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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 30, 2021

KELLEY LYNN KIRCHBERG
24555 US HWY 331 S #J202
SANTA ROSA BEACH, FL 32459

SUBJECT: DIVINE STYLE LLC
Ref. Number: W21000152636

We have received your document for DIVINE STYLE LLC and check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 021A00028746

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperatioas

SUBJECT: Divine §W’C 1C

Name of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existcnce, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelley L‘jnn Kirchbery

Name of Person
Dvire SHyle LLC
Firm/Company

24sss VS Hwy 3305, # T

Add'ress

Sanfn Rosa Bewh, FL 32454

City/State and Zip Code

welleyle rchbcrg@ﬁ"wl oM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

(elley  lonabers, Wl WL 492 10l

Name of Contact Persorf Arca Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Comporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

i*lcasc make check payabie to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec O] $130.00 Filing Fec & ﬂ $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Cemficate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTVE STATE OF FLORIDA:

. Divine e LLC

{(Name of Forcign Limited Linbiity Comglany: must include ~Limited Liabiklity Company. L LC.. or “LLGC. )

(3 name unavailable, enter aliernate ranwe adopted for the purpose of transacting business in Morida, The atiernaie name must inchude “Limited Liability Company,” "1L.C," or “LLEC. ™)
1
2 L»-G&\rgb n, D.C. 3.
(Junsdiction under the Bw of which foreign himited liabiliy company  argantecd) (FEI numnber, if applxcable)
4.

{Date first ransacied business i Florida, i pros 1o regisimtion
[Sce sections b03.0904 & 605.0905, F 5. 10 determine penalty lmbilicy)

s 4SS5 0., Bay 33/, 6. 24555 V.S Hay 8318,

(Street Address of Pancipal (Offwee} {Mailing Address)

#320) * To2
fanta Row Beadh, Fl 32489 Cente Roso Becth FL 5?.%( g

7. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) Lok -_— -
LY - - a: T
Name; K(/”C,U M( thbe& F pre=s
] 7 L. E g ow
ALIT- S
Office Address: 2"'\YS§ U»S HW\/ 33’ S -y &’ =
! 2w
- W

S&ﬂm EDJQ ‘3(6‘% . Florida gll{‘squ}

1City) (Zip vodc)

Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agrec fo act in this capacity. 1 furiher agree
to comply with the provisions of all stutuses relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligations af my position as registered agent

L’U\ m’
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8. For imitial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to s1x {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
LS{M:magcr Name: __[¢ HC)\I} L/M/j ClManager Name:
CiMember Address: qus-s- U S HL‘U\; ?\3! S CIMembet Address:
O Authorized *‘Tlol DO Authonized
Person 5 enlt, QO‘(L Bfw‘n F[ 32‘um Person
OOther [JOther OOther OoOther
{.JManager Name: OManager Name:
CIMember Address: CIMember Address:
(J Authorized OAuthorized
Person Person
OOther OOther OOther UOther
CIManager Name: {IManager Name:
O Member Address: LIMember Address:
CHAuthorized ] Authorized
Person Person
(D Other OOther [DJOther OOther

Imponant Notice: Usc an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificale is in a foreign language, a translation of the cenificate under auth
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarc that any false information
submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.135, F.S.

. Ln W
C/

Slnn;lutrﬂflr'i authonized premon

(e, _Lunn ok

_frured nr rrinied rame of sienen




[nitial File #: 1.000043548091
Entity Type; LI.C
GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION
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CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING is hereby issued to

DIVINE STYLE LLC

WE FURTHER CERTIFY that the domestic entity is formed under the law of the Distnict on
07/06/2020 ; that all fecs, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment 1s reflected in the records of the Mayor; The entity’s most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mayor; and the
entity has not been dissolved. This oftice docs not have any information about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hercunto set my hand and caused the seal of this office to
be atfixed as of 12/7/2021 3:21 PM

Business and Protessional Licensing Administration

oz Or Gt

JOSEF G. GASIMQV
Superiniendent of Corporations,
Corporations Division

Muriel Bowser

Mavor

Tracking # eqvGTase



