0LS S o delenmie penalty habihiy

7901 4th StN STE 300 7901 4th St N STE 300
I (Mailing Addres<d

{nrrevt Address of Poincspal Lihce)

St Petersburg, FL 33702

St. Petersburg, FL 33702

0 NOISTAL.

-

134338

7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable)

1300
30 A4y
34

i

Northwest Registered Agent LLC

3vis

Namc:

85€ He 62 uay 4z

NOIIv 0.

~
>

7901 4th St N STE 300

OfTice Addiess:
51, Petershur .
; . Florida 33702
1) 1Zip eode)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stared timited liahility company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree o act in thiy capacity. 1 further agree
to camply with the provisions of all starutes relative to the proper and complete performance of my dutios, and am famitivr with

uitd accept the obligations of my position uy registered apent.

A TN
i

(Registered apent™s signaure)
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8. For tutial indexing purposes, list names, ke or capaciy and addicsses ol the pritnary iembersfinanages o peisuns authurieed (o
manage [up to six (6) toizl]:

Title or Capacitv:

Name and Address:

Title or Capacity:

Name and Address:

Derek Sullivan

{IManager Name: O Manager Name:
O Member Address: ¥ Member Address:
O Authorized Oauthorized 7901 41h SUN STE 300
Person Peron SL Petersburg FL 33702
iOther O Other OOther T Other
(IManager Naome: Ol Manager Name:
OMcember Address: L3 Member Address:
MAuthorired MiAutharized
Person Person
DiOther Oher T Other Oher
LIManager Name: LIManager Name:
UiMember Address: O Member Address:
OAuthurized CAuihaticed
Person Person
T 0ther {J0ther Onher T Other

Important Notice: Use an attachiment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added ta the index when filing vour Florida Depaniment of State Annual Report Torm.

9. Auached is 8 certificate of existenee, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which 1t is organized. (17 the certificate isin a foreign tanguage. a translation ot the certiticate under oath
of the transhkutor must be submitied)

10). This document is executed in accordance with section 605.02035 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree feleny as provided for in s.817.155.F.8.

P R T e

L
L A

Nat Smith

Stznalure of an sithorizcd (emon

Typed or primed aame of sipnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Sullivan Commercial Painting, LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 20, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001287633.

This enlity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 9th day of April, 2024 at 1:39 PM. This cenrtificate is assigned |ID Number 071706418.

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secrelary of Slate’'s web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Cerificate Confirmation screen of the
Secretary of State’s website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate,




