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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?lfasumﬁ T ndewons . L.L.C,

(Name of Limited Liability’Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submiued 1o regisicr the above referenced forcign limited
lrability company to transact business in Florida..

Pleasc return all correspondence conceming this matter to the following: o ‘2‘%
~ - =, 0
jJ\L-L \).)(Lﬁe_g; 7 %&’;_ ?‘;\1 ?
(Name of Person) ' 3‘?’,; ¢ m
. | _ . = B O
Q\a_ocs-—: R Auderioes W L& oY =
T (Firm/Companyy ' D T
b
_ >7
1523 AWhafed e oo m
(Address) -
Dogasota “ | ' Ay 2.4%
(CityiState and Zip Code)

For further inforreation concerning this matter, please call;

Sheoven 0. Hatheaole | Gy 7856 - 9969

(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301

Enclosed iga check for the following amount:
B&gs.oo FilingFee  [J$130.00 Fiting Fee & 1515500 FikingFec &  T35160.00 Fifing Fee, Certificate
Certificate of Stazus Lentified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE BATH SECTRON (08503 FYORIDA STATURES ﬂmmuomsmmmmxmm
M@?Aﬂm COMPANY FO TRANSACT BLSINESS INTHE STATE GF FLORIDA:
i L‘:,u_suﬁ{ Toadeo ey . [ Q

{~Namc of Forcign Limited Liability Company)

. = .

2
— <2
2 Manglend UG 3, 20 ~104<8FO ol &
(Jurisdiction under the law of which foreign Iimned Tability i {FEY namber, iT ..tppllc._:tblc) s “0
company is organized) TP
KSR i (
" ¥ 2e-0d 5. r?g_u_qycﬁua.f 7, @ %
Toze of Lrganization) uration: ¥ear Lmied Habitity company will ceageta -
d & gtst or “perpetual™} e pany s 4‘;
T A
(Ot first iransacted business i Flotida, I prios © regifeation 2. <
(Sec secrions 608.501 & 608.502F S. o dctcrmmc peaaliy lability} 2y

(733 Whihed Verk foop
S rasota =~ FAZ L2

{Strect Address of Principal OTiee)

8. If fimited Hability company is 3 manager-managed company, check here[ |}

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

'éjrucvx Qmaaq Moo th wso b

k)

1933 Wk Seld Paele L\oop

3a_ﬂasa—lh_ F:f,

10, Astachod isan ariginal oertificate of existence, no more tian 90 days old, duly mthensicated by the official having austody of rocornds i
the junisdiction underthe law of which it is organized. (A photocopy is notasoeplable. 1 the certificate isin a forcign language,a
trrslation of the cartificate undercathof the transtator rriust be subisitted )

11. Nature of business or purposes to be conducted or Erometcd in Florida:
L)\ astnde (Ew‘cn_‘_ma:oa. Cg_‘d\t’\t"&ﬁ |

B Looote Wetlie ool

Signature of 2 member or an authori2ed representative of a member.
{in accordance with ycotion §08.408(3), F.S,, the execution of this dosument copstimics
»n affizpetion under the penattigs of pcrju:y that the, facts stuted heretn arc rue )

-AS R N Qc,_(r:& {ia‘ {B,Q_ootﬁ_.
Typed or prinied name of signee




. 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:

Pleasure Interiors, LLC _
2. The name and the Florida street address of the registered agent and office are: ‘%ﬁ—" 9 ﬁ
L '
| % ©
John D. Hawkins - _ ®= 3 O
(Name) ‘ Tt g
2 %
1023 Manatee Ave. W. =5
T U

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Bradenton ., 34205
T “City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lichility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating fo the proper and complete performance of wmy duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stotutes.

Moo= o

\BS{gnature) o

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Ceriified Copy {optional)

$ 5.060 Certificate of Status (optional)
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STATE OF MARYLAND
Department of Assessments and Taxation

L PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS QF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT PLEASURE INTERIORS, LLC IS A LIMITED LIABILITY COMPANY
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT
THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 26, 2006.
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301 West Preston Street, Baltimore, Maryland 21201
Telephione Buaito. Metro (410) 767-1344 / Qutside Balto. Metro (888) 246-5941 214
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 0003792146
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Fax (410)333-7697
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