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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/13/2025

NAME: FLORIDA FILTRATION & SPRAY BOOTH SERVICLES \_/L/C—-f—’

TYPE OF FILENG:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Filtration & Spray Hooth Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced foreign timited lisbility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Lawrence M. Merlin, Esquirc

Name of Person

Merlin & Associates, LLC

Firm/Company

1867 Independence Square, Suite 201

Address

Atlanta, Georgla 30338

City/State and Zip Code

Imerlin@fdnlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lawrence M. Merlin, Esquire 770 851-9410
at ( )

Nanie of Contact Petson Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORINDA DEPARTMENT OF STATE

= §$125.00 Filing Fee [ $130.00 Filing Fee & T S$155.00 Filing Fee & (0 S$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



AFFIDAVIT OF CRAIG HOWELL

PERSONALLY APPEARED BEFORE ME, the undersigned officer, duly authorized

to administer oaths, CRAIG HOWELL, who, after being duly sworn, stated under oath, from

his personal knowledge as follows:
1.

My name s Craig Howell. I am an individual and resident of the State of Florida. I am

over 18 years of age and am competent in all respects to make this Affidavit,
2,

Effective as of January 2, 2025, I sold substantially all the assets of my busipess, Florida
Filtration & Spray Booth Services, Inc., a Florida corporation (thc “Business™ to Florida
Filtration & Spray Booth Services, LLC, a Georgia limited liability company (the “Buyer”)
(such transaction hereinafter referred to as the “Sale™).

3

One of the assets of the Business sold to the Buyer pursuant 1o the Sale was the right to

utilize the name “Florida Filtration & Spray Booth Services.”
4,

The purpose of this Affidavit is to inform the Florida Secretary of State of the Sale and
release of the name “Florida Filtration & Spray Booth Services” to the Buyer, and to facilitate

the Buyer's filing to qualify to do business in the State of Florida as a foreign entity under the

name “Florida Filtration & Spray Booth Services.”

¢0:9 Hd ¢ Nyrozgz



FURTHER AFFIANT SAYETH NOT.

Signed, sealed and delivered on this

day of
in the presence of:

Not blic

(NOTARIAL SEAL]
My Commission Expires:

Sepr 10 2029

2025,

CRAIG HOWELL

MEGHAN H CAIN

mmﬁ-meoﬁbddl

Commission # KH 513732

Comm, Expires Sep 10, 2014
yww‘h Natlonal Hotary Assh.

41456621



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

IN COMPLIANCE, WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Flarida Filtration & Spray Booth Services, LLC
{(Name of Foreign Limiied Liabiliy Company; must molude “Linnied Liability Company, "L L.C. er "LLC.)

(1f name unavailable. enter alternate name adopted for the purpone of transacting business in Flocida, The aliemnate aamwe nist include “Limited Liability Conypany,” “1.L.C,” or “L.LC.")

Cicorgia 33-1427082
2 2

(Jursdhezion under the Taw of which Toreign fimited Tigbility company it organized} ’ (FEI numiber. 1f applacable)

January 2, 2025

4,
(Date tirst sransacied business in Flonda, 17 prios ta registration. )
15ee sections 605.0904 & 605.0905, F.8, to deterrning penalty: liability)
402 North "G" Street 3020 Trotters Parkway
3. 6.
(Strees Address of Principal Olfice) (Maling Address)
Lake Worth FL. 33460 Alpharcua, GA 30004

7. Namc and sirect address of Florida regisiered agent: (P.Q. Box NOT acceptable) g %
1 [=>a )
L= >
o PR - . Sl B - =
Name: Paracorp Incorporated L, ~. T
S (S - a
R ER
Office Address: 153 Office Mlaza Drive. st Floor L= =
—ra e
A
Yallahassee Florida 32301 e S
{City} {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liabtlity company at the place
desighated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further ugree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em familiar with
and accept the obligations of my position us registered agent.

See Attached

{Registered agent’s vignature)



8. For initial indeaing pumoscs. lisi names, tille or capacity and sddresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Pavid Marlow DIManager Name: Robert Johnson
i Member Address: 3020 Troders Parkway T Member Addross: 3020 Trotters Parkway
S Authorized Alpharctta, GA 30004 D Authorized Alpharetis. GA 30004

Person Persan
UiOther 30ther D Other T0ther
DiManager Name; #P- Uren OManager Name:
= Member Address: 3020 Trotters Parkway - LiMember Address:
CAuthorized Alpharalta, GA 30004 Z Aulhorized

Person Person
T(ther Z Other ther LIOther
CiManager Namge: Andrew Coleman CIManager Name:
B Member Addrcss: 3020 Trotiers Parkway UMMember Address:
 Authorized Alpharctta, €iA 30004 2 Authorized

Person Person
Z(hher O 0Other TOther TOther

[mportant Notice; Use an attachment 1o report maore then xix (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be ndded to the index when filing your Flarida Departrwent of State Anmual Repuort form.

9. Ausched is o centificate of existence. no mere than 90 days old. duly authenticated by the oficial having custody of records in the
jurisdiction under the law of which it is organized, (Ef the cerificaie is in a foreign lenguage, o translation of the certificaie under oath
of the transiator must be submitted)

10. This document is executed in accordance with seetion 605.0203 {1){b). Florida Statutes. 1 2m aware thas any false information
submiticd in a document to the Department of State canstitutes a third degree felony as provided for in 5.817. 1533, F 8.

- Dl

) Segnarun of on agthurized perion
1

David Marlow, Manoging Member
1

i

Fypocd wof preswed game of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 01/13/2023
ENTITY NAME: Florida Filtration & Spray Bomb Services. LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Cffice Plaza Drive, lst Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
conscnts to act in the capacity for the above-referenced entity until removed or
resignation 1s submitted in accordance with the Florida Revised Statues.

Qﬁ o 170 o

Leticia Herrera, Assistant Secretary
Paracorp [ncorporated




Conirol Number : 2418681 |

STATE OF GECRGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Florida Filtration & Spray Booth Services, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

Thus certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  ; 28326997
Date Inc/Auth/Filed : 09/30/2024

Jurisdiction : Georgia
Print Date ;01092025
Form Number 21
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Secretary of State



