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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2015

CASEY FABIANSKI
5631 SPANISH POINT CT
PALMETTO, FL 34221

SUBJECT: CASEY FABIANSKI DESIGNS
Ref. Number: W15000074124

We have received your document for CASEY FABIANSKI DESIGNS and your
check(s) totaiing $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6051,

Justin M Shivers
Regulatory Specialist Il Letter Number: 515A00023793
Registration/Qualification Section

www.sunbiz.org
Nivriginn nfF M arnnrvratrinme . PO ROY 2397 Mallabhacana Flamdae 091 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (F DeClenS InNC.

Name of corporation - must include 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 forcign corporation to transact business in Florida.

Piease rctum all correspondence conceming this matter to the following:
CASEY TARIArSKI

Name of Person

CF DESIGrvs  rnIC

Firm/Company
§631  SPar~isH PorNT (T
Address
PALMETTO , FL 245 |
City/State and Zip code

info @ <f -designs. conn

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

For further information conceming this matter, pleasc call:

é»sey Frbanskl | 915, 85-5703

Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Enclosed is a cheek for the following amount:

E($70.00 FilingFee O $78.75FilingFee & [ $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION 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.

| CF VESIGVS INCORPORATED
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[IIC.," "CO.," “Corp," "IIKI," "CO," or "CO]’p.")

(RSEY  FABIANSYIT DESIGANS N RPORATED
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
I s N[A
(Statc or country under the law of which it is incorporated) (FEI number, if applicable)
Pe Fp€ ~ A/

4. s fr0c2 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. NIK - Ne bosiness tmansackd ef,
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. A4l wilDwoeod DR, nNEW LlewNox 1L bous |
(Principal office address)
T3 SPA~NIsH PornvT  CourT = PACMETTo ,FL 3422
{Current mailing address, if different) —
r
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) c_rcv_;:v’ X
B . (W] -«,,-«-..,‘
Name: 69\45 EV F{?\Lo( ans k- { ‘:“":_.: ’{“ ."5:""
- T ™
Office Address: §63 ( §'pan ff}’] P'{'. C+_ f:.,(h % .: %}
Pal me ++o ,Florida_ 34221 S5 @
(City) (Zip code) Js

9. 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 to act in this capacity. I
further agree to comply with the provisions of all statutes relative ta the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

L
\
(Registercd agent’s signature)

10. 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 Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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11. Names and busincss addresses of officers and/or directors:

A. DlRECTORS' ‘

Chairman; N/ A

Address: N/ A

Vice Chairman: 7™ A
Address: VA4 / fq
Director: n / '4
Address: N/ A
Director: Ad / "4
Address: n/ / A

B. OFFICERS
President: Kaszcy QLL GRS k(
/ .
Address. S €3/ Spes 75 A PL. cf o
SR Ay
?a/me?‘{—a L 3422 . r%w
i peaa] -
Vice President: /V/ A 223 CT-‘ .
o E ey
on B
Secretary: /\//4 or Same oas osbove 5
Address: N/A
abore

7
Treasurer: N/ ’4 o 4" e As

Address: /V/ 4

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

N
/ Signature of Director or Officer
The officer or dircctor signing this document (and who is listed in number 11 above} affirms that the facts stated hercin

are true and that he or shc is awarc that falsc information submitted in a document to the Department of State constitutcs

a third degree felony as provided forin s.817.155, F.S.

CASEY TAB/A~IsES

13.
(Typed or printed name and capacity of person signing application)
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File Number 6865-747-4

S
- oy

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
CF DESIGNS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF

THIS STATE ON OCTOBER 05, 2012, APPEARS TO HAVE COMPLIED WITH ALL THE

PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANP]NQ;AS A
il oo

DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. i

InTestimony Whereof, I heretd set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 4TH
day of NOVEMBER A.D. 2015

’
Authentication #: 1530801970 verifiable until 11/04/2016 Q-M W

Authenticate at; hitp:/Awvww.cybetdriveillingis.com
SECRETARY OF STATE

|
81:21d 2- 53




