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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L\/N Desd FLOO!Q d 'DEQG'\J‘ INe.
i

Name of corporation - must include suffix

Dear Sir or Madam:

LR

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 foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DM'D Man

Name of Person

Lynpen Floor # Design, INC,

Firm/Company

20171 FRont SH,
Address

Lynpen WA 98264
City/State and Zip code

info ) an den Hoor design .Com

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

For further information concerning this matter, please call:

Dove Mudear ¢ 360 , 35d- HYq T 22

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee EB/$78.7S Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



!
Elements Hospitality
2017 Front St

E !{ZC ] /2 Lynden, WA 98264
360.354.4149
wieelements-hospitality.com

# Design  Construction *Furnishings

A Division of Lvicden Floor & Design, Inc.

DATE: March 5, 2018
TO: Florida Dept of State
Division of Corporations

Attn: Jessica

PO Box 6327
Tallahassee, FL 32314

ason

g

-l

T Fede
Jueed

ok S18

Subject: Letter Number: 213A00002941
Jessica, here is the Certificate of Existence your office needed to completeipiir

entity establishment.

Thank you for your assistance.

David Muntean
Elements-Hospitality




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2013

DAVID MUNTEAN
2017 FRONT ST.
LYNDEN, WA 98264

SUBJECT: LYNDEN FLLOOR & DESIGN, {NC.
Ref. Number: W13000007410

&1-3'

RECEIVED
13MAR 25 PH&: LY
ETARY OF STA
A

We have received your document for LYNDEN FLOOR & DESIGN, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s}:

The name listed in number one of the application must be identical to the name

listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6052.

Jessica A Fason

Regulatory Specialist i Letter Number: 213A00002941

www.sunbiz.org
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- L APPLICATION BY FOREIGN CORPORAJION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L LYNDEN Flosr Design, Tinc

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.”
n]nc.‘n "CO.." ncorp‘n "lnc," “CO.“ or "Corp.")

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

2 \WNaspingron ;20 58) 9%$%0

(State or country Tnder the law of which it is incorporated)

(FEI number, if applicable)

- . . '
s Il 19, 1006 5. Pueppbual
(Date of incorporation} (Duration:J Year corp. will cease to exist or “perpetual™)
6. NA
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 2017 FrowT St Lyn den, WA 48244
%Principal office address)
(Current mailing address)
PU"CM & To pra Vi Je. CoNS}’/“u chon sevvices ‘l[D O/ e'm\—l-; tn me 0/4.,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florlda-W ] .
E" C ]
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘* ’:, o
3 e o
PRSI N
Name: NRAT, Twe I
. -
Office Address: 5i5 EAST Park AVE 1;»; v
' A
Thllobassee Fo .Florida 32301 ~
(City) (Zip code)

10. Registered agent’s acceptance:

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 1o 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. M
See ot

§§&’r;x\vil'7

11, Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P

(Registered agent’s signature)

dove. muntean@ eloments- Las,oi{-,‘j.ij (om




—

"Cox, Jassica” <JCox@nrai.com> ¥

To: "dave.muntean@ elements-hospitality.com” <dave muntean@etements-hospitality.com>
FW: Scanned from MFP-04766953 01/14/2013 13118

January 15, 2013 9:46 AM

i Attacnment, 1.1 MB

----- QOriginal Message-----
From: Cox, Jessica

Sent: Tuesday, January 15, 2013 10:03 AM
To: 'Lynden Store’

Subject: RE: Scanned from MFP-04766853 01/14/2013 13:18

Please see attached

—~---Qriginal Message-----

From: Lynden Store [mailto:copiers @lyndenfloordesign.com|
Sent: Monday, January 14, 2013 3.19 PM

To: documents@nrai.com; documents@nrai.com

Subject: Scanned from MFP-04766953 01/14/2013 13:18

Scanned from MFP-04766953.
Date: 01/14/2013 13:18

Pages:1
Resolution:200x200 DPI
. -
» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
Vs BUSINESS IN FLORIDA
/.

/ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.
L LYnpen Floer Design, Ine.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.®
“lac.,” *Co." “Corp,” *Inc,” "Co,” ar “Corp.”)

{If name unavailabie in Florida, enter alttrnate corporate o ad

peed for tre purpose of cting busi in Florida)

3. __2p 58) 93¢e
{FEI number, if tpplicabie)

2. \NasainaTon
(State or country Wader the law of which il i3 mcorporated)

5.
(Duration: Year corp. will cease to sxist or “perpetual™)

(Dat of incorporation)
6. Nf&

(Data first yansacind business @ Florids, if prior to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penafry lisbility}

5 20\ FrenT St Lynden, WA 42244
“{Principal office address)

(Current mailing sddress)

'3 ?k'r;’g-g.‘ Te p"vv:Je Cortsrwchrion arvices 4 cle~t Ha’ttgﬁ_,

Ws)ofwwhmmumwnhmmhmofmi

9. Name and srect addoess of Florida registored agent: (P.O. Box NOT sceeptable)
Name:  NRAT SERNICES NG,

Office Address: 5195 _EAST AR AVE

ﬁ-ﬂn-ﬁass«,__}fu . , Flocids __3 2391
(City) {Zip sode)

10. Registered agent’s acceptance:
Hﬂ_ﬁ.u.xk\uumdax rqiﬂcndqulmdbmmmofmﬁuﬂtmnmm ar the place




v

sesygnarea it (e appiicaion, | Rereby accept the agpeintment &5 registered ageat and ggree to act I this capacity, 1
Jurther agree to comply with the provisions of all statutes relative tu the proper and complete perjormance of my
Ma.Mlmﬁum‘rwﬂudaacTtmmuqupamInmm

NRAT SERICES, N
(Regintered agent's signatise)

1. Altached is & certificat® of existence duly authenticated, net moce than 90 days poior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corpotats records in the jurisdiction

under the law of which It is incorpocated.
cove. munterng@eenents-hoghidy om
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- 12.,)Names and business addresses of officers and/or diregtors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: GEGG (UE UFELDT
Address: 2011 Flent S+

Lyoden , W2 9526M =

Vice President: i

Address: e

Secretary:

Address;

Treasurer:

Address: —— . - . o emey ceee g e

NOTE: If necessagy. vou tnay attach an addendum to the application listing additional officers and/or directors.

rell -

Signature of Director or Officer
The officer or director skgning this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or shets aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.
14, GREG Newfeudr

(Ty;’)ed or printed name and capacity of person signing application)

13.




