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CUSTOMER NO: 7472277

CUSTOMER: William R. Sigmund
Showcase Management Company,
73 Nurmi Drive

Ft. Lauderdale, FL. 33301

FORETGN PIL.TNGS

NAME ; SHOWCASE INTERICRS, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Troy Todd -- EXTH# 2940

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABYLITY COMPANY FOR AUTBORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WWMWWW&WWWWWHWMWW

o e
1. Showecase Intexiors, LLC (_; o ,o‘ -
(Name of Forcign Limited Lizbility Company) e e \’:\
g -

7 Delaware 3. UL "';3' O
(Furisdiction under the [aw of which foreign Limited hability (FElwumber, if apphicadle) - - O
company is organized) DU, e

4. September 7, 2005 3. Parpetual %q’%\ =

{Date of Organization} (Duration: Year limited Tiability company Will cease (1.5

exist or “perpetual™)

(Date Tirst transacted business in Florida, i prior to registmtion.)
{See sections 608.501 & 603.502 B.S. to deteomine penalty liabitity)

7 73 Rurml Drive

Ft. Lauderdale, FL 33301

{Street Address oF Principal Obce)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

William R Sigmund/ 73 Nurmi Drive/ Ft. Lauderdale, FL 33301

10. Attached tsan orighnl certificate of existence, no morethan 90 days old, duly sutherticated by the official having austody of reconds in
the urisdiction: under the law of which itis onganized. (A photocopy is natacceptable. Ithe cartificate isin a foreignlangiage, 2
tmstation ofthe cerfificate under oath of the transiator mustbe submitfed )

11. Nature of business or purposes to be conducted or promoted in Florida: Residential Planning,

Interior Decoration end Planning A

AW,

Signature of a member or an authorized representative of a member.
(In 2cocrdance with section 608.4038(3), E.S., the execufion of this document constitutes
an affirmation wndes the penalties of pesjury that the facts stated herein are goe.)

Wwilliam R Sigmund
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 LIABILITY 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:

Showcase Interiore, LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Strect Address (P.0O. Box NOT ACCEPTABLE)

Tallahassce FL. 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company ot the place designated in this certificate, 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
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, Florida Statutes.

Corporation Service Compan

raura R. Duniap
as its agent

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.060 Certified Copy (optional)

§ 580 Certificate of Status (optional)




- Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOWCASE INTERIORS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2005.

AND I DO HERERBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AWD I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHOWCASE
INTERIORS, LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D.
2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS YN GOOD STANDING AND HAS A LEGAL EXISTENCE NCT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4138452

4025534 8300

050731805 DATE: 092-07-05




