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COVER LETTER

TO: Registration Section
Division of Corporations

Melissa Gerstle Design, inc.

SUBJECT:

Name of corporation - must include suthix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence.” or "Centificate of Good Standing™ and check are submined 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence congerning this matier to the folfowing:

Chris Poulsen

Name of Person

Poulsen Legal Group, PLLC

Firm/Company
7130 Skillman St. Suite 160, PMB 354

Address

Dallas. TX 73231

Citv/State and Zip code

melissaggerstledesign.com

I-mail address: (10 be used Tor future annual report notitication)

For further intormation concerning this matier, please call:

Chris Poulsen 312 ) 970-3336
at g

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Diviston of Corporations
The Cenire of Tallahassee PO Box 6327
2415 N Monroe Street. Suite 81 Tallahassee, FIL 32314

Taltahassee. FI. 32303

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(7 $70.00 Filing Fee W $78.73 Filing Fee & L1 $78.75 Filing Fee & 1 $87.30 Filing Fee.
Certificate of Status Certified Copy Cersificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLOWING ISSUBAMITTED TO
RECHNTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAA

Melissa Gerstle Design. Inc.
(Enter name of corporation; must include “INCORPORATEID™ “"COMPANY.” “CORPORATION.”
“Inc." "Col" "Corp.” "Ine.” "Co.” or "Corp."}

(11 name unavailable in Florida. enter allernate corporate name adopted for the purpese of transacting business in Florida)

26-0810771

Texas
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicabled
8/29/2007 .
3.
(Date of incorporation: {Date of duration. it other than perpetual)
6.

{Date first transacted business m Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502. F.5.. 10 determine penalty liability)

6308 Douglas Ave. University Park. Texas 75205

(Principal office street address)

6308 Douglas Ave., University Park, Texas 73205

(Current mailing address, if different)

-
.
2
8. Namy and street address of Florida registered agent: (P.O, Box NOT accepiable) .
(I
Name: Registered Agents Inc. o
(&<)
Office Address: 7901 4th St N Suite 300 -z
St. Petersburg Florida 33702 2
{City) (Zip code) ~

9. Registered agenl’s acceptance:
Huving been named as registered agent amd tor aeeept service of process for the above stated corporation af the pluce

designated in this application, | herehy accept the appointment ax registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and Fam familiar with and accept the obligations of my position as registered agent.

;chiﬂ_ 8=
Registered agent’s signature )

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery ot this application o
the Department of State. by the Secretary of S1ate or other official having custody of corporme records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes, List names, tdes and addresses of the primary ofTicers andfor directors Jup 1o sis (6) total |

1.



A DIRECTORS
Mehissa Gerstle

i hairman T TN i hairman Name:
_ 6308 Douglas Ave. —
SVice Chairman - Address: CViee Chairman Address:
University Park, TX 73203
T Director i Oirector
B President OPresident
T Viee President CIVice President
W Secreary W Treasurer TiSeeretary O Treasurer
TOther CiOther CrOther TOther
TiChairman Nuame: Z:Chairman Name:
CiViee Chainnan Address; TViee Chairman Address,
Cilhrector Chirecior
—President I President
TiVice President O Vice Presidem
Cisecretury O Treasurer Ciseeretary dTreasurer
ZtOther Tinher Ditnher JOther
T Chairman Name: T Chainman Name:
CiVice Chairman  Address: —IVice Chairman  Address:
TiDirector T ircctor
CHPresident O President
CVice President T Vice President
_ Secretary JTreasurer T Sevretary TTreasurer
Tithher TJother CiOther CJnher

Important Notice: Use an attachment to report more than sis ¢6). The attachment will be imaged for reporting purposes only, Non-indeaed
mdividuals may be added to the index when filing your Flortda Depanment of State Annual Report form.

;.
~

o o
12. /'//1'1{’;--,'«:: AT R

Signature o Director or Officer

The otticer or directar signing this document (and who is hsted in nnber 11 above) affirms that she facts stated herein are true and that he or
she ks aware that Talse information submited in a document to the Depantment of State constitutes a third degree felony as provided for in
RIS TS

Melissa Gerstle, President

(Tvped or printed name and capacity of person signing application)}



Caorporations Section
P.O.Box 13697
Austin, Texas 7871 1-3647

Jane Nelson
Scerelan ol State

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas, does hereby certify that the document. Certiticaie ot
Formation tor Mehissa Gerstle Design, lac. (file number 8008640061). a Domestic For-Protit
Corporation. was tiled 1 this ottice on August 29, 2007,

Itis turther cerntied that the entity status in Texas 1s in exisience.

Delaved Effective date: August 30, 2007

In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at myv othice in Austin, Texas on June 18, 2024,

C}m:ﬂl-h"t—

Jane Nelson
Secretary of State

Clome vistt is oot e Internes af PN, wawseasos jexas gov

Phone: (312) 463-3553 Fax: (312 4635704
Prepared by : SOS-WER THD: 11264

Dial: 7-1-1 for Relay Services
Document: 13738349 10003



