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COVER LETTER

TO: Registration Section
Division of Corporations

Zoc Andersen Designs, LLC
SUBJECT:

Namce of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherizaiion to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Zoe Andersen

Name of Person

Zoe Andersen Designs. LILC

Firm/Company

9874 Numaste Loop Apt. 4314

Address

Orlando. FL 32836

City/State and Zip Code

zlandersen® vahoo.com

E-mail address: (1o be used for future annual report notificationy o
<
For further information concerning this matter, please call: _
Zoe Andersen 903 279-6611 T o
at{ ) - r
Name of Contact Person Arca Code Davtime Telephone Number Tl
.oE OO
e . x
Mailing Address: Street Address: " w
Registration Scetion Registration Section =
Division of Corporations Division of Corporations Y
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $i55.00 Fiting Fee & O $160.00 Filing Fee. Cerntificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 630002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T¥) REGISTER 4 FOREIGCN LINITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

] Zoc Andersen Designs, L1.C

tName of Forengn Linited Tiabiliny Company, must inchude "Limited Tia®iliy Company, ™ LL.C "or "LLC.T)

U7 namne unavaibable, enter aliemate name adopied for the purpose of ramacting business s Florida  1he altemae name most inchade “Lemited Latbsy Company,” "L 1, €. or "LLE™

Texas 627-40-7235
2. 3.
iTurndiction under the Taw ol which foreign limited Tabhty company s orgamizedt (FEI nuimber, i applicabled
®/19/2019
4,

1Dute first iramsacted busiess w Flonda € prior o registration )
{See secian G4 0903 & 602 0805, 1.8 1o deternune penaliy liabilisy)

95874 Namuasic Loop 874 Namaste Loop
3 6.
15treet Address of Principal (HEee)

iMahing Address)

Apt, 4314 Apt. $314

Orlando, FL 32836 Orlando, FL 32836

. ro
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) o <
- S
Zov Andersen ~
Name: _ 'i— i~
m
Y874 Namaste Loop Apt, 4314 =
Gffice Address: =
Orlando 12836 Lot _
. Florida L g
vy

{£1p cuoxied

Registered agent’s acceptance:

Having been named as regisiered agent and to aecept service of process for the abuve stated limited liahility company af the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further 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.

?JM M@&\J

IRegiiered apem’s vgnature)



8. For initial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to s1x (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Zoe Andersen
= \Manager Name: o DI Manager Namue:
9ET74 Numaste Loop
CiMember Address: OMember Address:
. Apt. 4314 .
O Authorized P O Authorized
Orlando, F1. 32836
Person Person
CiOther ClOther COoOther CiOther
O Manager Name: CIManager Name:
CIMember Address; OMember Address:
O Authorized OAuthorized
Person Person
COther OOther OOther O Other
™~
o
CIManager Name: O Manager Name:
CMember Address: O Member Address: N i
O Authorized O Authorized N
ey e’
Person Person : w
CIOther OOther CiOther OOther__ M2

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 Department of State Annual Report torm.

9. Attached is a centificate of existence, ne more than 90 days old, duly authenticated by the otficial having custody of records in the
junisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be subminted)

10. This document is executed inaccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departnmient of State constitutes a third degree felony as provided for ins.817.155, F.S.

%@MMM

Signature of an authurtzed person

Zoe .—\ndcr.sc

Typed of printed name of vignee



Corporittions Section Ruth R. Hughs
P.O.Box 13697 Seeretary of Stte
Austin, Texas 787 11-3697

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Zoe Andersen Designs, LLC (file number 803274288), a Domestic Limited Liability

Company (LLC). was filed in this office on March 26, 2019,

It is further certified that the entity status in Texas is in existence.

in testimony whereof. | have hereunto signed my name

officially and caused to be impressed hercon the Scal of
State at my office in Austin, Texas on April 14, 2020.

K

Ruth R. Hughs
Secretary of State

Come visit us on the imternet al FEPS ZWWWP.S0S18X08. GOV
Fax: (512) 463-3709 Dial: 7-1-1 for Relav Services

Phone: (512) 463-5355

. o e w



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020

ZOE ANDERSEN

ZOE ANDERSEN DESIGNS, LLC
9874 NAMASTE LOOP APT 4314
ORLANDOQ, FL 32836 US

SUBJECT: ZOE ANDERSEN DESIGNS, LLC
Ref. Number: W20000040644

We have received your document for ZOE ANDERSEN DESIGNS, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 720A00008541
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