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COVER LETTER

TO:  Registration Section
Division of Corporations

UL Painting Restoration, TNC

SURIECT:

Name of corporation - must include sutix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Floridia,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and ¢heck are submitted to register the

above referenced foreign corporation 1o fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Uliano

Name of Person

CUL Paanting Restoration, INC

Firm/Company

L35 Annapulis Strect B

Address

West St Paul, MN 35118

Citv/State and Zip code

CaLpaintingrestorationinetdzmail.com

E-man address: (1o be used for future anneal report noufication)

For turther information concerning this matter, please calt:

Chnstopher Uliano ( 6l2 \ 2313028
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee %, Box 6327
2415 N Monroe Street., Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

nclosed is a check tor the following amount:
Piease muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee E S78. 7 Filingbee & O $78.75 Filing Fee & 1 $87.30 Filing Fee.
Certificate of Status Certitied Copy Certitficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
| C.U. Paning Restoration, INC

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” =
“Ine.” TCo " "Corp” “Ine” YO0 or "Corp.”

CORPORATION

12

Minnesota

VO-(4531046
2.

(1 name unavailable in Floridi, enter uhiernate corporate name adupted for the purpose of transacting husiness in Flerida)

(State or country under the lew o which itis incorporated)
March 2, 2009

(ute ol incorporation)

6.

TFELD number. it applicable)
RE

tDate of duration. i other than perpetual)

{Dwte first transacted business in Florida i1 prior to registrationt
(SEESECTIONS 071301 & 6071502, 1.5 1o determine penalty lability)
155 Annapolis St Last West St Paul, NN 35118

=
3 < n
— = —
tPrincipal oftice street wddress) ) nr
= 2%
L
— i e L
(Current mailing address. if ditTerent) ~ e
S Oad ]
o=m
2 A5
. . T
8. Name and street address of Florida registered agent: (7.0, Box NOT acceptable e ag
. 4
. Vincent Uliunao —_— 5
Name: Wt =
. 208 3rd Avenue West, #4471
Office Address:
Bradenton, FL o 34205
. Florida
(Cnwy
G,

Registered agent’s acceplance:

{/1p code)

FHuving been named as registered agent and to aecepl service of process for the above stated corporation af the plaee
designaied in this application, I rerehy accept the appointment as registered agent and agree to act in this capacity. |1

Pl ] tal
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and L am fumitiar with and accept the obligations of my position as registered agent

//éwa‘/u/ M&w %

{Registered agent’s \l"ndllll

1. Attached is o cenificate of existence duly authenticated. not more than Y0 days prior 1a delivery of this application w
under the law of which it is incorporated

the Depirtment of State. by the Seeretary of State or other of ticial having custody of corporaie records in the jurisdiction

For inital indexing purposes. st names, titles and addresses of the primary officers andfor directors fup 1o six 16) ot |



A, DIRECTORS

Christopher Uliano

B Chairmun Name: OChairman Name:
. . 158 Annupolis Strect E R
OVice Chaieman  Address: OViee Chairmun Address:
. West St Paul NN SSTIS .
ODircctar Obirector
W Proesident OIPreaidem
OVice Presidenl OViee Presiden
Osccretary W Treasurer OSeeretary O Treasurer
CJoher JOther Oinher Ot tther
CIC hairman Wi O¢Chairman Nanie:

OVice Chairman  Address: OVice Chairman Address:

ONirector Olrrecton

OFrexident OPresident

O Vice Presidem CvVice President

OSceretary O Treasuret O sceretary O Treasurer
OOnher Oother Cinher Ot nher
OChairman Name: BChairman Nuame:

OVive Chairman  Adedress; OVice Clomman Address:

Obnector Olirector

OPresident O Presidem

OVice President OVice President

Oseeretary O Treasurer Osecretary O Treasurer

OOther O Ciher O¢nher Ot nher

[mportant Notice: Lise an attachment to reportmore than sis (b). The sitachment will be imaged for eparting purposes onby. Son-indeaed
individuals may be added 1o the ndes when tiling sour Flodida Department of State Annual Report furm,

12, (\,Mx_‘\,_}uf.c:’_'_)

Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number 11 abovey altirms that the Tacts stated herein are aeoe and that he or
she s aware that false information submitted in 2 document to the Department of State constitutes o third degree felony as provided torin
SRITI55FS

13 Christopher Uliana

tTyped or printed name and capacity of persen <igning application}



R Ay

Office of the Minnesota Secretary of State
Certiticate of Good Standing

S0

il

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Secretary of State on the date tisted below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

TN S
o)

Name: C.U. Painung Restoration, INC
Date Filed: (03/02/2009

File Number:

Minnesota Statutes, Chapler:

Home Jurisdiction: Minnesota

This certificate has been issued on: 07/12/2024

Pave (P

Steve Simon
Secretary of State
State of Minnesota
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