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COVER LETTER

TO: Registration Section
Division of Corporations

SVT STRIPING EQUIPMENT SERVICE & REPAIR LLC
SURIFCT:

Nume of Limited Liabidity Company

The enclosed *Application by Forvign Limited Liability Company for Authurization to Transact Business in Florida,” Certificate of
Existence. and check are submnitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the fellowing:

nike Town

Name of Person

Legalzoom.com, Iac.

FirmvCompany

g900 Specirum Dr

Address

Awstin, TX 78717

Citv/State and Zip Code

vantassclsguns@iivahoo.com

E-mail address: (1o be used for luture annual report notification)

For further information concerning this matter. please call:

Mike Town 300 773-0888
| }

Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
PO, Box 6327 Clifton Building
Tallahassee. FL 32312 2661 Executive Center Circle

Tallahassee, FL 32301

Enctosed is a cheek lor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee (] $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certiticate of Status Certificd Copy of Status & Centified Copy
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From: Malenie Ibarre

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

IN COMPLIANCE TV SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED UABILTY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

i SVT STRIPING EQUIPMENT SERVICE & REPAIR 1LLC

(Name of Foreign Liminied Liabshiny Company: mustielude “Limited Ligbiiny Company,” "L.LC."or "LLCT)

New York

|if name unavaitable, enter aliermate name adopted for the purpese of transacting business in Florida, The alternazz name st inelude “Limited Liabilty Company,” ~L.LC." or "LLLT)
2.

02.2245327
Ounsdic ion mider the Taw of which foreien rmited habiliy company is arganized)

()

(FEI number, if applicable)

{[2a1c Bt transaZivd pusiness o onda, il prkes to registrebon b
[hee ectioons G TRAML & S 08 FOS, 10 gelerming penally habisy s
28567 County Route 32

(Sieeet Address of Prmeipal Gfice)

28567 County Route 32
6.
Evans Mills, New York 13637

{Mailing Addrss)

Evans Mills, New York 13637

7. Name and street address of Flortda registered agent: (P.O. Box NOT acceplable)

ey L
o - b
Pl R
AR
25 2 —
=T, \
UNITED STATES CORPORATION AGENTS. INC, v — r
Name: P rr\
iy = -
@i R
476 Riverside Ave. — — -
Office Address: - .
ol (o]
Jacksonville 32202 E «
Florida
(v
Repistered sgent’s acceptance:

]
1

(Zip coder
Having been named as registered agent and fo accept service of process for the above stated limited Kability company at the place

and accepr the obligations of my position as regisiered agent.

1o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with
L — . ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
CT”é /4,@442,/@“1, STATES CORPORATION AGENTS. INC.

(Registered agent™s signiture)

designated in this application, I hereby accept the appointnient as registered agent und agree to act in this capacity. | further agree
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LagalZoom com, Inc

From: Melania lbarra

S. For initial indexing purposes., list names. title or capacity and addresses of the primary members/maragers or persons authorized 1o

manage [up to six {(6) wowl]:

Title ar Capacity:

7] Manager

[ Member

(] Awthorized

Title or Capacity: Name and Address:
Scamus Van Tassel
[(IManager Name: ~
2004 Larchmont Drive
@Mcmbcz' Address:
. Neland, Flarida 32724
(JAuthorized
Person

Person

(other I0ther

D.\lmmgcr Name:

Clowher

O Manager

(]} Member

CMember Address:

E]:\u(hm‘izcd

D Autherized

Person

Person

Clother [JOther

JOther

] Manager

C] Member

] Authorized

[ IManager Name:
[ Intember Address:
(JAuthorized

Person

Person

Cother Oother

(JOther,

Name and Address:

Name:
Address:
CJoxeher
=
- e}
. SNy o ’(\
Name: (el ¢ "
[ =
ol
Address: - A} o
L o R
u".‘} ( .
,7 B '} gy
- =
PR L.
cn o
7. [T~
Olosher 5
Name:
Address:

[CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added o the indes when filing your Flonida Depariment of Stale Annual Repurt form.

9. Attached is a certificate of existence. no more than 90 davs oid. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in 2 foreign language. a transtation of the certiticate under oath

of the translator must be submited)

16. This document is cxceuted in accordance with section A05.0203 {1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a docunxent to the Department of State constitutes a third degree telony as provided for in s 817,155, 1°.5,

/S/Seamus Van Tassel

Seamus Van Tassel

Rignature of an authenzed person

Typed of prmet name of signee
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LagealZocm.com, Inc.

From: Meslaria [barra
STATE OF NEW YORK

BEPARTMENT OF STATE

Certificute of Status

1. WALTER T. MOSLEY, Secretary of State of the State ol New York and custodian ot the records required by law to be filed in
mv office. do hereby certify that upon a diligent examination of the records of the Departmens of State, as of the date and time of this
certificate, the following entity mformation is reflected:

Entity Name:
DOS ID Number:
Entity Type:

SVT STRIPING EQUIPMENT SERVICE & REPAIR LLC
6727391
Entity Status:

DOMESTIC LIMITED LIABILITY COMPANY
EXNISTING - ‘.:%
Date of Initial Filing with DOS 02/09/2023 ot T T
Ze % -
Statement Status: CURRENT 2;3 L \ﬁr‘
Statement Due Date: 02/28/2025 oty -C -
T - C’
-1
R
= 5
r:-—;' [

No information is available fram this otfice regarding the financizal condition. business activity or practices of this entity,

WITNESS my hand and official scal of the Department of State,
. at the Citv of Albany. on Janvans 07. 2025 at 11:16 AN
- J-. L ’ ’ :
o o
P ﬁ;\ WALTER T. MOSLEY
. . Secretary of State
L) k
+ * R g
: 3 I
'. ] b B, (:y ]
o & T B 'B)'u’\hh . 2&‘5&““‘
b et oy AT )
., ’??* G .
o Ly .
SMENT OF.
e, seans? .

BRENDAN C. HUGHES

Execurive Deputy Secretary of 3tate
Authenticalion Number: 100007242467 To Verify (he aulhenticity of this document you may access the

Division of Corporation's Docunent Authentication Website at hitp./ecorp.dos.uy.goy




