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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Pﬂ’rf\C\is wadfr (oaTivg  IN cofPorATed

Name of corporation - must include < ffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patcick Shium

Name of Person

tpﬁf‘r:c.lés ,Dotuolf’r CoATING [NcolPolrATeof

Firm/Company

QL Mermell Cirtcle

Address

Nocth por T Florida  3429]

City/State and Zip code
pshovme hoT #1481l com

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

For further information concerning this matter, please call:

Prtiick. Shiuw o BI0 5 908-25BY

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Swite 810 Tallahassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee O $78.75 Filing Fce &  [1 87875 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) PH’HL\LS Do wdec  CoaTive [NcorporATed
(Enu.r name of corporation: must include * ‘INCORPORATED,” “COMPANY."” “CORPORATION,”
"Inc.," "Co.." "Corp.," "Ine.” "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. Michigan , 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 05 ]2l /ZOOS 5. OG/ZI/‘ZOO\? - culfenT
{Date of |m.0rporauon') (Date ‘of duration, if other than perpetual)
6. N TTAvSAcTIONS aave. beeu conducTed (o The sTaTe of FI oﬂo{A

(DcllL first transacted business in Florda, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7. 209¢H _Soutw wWhles ClidTov tup. wi. H303¢

{Principal office street address)

ud g wmermell Gitcle ajotbnwp e Florda 3429

{Current mailing address, if different)

8. Namc and street address of Florida registered agent: {P.O. Box NOT acceptable) cn
—rry B
Name: PM‘—\C—Y—- 6hfl)m E"_":': 2 =3 g
) R -’ o mm
officc Address: A3 Wiermel Cifdle THE N -
N©O (-‘H/\ {) or T . Florida 3429 { ';"J:‘IE’ = 7
(City) (Zip code) TS )
e
9. Registered ageat’s acceptance: Mmoo~

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 agent.

e

T R N N
{Registered agent’s signature)

10. Autached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
undcr the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary ofTicers and/or directors [up to six (6) total]:



A. DIRECTORS

OcChairman Name: PFH"( {4 S\m(‘U w)

OVice Chairman  Address: L\L\ (0‘2 \N]f’rﬂﬁ ” C} fc.] e

Bhirector Mor'Hf\ pofr, -1 SL\Z-OH

[ President

O Viee President

OSecretary O Treasurer
COther OOther
OChairman Name:

OVice Chairman  Address:

O Director

(I President

OVice President

[(Sccretary O Treasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

O Dircctor

OPresident

OVice Presidem

OSecretary O Treasurer

OIOther OOther

[OChairman
[dVice Chairman
[ Director

O President
[Vice President
OSecretary

OOther

Name:

Address:

O Treasurer

B0ther

CIChairman
fvice Chairman
O Director
{President
OVice President
O Secretary

OOther

Name:

Address:

CiTreasurer

{lOther

{IChairman
OVice Chairman
ODirector
EiPresident
[(IVice President
(JSccretary

O0ther

Namc:

Address:

O Treasurer

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

12.

Signature of Director or Officer

The officer or direetor signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F 5.
13. Patrick. Shrum

DifecT ol

{Typed or printed name and capacity of person signing application)
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| Epartmtnt of Licensing and Regulatery Affairs i

T ansing, RAlichigan

This is to Certify That
PATRICKS POWDER COATING, INC.,

was validly incorporated on May 21, 2008 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This cedificate is issued pursuant to the provisions of 1972 PA 284 to attes! to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no ather
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled ta have fulf faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 11th day of December, 2024.

oo Clsge

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24120338510

Verify this certificate at: URL to eCenrtificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



