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APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENENS
INFLORIDA
IN COMPLLANCE WITFSECTION @ 830EAL FLORIM STATUTES THE FOLLONING S SUBMITTED T REGINTER A FORFXN LIAKTED LLABIHITY
COMPANY T TRANSHCTRUSINESS INTHE STATE (- FLORID A
Painless Painting and Drywall Repair LLC

tame el Toretgn Lhnnted Tabilie Compams . muaGinelode “Tinsted Tiahihie Company”
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(11 e s s lable, enier alisniale some adopicd fer he purpese o tgisacioe Pusiness n Florada The alreniate same nines D axduoe “Linied Lalabits ©ompan

New York , B71544137

Tunshichion undSn e 1w ol which lorsen inngicd Dabiity Sommpairs s orsdimgcdl

FFT cwmner, o applicardey

Tt Bt e ted aanes e Tloarelc D peaon teregs e
PRew sgUims 4 PRELE A AE 00 E Nt deTomse pesta Ry el

7901 4th SIN STE 300

b, .
CALahmy ke

7901 4lh StN STE 300

ihireet Adkdress o Pascpal EHEice)

St Peiershurg L 33702 $1, Petersburg FL 33702

7. Name and sirect sddress of Florida regisiered ageni: (2.0, Boy NOT sceepiabhn

, Northwest Regtstered Agent LLC e ~
Name: (Y G
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N 4 N STE 30 ; o7
Otice Addeess. 701 4ih St E 300 ! ‘s :
St. Petersbury . ., 33702 - I
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Registered agent’s acveptance: ! ,:; A—
at the ,m'm:("h

Having heen named ay registered agent and o accept service of process for the achove stated limited liability ¢ Hmpru.'
designated in this application, § hereby aecept the appeinanent as vegistered agent amd aveee fo aet in this upm i
to comply with the provisions of all statteros relative to the proper and complete performance of my thlﬂ('.‘-,f?f‘f'l(f { oo foemiliar with

Hdrther apree

wird wecept e obligutions of wmy positfon as regisrered agent.
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| Regiteredd ayent’s signatsrey
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A Forimsiel tndeaing purposes, Hsbmmes, dtde oz capacity and addicsses of e primany wembers managets of peons suthorized o

manage [up o six th) ol

Title or Capacity: Name and Address: Tithe or Capucity: Namwe and Address:

) Richardson, Jefirey — ,
CiManager Name: /u CoMmager Naower ) R
¥\ lember Address: L Member Addiuss:

7901 <th St N STE 300

]

PAautherized

-

Ciauthorived

31, Petersburg FL 33702

IPcison Person

Ciother . Zitnher Cober_ thher,
CiMlanager Nanwe: £ Manoger Nume:
ZiMienther Address: ZMember Addresa:
EoAthorized ~ _ T Aawmhonred
Person o Person . -
L Other Ttwher Cioha Tt pther
L Manager Name: LI Manager Nume:
Cniember Address: T Member Adddress:
TAuthorized TCAutharized o
Persan o ) Person ——
Cloher ClOther O LHOher_

Important Nouce: Lise an attachment te repoit more than i (0). The attachmen: wall be imaged for reportimg purposes only. Non-
indexed individuals may be added o the index when diling vour Florida Department of State Annual Report form

9, Attached b5 a certiticaie of existence, no more than 90 days uld. doby authenticated by the official having custody ol ieeords m the
jurisdiction under the law of which i is organized. 0 he cettiicate is ina foreign language. a tanslation of the conficine uader oath

of the trunslivor musi be submitted)

10, This document is executed in accordance with sectron 605 0203 (13 (b, hoside Stawetes, b amaware that any jabe informution
submutied in o <document o the Department of St constitates w third Jdegree telony as provided forin s 800> RS
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SENTE OF NEW YORK
DEPARIMENT OF SIATE

Certiticare of Statas

LOWALTER T, MOSLEY. Secretary aof Siate of the state of Newo Yok aad eustedian o e revonds regueired by T i be filad m
my elitee, do herehy cerliv ot upon o dilizent examunation of the jecords of the

Department of Sate, as of the daie and ume ol dos
ceridicate. the following enty infornztion s reilocied:

Fntity Name: PAINLESN PAINTING AND DRYWALL REPAIR LLC
DOS D Number: 0212990

Eatity 1y pe: DOMES T LIMTIED CIABILIEY COMPANY

Entity Status: EXTSTING

Date of Initiaf Fiking swith DOS: 0746 2001

Statenient Staius; CURRENT

Statemient Pe Date: 0% 3] 2028

Suinformaizon 13 avadahle tom ths affice regarding the Gaaneial condinon, business achs vy or practices of ihis ey

¥ ONE
s ””;

WITNESS v hand and offiesd seal of the Depariment of Sime.
atihe Ciy of Albans oz Jubv 23 2022w 02032 PLOM

WALTER T MOSLEY

secrcinn ol Stiie
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LI . BRENDAN O HUGHES
fayqesnt® .. . C -
Erovuine Depuly Secietan of S

Authentivation Numbe: 100006145195 To Venfy the authbenticity of this docuiment you may decess the

Division of Corporation's Diocument Authentication Website an lipfecorpalos ny.epoy




