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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: bﬁS \Qﬂ \%f OU Iﬁ o

nt¢ of corporation - must mciude suffix

Dear Sir or Madam:

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 corres?ondence concerning this matter to the following:

lef(e, B Fl l()H'

Name of Person

Besucm %\’ \\ou Tnc

AN N ?\CLWMAQQO A, Ste 120
Pembroke Dines  FL 33028
City/State and Zip code

L isecelliott®@ ool com

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

For further information concerning this matter, please call:

hea Eilicht LAsY 992-3319

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.O. 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 O $78.75 Filing Fee & O $78.75 Filing Fee & 2(587.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2014

PIERRE D. ELLIOTT
2114 N. FLAMINGO RD, STE 120
PEMBROKE PINES, FL 33028

SUBJECT: DESIGN FOR YOU, INC.
Ref. Number: W14000020687

We have received your document for DESIGN FOR YOU, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "In¢.," "Co.," "Corp," "Inc," "Co," or *Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist li Letter Number: 414A00006920



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Desian For Nou 1nc.

{Enter name of corporalion;h’mst include “INCORPORATBD',“ “COMPANY,” “CORPORATION,”

ﬁ;ﬂc ..‘ gﬁ’" "Ipe," "Co," or "Corp - \Zou’ -:DV\C»:

(If name unavailable in Flori&a, enter alternate corporate nane adopted thr the purpose of transacting business in Flogta) <

Delaware. . He-5111923

(State or country under the law of which it is incorporated) ? (FE nurnber if apphcable)

s __Masch 201
(Duratlon Year corp. Wlll cease 10 exist or “perpetual™)

(Date of incorporation})

NC Dusiness e x

AYH HIE
%,‘L

2.

~¢ :¢hHd
N
o

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
120071 Eauestrion Tail Davte. T 33330

(Principal office address)
AN N, Q\ammc*n Ry 57e 120, PYerboroke Pnes FL-
33053

{Curremt mailing addréss)

s 1o (onducky Nusiness

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: (p\f’,\ffﬁ \\ ?‘\\\DXV\"

Office Address: é& t & QY ]]i K }1!) ‘&LS'\{J
Floriea 302D

ke, Dines

(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, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
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.

AN

T e
V {Registered agent’s signature)

11. Attached 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.




12, Names and business addresses of officers and/or directors:

A. DIRECTORS

.Chairrnan:‘P\éf(@ b‘ E/l\;«oﬁ;

Address: JQ:? O_‘ QCP-\\/LQ.\SJ\'F‘\M —’\-r

BC\U €

T 33330

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifneces
13,

J

S ——

Signature of Director ar Officer

7%;2? addendurn to the application listing additional officers and/or directors.

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes

a third degree felony as

14,

=

ided for in s.817.155, F.S,

lerre. O, Sliot

(Typed or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESIGN FOR YOU INC." IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEFEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DESIGN FOR
YOU INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF MARCH, A.D.

2014.

SN S

]

By
LE

'l’!u'

2: 2¢

Jeffrey W. Bullock, Secretary of State
AUTRHEN: TON: 1365622

DATE: 05-13-14

5499813 8300

140613287

You may verify this certificate enlino
at corp.delaware.gov/authver.shtmi

\___-‘



