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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

BROOKES NOHLGREN

2598 E. SUNRISE BLVD.

SUITE 2104

FORT LAUDERDALE, FL 33304

SUBJECT: CONCEPTS WITH STYLE, INC.
Ref. Number: W20000107554

We have received your document for CONCEPTS WITH STYLE, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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.

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) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 820A00017887

www.sunbiz.org
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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBIECT: Concepts With Style, inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”

“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida. N

[
=
. P~
. [+ 5.
Please return all correspondence concerning this maiter 10 the following fﬁ
!
Brookes Nohlgren ™~
_ ™o

NG "Pers -
iName of Person g _:g

Concepts With Style, Inc. o
SSLI )
Firm/Company e
. . .'- LA)

2598 E. Sunrise Bivd.. Suile 2104 -

Address

ifort Lauderdale, FIL 35504

Citv/State and Zip code
Brockesnohlgren@gmail.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matier. picase call:

Brookes Nohtgren

A 424 0046
at( )
Name of Person

Area Code Daviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Hegistration Section Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Moanroe Street. Suite 10 Tallahassce. FI. 32314
Tallahassee. FLL 32303

Enclosed is a cheek for the follewing waount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &
el -

el

v Al Ceneie

O $87.50 Filing Fee.

o To-tigeate of Suitee O

S v

Cortiiten Tapy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

NCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID
: Concepis With Styvie, Inc.

(Enter nume of cerporation: must include "INCORPORATED,™ "COMPANY "
“Ine. "Cel "Corp” Mlne™ "Co.” or "Corp.”)

“CORPORATION,”

Intuizive Design, Inc.

{I{ name unavailable in Florida, enter ahternate corporaiy nume adopled for the purpose of transacting business in Fiorida)
Delaware 304 48 8553
A
2. 3.
{State or country under the law of which it is incorporated)
August 18, 2020

(FED nuniber, ifapplicable)

3.
(Date of incorporation)

(Date of duration, if other than perpewual)

[
=
(Date first transacted business in Florida, il prior to registration) ‘ :;
(SEE SECTIONS 6071501 & 607.1302. I°.5.. to determine penalty fiability) [_'g
2598 E. Sunrise Blvd., Suite 2104, Fort Lauderdale, FLL 33304 nS )
7. [n
(Princtpai oftice street address) -
=
(Current mailing address. if different) D o
T O
8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceptable)
Brookes Nohlgren
Name:

Office Address: 2598 L, Sunrise Blvd., Suite 2104

Fort Lauderdale

33304

. Florida
(City}

{(Zip code)
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 aceept the appointment as registered ugent and agree o act in this capacity. |

Jurther agree to comply with the provisions af all starutes relative to the proper and complete performance of my dutie
and Fam familiar with and uccept the obligations of my position as resistered agent

{Registered agent’s qlﬂmltllrL

vader the

10. Anached is o certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of S1ate or other official having custody of corporate records in the jurisdiction
e lay of which it s incorarineg

1. Forinftial indexing purposes, list names. ttles and addresses of the primary otiieers andior directors [up 1o sis (61 ot el



A. DIRECTORS

Brookes Nohlgren

CIChairmm Nime: CIChairmin Nome:
R 2398 E. Sunrise Blvd., Suite 2104 L
OVice Chairmuan - Address: UiVice Chairman Address:
. Fort Lauderdale, L 33304 ]
m Dircctor Obirectar
O Presidert CHresident
TIvice President OVice President
O%ecretary O Treasurer OSceretary OTreasurer
Ditnher ClOther COther OOther
DI Chairman Name: O Chairman N
=
DI Vice Chairmun  Address; OWice Chatrman Address; . =
™
Birector ODircerer -
™
[
O resident D President —
. e .
G Vice President TiVice President nY s
- [oom
O Seeretary O'Treasurer OSccretary C/I.’]'rcusurcr"
TiOiher T Other COther Tnher
COChairman Name: OChairman Nitme:
OVice Chairman  Address: OVice Chainnan  Address:
ODirector OIDirector
O President OPresident
L Viee President CIvice President
O secretary O Treasurer O Secretary id Treusurer
OOther OOther Donher COther

Important Notice: Use an attachment o report

re than sis (6). The
mdividuals may be added o the index when

ment will be imaged for reporting purpeses only. Nonsindexed
“Siate Annual Report form,

12

/ Signature of Director or Ofticer &7

Tie oy op direne - U i s ocement {and who is lisied in number 11 above) allinms that the facts stated herein are true and that he or
she 15 aware that (lse information submisted in a document 1o the Depariment of State constitutes 1 thind degree felony as provided for in
s 8IT7 155 FS.

C
. Brookes Nohlgren } b! 2 Ty

(Typed or printed name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CONCEPTS WITH STYLE INC." IS DULY
INCORPORATED UNDER THE LAWS 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONCEPTS WITH _

P

=

STYLE INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF AUGUST, AB“
rTi

g+

2020. o
™

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXEUS

W

HAVE BEEN ASSESSED TO DATE.

Y
=
o

3471796 8300
SR# 20207401835

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 203704962
Date: 09-22-20




