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COVER LETTER

TO:  Registration Sectien
Division of Corporations

Coustetlation Paiing Co. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Lisbikity Company for Authorization to Transuct Business in Florida,” Certificate of
Existence, and check are subminizd to register the above referenced foreign limited liability company o transact business in Florida.

Plense return all conespondence concerning this tatter o the foliowing:

MMike Town

Name ot Person

Legalzoom.com, Ine.

Fim/Company

9900 Spectrum Dr

Address

Austin, TX 78717

Cily/State and Zip Code

constellationpainting@gemail.com

E-mail address: {1o be used tor furire annual report notification)

For luriher information concerning this matter, please catl:

Mike Town LY Fi3-0885
at{ )

Name ef Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Repistration Section
P.O. Box 63127 Clifton Buildirg
Tallahassee, FL 32314 2061 Execwiive Center Cirele

Tullahasser, FL 32301

Etnclosed is a cheek for the foltowing smount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

OsisooriingFee 3513000 Filing Fee & B S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sratus & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES. THE FCFLOWING IN SLIRMITTED TV RECINTRER A FOREICN LIMITED LIARDITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDH.

| Consteliation Painting Co. LLC

{Naroe of Forzign Limited Liability Company; must lchice ~Lamited LBty Compamn . LG of "LLGC 7

{1 rarn: o vailshle, cotey aHommate e adepted for the purpese of trapsacties busioess w: Flogdu The alrernai name must include “Lirvied Liabilay Cuu‘pan_\.':-'-{. LC t;r-"i-,.l C 7

Pennsylvania 33-46652673

(ionrdizuen uncor the Taw of w men Torcipn Trnitnd Hebilty company 1 crgaqized) (FET taovber, 1 applicahle]

Ia

{Dte first rensociond busiaeys 1 Flotida. i p00f v exiGsu )
iSer scotions BUS, 04 & 605005, V5. woudocninin: ponally labil gy}

9324 Torresdale Ave 9324 Torresdule Ave
5. 6.
(Street Addrrss of Prewcipal Offier) iy Addreas)
Philadelphia, PA 19114 Philadetphia, PA 19114

7. Name apd street address af Florida registered agent: (1.0, Box NOT acceplable)

UNITED STATES CORPORATION AGENTS, INC.
Name:

476 Riverside Ave. : :::)
Ofifice Address: f T

Jucksonville 32202 ' "'
. Flonda -a-

101y} (2ap coded

Ll

Registered agent’s neceplance:
Having been named as registered agent and to uccepl service of process for the ahove stated limited liabifity compuny at the place
designated in thiy application, { kereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
und accept the oblipationy of my position us registered agenl.
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
— 7 STATES CORPORATION AGENTS, INC.

Registorad a2cat’s sigmiture)
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8. For initial indexing purpeses. list names, fitle or capacity and addresses of the primary members/managers or persons avthorized to
rmanage [up to six (63 towal}:

Name and Address: Name and Address:

Aiden Smith

Title or Caupacity: Title or Capacity:

From James YWissman

{Masager Namwe: L] Mareager Name:
@] Memher Address: 3933 Pembealy Pines Ci. 1 Member Address:
CAuvthorized Sainc Cloud, FL 34769 (1 Authorized

Person Person
[JOuher {(COther [Ciher Cl0ther
(IManager Naine: {7 Mannger Name:
[Mviember Address: (7] Member Address:
Clauthorized _} Authorized

Person Person
CJOther [Cother [Cother T J0ther
DManagcr Name: ] Mzanager Name:
(Member Addess: ] Member Address:
[(Jautsorized _ [ Autharized _

Person Person . )
Clother [ Jothe: Clonker omer

Important Notice: Use an attachment to repott more than six (6). The anachment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Flonida Depariment of State Armual Report form,

9. Attached is & centificate of existence, no more than 90 davs old, duly authenticated by the official having custodv of rocords in the
" - - o -

jurisdiction under the law of which it is organized. (17 the certificate is in a loreign language. a translation of the certificate under oatl:

of tha translator must be submitted)

0. This document iz executed in accordance with section 603 0203 { 1) {b), Florida Statutz2s. | am aware that any false information
submitted in a docinent (o the Department of Slate cunstilites @ thind degree felony as provided for ins.817.135, F 8.

Aiden Smith

Sizature of an Athoryed pesm

Typed ar prmmed name of sipgrec
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Constellation Painting Co.
Request Type: Subsistence Certificate Issuance Date: October 08, 2024
Request No.: 044127021 File No.: 0006878441
Receipt No.: 001249603
Filing Type: Domestic Limited Liabiity

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: April 24, 2019
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Constellation Painting Co.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

.//"-/77 > /_.(‘.‘3.-7‘;——..4.,..,_-7—_'—"

e A e -

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos pa gov




