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Sunshine State Corporate Compliance Company

3458 Lakechore Drive, [albakassee, [lorida 32372

(850) 656-4724

DATE 06/04/2024

ENTITY NAME Paint Puck LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

KXXXXXXXX Phu Coy
C)crffﬁ'a{ dﬁﬂg
&rt‘/ﬁaa af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

g&rﬂffﬁéa" &;ﬂi o‘f Arts & Amendments
fzrt‘/ﬁm&; af ﬁmf Ky fdm?k}

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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Floase cal? Tina at the above number [fw‘ any 15SueS Or Concerns. T hank poa 5o much!
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTRON 605,092 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDW:

Paint Puck LLC
) {Name of Foreign Limited Liability Campany, must melude ~Lirnited Liability Company,  LL.C.,"er “LLC)

1

(If name unavailable, enter alternste pams

doptod R the purpose of ing baui in Florida. The alsermats nane mast inclode ~Limited Liability Comparry,” "L.L.C." or “LLL)

Delaware 82-2577795
kN

(Tensdicrion under the brw of which forcign Innuted liability

=

(FE] mxber, 1T applicable)

Tpeny I3 orgar

4,
((ls}:cggom 605.090‘:“ am;u’;‘;e?s".ﬁ ILMM penllllglh)lbi!ity)
751 17th Ave S 751 17th Ave S
5. 6.
(Street Addees ol Principal OTHcc) (Muling Addreas)
St Petersburg, FL 33701 St Petersburg, FL 33701

~2
Fad
7. Name and street address of Florida registered agent; (P.O. Box NQT acceptable) G
Dawson Cannon -
Name: =
751 1Tth Ave S w
Office Address: ~S
St Petersburg 33701 '
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the ploce
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
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 obligations of my position as registered K—x’

(Regiztered agect™s signature)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
= Manager Name: Dawson Cannon CManager Name:
COMember Address: 751 17Tth Ave S OMember Address:
D Authorized St Petersburg, FL 33701 O Authorized
Person Person
OQther OOther C10ther CCther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther, O Other O Other. CIOther
COManager Name: OManager Name:
OOMember Address: OMember Address:
J Authorized O Authorized
Person Person
OOther ClOther OOther, OOcher,

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

_7 —
__/L /
§r3mnm of en suthorized perso®

Vaw $o A c AN NG N

Typed or pricied ntme of sigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAINT PUCK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOQURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAINT PUCK LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

:.m“ W Hutlocs, Sectrtary of State )

6518676 8300
SR# 20242759567

You may verify this certificate online at corp.delaware.gov/a.athver shtml

Authentlcation: 203621099
Date: 06-04-24




