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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 3, 2002

DESIGNER DRAPERIES & INTERIORS
P.O. BOX 1316
REDDING, CT 06875

SUBJECT: DESIGNER DRAPERIES & INTERIORS, LLC
Ref. Number: W02000009281

We have received your document for DESIGNER DRAPERIES & INTERIORS,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

You must list a specific year or perpetual on line 5 of the application.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

your filing will be considered abandoned. 2

e T

If you have any questions concemning the filing of your document, please caIE
(850) 245-6025. S

e
IR,

Trevor Brumbley =

Document Specialist Letter Number: 102A00035727
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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Katherine Harris
Secretary of State

May 17, 2002

DESIGNER DRAPERIES & INTERIORS
P.O. BOX 1316
REDDING, CT 06875

SUBJECT: DESIGNER DRAPERIES & INTERIORS, LLC
Ref. Number: W02000009281

We have received your document for DESIGNER DRAPERIES & INTERIORS,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being retumed for the following:

You failed to make the correction(s) requested in our previous letter.

The entity’s date of incorporation/organization must be listed in the document.
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 document must contain the usual business addresses of its managing... =
members or managers. =

r
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11
|

‘»
W

ATV
T e

Please list the registered agent’s name on line 2 of the registered agent page.

% R
ELHANE

Please list the complete address on line 7 of the application.

=
;

5.

Please retum your document, along with a copy of this fetter, within 60 days o
your filing will be considered abandoned. ;

|
i

a7 H]

SN

If you have any questions conceming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 502A00031787

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 8, 2002

DESIGNER DRAPERIES & INTERIORS
P.0. BOX 1316
REDDING, CT 06875

SUBJECT: DESIGNER DRAPERIES & INTERIORS, LLC
Ref. Number: W02000009281

We have received your document for DESIGNER DRAPERIES & INTERIORS,
LLC and check(s} totaling $130.00. However, your check(s) and document are
being retumed for the following:

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days oF
your filing will be considered abandoned. .

e e

——

If you have any questions concerming the filing of your document, please caIE

(850) 245-6025.

"

Trevor Brumbley

i

Document Specialist Letter Number; 802A00029061 - *
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 3, 2002

DESIGNER DRAPERIES & INTERIORS
P.O. BOX 1316
REDDING, CT 06875

SUBJECT: DESIGNER DRAPERIES & INTERIORS, LLC
Ref. Number: W02000009281

Upon receipt of your letter and/or check(s) totaling $130.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter 1o ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call _

I
i

T

(850) 245-6025,

ey

Trevor Brumbley =L
Document Specialist Letter Number: 502A00019559: -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA. —

DeSigher Dfeperies | T pdon;ore LL T

(Name of foreign limited liability company) ] 7/

2 CZ’/?.:/}FC )4 cot

| (Jurisdiction under the [aw of which foreign limited ifability - ) { FEI number, i applicable)

company is organized) f J .
4. IS¢ _ _s./%fzméw’ el

—

(Date of Organization) (Duration: Year limited fiability company will cease o
exist or “perpetual")
6. 7- & —oA - R ] 3 T
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155 ,F.8)
7. | 24025~ RedFs4 Cove. Dy L
_ Ponfa éf*o/ﬁf L. 3355 o
(Street address of principal 5%&) =
8. If limited liability company is a manager-managed company, check here [_| :l»_"

e amn

9. The name and usual business addresses of the managing members or managers are as folldiﬁi@é; _
Lonop S. Rozmes  prekm  yeae R
gﬂéeﬂ% b Re2pes 7GR _ Fords, FID0g

Lont Gordy, L 3390~

10. Aﬁmhedismoﬂginalcaﬁﬁca&ofexismmmeﬁ}m%dawold,d]ﬂyalﬂmﬁmdbyﬁlcofﬁcial having custody of records in
the jurisdiction under the law of which it is ofgamized. (A photocopy is niot acceptable, ¥ the certificate isin 2 foreign language, a
translation of the certificate tmderoath of the transtator st be submitiad.)

11. Nature of business or purposes to be conducted or promoted in Florida: (F CC @ 5 N Wald-Tirl

D,-gg_gmx/ DeSrqn ;/ /}4/\/(,% 7//0/(/ = e-vp AC’/JA"?:/ ,

ey T )f /QQ Yo b e _
rEnature of a member-of an authorized régrgse!ntative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lidppd S w2 pmo$
Typed or printed name of signee
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- ) CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is: ,

_Desiprer  Drapecies [ Trtersns, 1

2. The name and the Florida street address of the registered agent and office are:

ﬂa‘é c:;»?Z A /%zmo _‘)3 u o - j .

(Name) -

2025 Kedli, Cove pr

L

B o
TR RS
Florida street address (P.O. Box NOT ACCEPTABLE) e i
/@/?724. Qraé FI 3375‘5‘"_ “I o :Ej‘;
City/State/Zip Tooo=
23

i

Having been named as registered agent and to accept service of process for the above stated Timited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Lo ' Office of the Secretary of the State of Connecticut

-

.

I, the Connecticut Secretary of the State,
and keepersf the seal thereof, DO HERERY CERTIFY, that

DESIGNER DRAPERIES & INTERIORS, LLC

organized under the laws cf Connecticut as a Limited Liability Company,
wag filed in this office on August 25, 1998 and is in existence as of
the date. of this certificate.

// . .

Secretary of the State

Date Issued: Marxch 19, 2002




