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APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Saection 7-1.2-1405 of the General Laws of Rhade Island, 1956, as amended, the undersigned foreign

corporation hereby applies for a Certificate of Authority to transact business in the State of Rhode Island, and for that purpose submits
the following statement:

1. The name of the corporation is ﬁ (N IS as T‘éﬂ ; _T—:/\f c.

—
2. ltis incorporated under the laws of 101 ANA

3. The name, if different, which it elects to use in Rhode Island is:

£ N0 B2

{a} If the name of the corpora.non in its jurisdiction of incorporation does not contain the word "corporatiqqy, ’cBﬁny
"incorporated”, or "limited” or an abbreviation thereof, then list the name of the corporation with the addmon of o,:u,e Ihe
above corporate endings for use in Rhode Island:
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(h) I the corporate name is not available in Rhode Island, then set forth below the fictitious name under which th&Borporatich will

qualify and transact business in Rhade island as stated in the "Fictitious Business Name Statement” to be filed with this
application:

4. The date of its incorperation is ”/ 57—! I Ciq L‘ and the pericd of its duration is IDE l2 ?«’:T U""H—
SM € 7] Sentd
5. The address of its principai office is “3 W “MH“JLTD'J ST , DO'MA POUS :CN '-{57,0‘{
6. The address of its proposed registered office in Rhode Island is 4so V é"\'ﬁﬂ.ﬂ-ﬂ § Memopuar Pﬂ'ﬂ"w 9"[‘"”{71‘1

(Street Address, not P.O. Box)

EMT PQDV 10ENCE Rl 01914 and the name of its proposed registered agent in Rhode fsland at

(City/Town} (Zip Code)

that address is NA’TWNA'L ﬂé&lS’EﬂED A‘Gﬂl\l‘r—( INC.

{Name of Agent}

7. The purpose or purposes which it proposes to pursue in the transaction of business in Rhode Isiand are:

DI STRIBUNON 0 AnvomoeTivE PANTS AdD PaNt SUPPUES

{a) The names and respective addresses of its directors (opticnal unless directors are required under the laws of the state or
country of which it is incorporated).

Name

Diractor N/H’ q 55 Am
Director FH“‘ED
Director JUL 1 7 2{”5
Director Sy a,z. S 9\ Q[Q E(

Form No. 150 Y/Wl

Revised: 06/11

Address




10.

1.

12

13.

Date:

(b) The names and respective addresses of its principal officers (mandatory if directors are not required under the laws of the
state or country of which it is incorporated).

Name Address
President STévén T Aen0T HLUS W WA e bRN ST, 1:«09:,_5,,,3)/ YLref
Vice President TRAVIS T. TReTT _?F< n Y .
Treawrer U .P Pavio m.z‘ib”‘éﬁ ; U " I

Secratary VP \""6{25 D ’BUL'T“'éQ % u i it
% Suite 71 SouTd

The aggregate number of shares which it has authority to issue; itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:

Par Value or Statement that
Number of Shares Class Series Shares are without Par Valug

25,000,000  Lommon g 100
/, 000 000 _PreFERRED W6 PAR VALUE

{a} 3 IISZOOOIO 00 = An estimate of the value of all property to be owned by the corporation for the
following year, wherever located.

h) $ ‘8—

island during the foliowing year.

An estimate of the value of the corporation’s praperty to be located within Rhode

{c) “9’ % = An estimate, expressed as a percentage, of the proportion that the estimated value of the property of
the corporation to be located within this state during the following year bears to the value of all property of the corporation to
be owned during the following year, wherever located. {divide (b) by (a) and multiply by 100 to obtain the percentage}

(@ 5 Sg 6! 00 OI g0o = An estimate of the gross amount of business to be transacted by the corporation
during the following year.

by § 3. ‘ 7 q ,O 4% = An estimate of the gross amount of business to be transacted by the carporation at
or fram places of business in Rhode Island during the following year.

(c) 0. S ({'Zf% = An estimate, expressed as a percentage, of the proportien that the gross amount of business to be
transacted by the corporation at or from places of business in this state during the foliowing year bears to the gross amount
thereof which will be transacted by the corporation during the following year. {divide (b) by (a) and multiply by 100 to obtain
the percentage}

This application is accompanied by a certificate of Good Standing issued by the propsr officer of the state or country under the
laws of wh.ch it is Incorporated.

This Application for Certificate of Authority shall be effective upon filing unless a specified date is provided which shall be no later

than the 90th day after the date of this filing

Under penalty of perjury, | declare and affirm that | have examined this
Application for Certificate of Authority, including any accompanying
attachments, and that all statements contained herein are true angd

carrect. ] y
(157 1€ — AT

Signature of Authorized Officer of the Corpcration

T Tt

i A r’__:l
Type or Print Name of Authorized Officer




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
: CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

5% WY L]0 sim

. b ks
I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

FINISHMASTER, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on November 12, 1996,
and was in existence or authorized to transact business in the State of Indiana on June 25, 2015.

[ further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissclution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twenty-Fifth Day of June, 2015.

Connis Sguorn

Counnie Lawson, Secretary of State

1996110596 /2015062552598
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RI SOS Filing Number: 201565370520 Date: 07/17/2015 9:55 AM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

July 17, 2015 9:55 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State

123125-1-1036307
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