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v # COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _ PDESTINATIoN DES/éA/-S, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Poggar Sowgec

Name of Person

DesTinATION DESTm grion, LLC

Firm/Company

S63 TRANMNE PRIVE

Address
Koxvie, 74/ £752 2
City/State and Zip Code ;—E-;:f",'. -
Y=
L]
Boblowet L@ Desti UATION Des icuseec, Coar B
E-mail address: (10 be used for future annual report notification) T o 3 A
byt ey
=2 — ‘
For further information concerning this matter, please call: m—
Moy o m
o g =
r
RopenrSowe, . n £6S ) S¢L-026508 £ O
i ol o
Name of Person Area Code & Daytime Telephone Number g;f ~
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[1$125.00 Filing Fee D] $130.00 Filing Fee & |_]$155.00 Filing Fee & | ]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PP PRUTUNR I S . 5.5 -~ A11 S
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2009

ROBERT SOWELL 2o
363 TRANE DRIVE | )
KNOXVILLE, TN 37922 %;-ﬁ
2
SUBJECT: DESTINATION DESIGNS, LLC G
Ref. Number: W09000034294 Mo
i
.-
SF,
Sm

by
We have received your document for DESTINATION DESIGNS, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penalty fees is $3327.50.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions boncerning the filing of your document, please call
(850) 245-6984. -

Deborah Bruce
Regulatory Specialist Il Letter Number: 309A00028976

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

20 Hd 1243560
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2009
i
-
ROBERT SOWELL 5
363 TRANE DRIVE =0
KNOXVILLE, TN 37922 ok
m-<
SUBJECT: DESTINATION DESIGNS, LLC =
Ref. Number: W09000034294 e
=
oo
I

v

We have received your document for DESTINATION DESIGNS, LLC and your

check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following: -

A certificate of existence or a certificate of good standing, dated no more than 90
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 questions concerning the filing of your document, please call
(850) 245-6984. :

Deborah Bruce
Regulatory Specialist 1l

Letter Number: 409A00025821

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

20:0 Wd 1243580
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e APPLICATION BY FOREIGN LIMITED Llﬁ;\BILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

/0,

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. DES;

/oS, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C,” “LLC.™)

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
2. JTENNESSEE

3. d- 1062120
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. _MAY 4, 2904 5. PERAETeAL
¥ (Date of Orgarization) (Duration: Year limited liability company will cease to
exist or “perpetual™) o
Fer, 19,2004 -y
" (Date first transacted business in Florida, if prior to registration.) T -—n
{See sections 608.501 & 608.502 F.5. to deteleme penalty liability) (;-C'L m ot
=T, 0 ==
7. 263 TLANG DLIVE Ty 2 \"'
U'_<
UNHVILE , 17) 319 N 2 O
(Street Address of Principal Office) —u
O-—"‘ .
’ '1321 "3
8. If limited liability company is a manager-managed company, check here D 3&7 m
9. The name and usual business addresses of the managing members or managers are as follows:
Ropeet Sowste , 363 TRANE De. Kneoxviue, ) 373, ¢
LEW Shuuate  — U — 4= -

10. Attached is an original certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. {A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes 10 be conducted or promoted in Florida

FURLMITINE SALES

Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the exccution of this document constitutes
an atfirmation under the penalties o ury that the facts stated herein are true.)
OPRENT  Sowetl
Typed or printed name of signee




. . CERTIFICATE OF DESIGNATION OF
e ' 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:

Destiprior  Desisws, Lic

If unavailable, the alternate to be used in the state of Florida is:

-y
: o
e 2
i w2
zim g T
TE o~ —
. . o s w——
2. The name and the Florida street address of the registered agent and office are A4
Mo 232 m
2o £ O
oY
Josepun Sivs 2 o
(Name) a-r:‘.l ~N
>

03 W. ¢1tf o

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

Dhgmpa Gy, o z2¢0y

! Clry/Stae/Zip

Having been named as registered ugent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to uct in (B8 capacity. 1 further agree to comply with the provisions of all statutes

complete performance of my duties, and I am familiar with and accept the

(Signature)

$100.00  Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00

Certified Copy (optional)
$ 500 Certificate of Status (optional)




, .- -Secretary of State
. Division of Business Services
312 Rosa L. Parks Avcnue
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:
BILL DAUGHERTY

ISSUANCE DATE: 06/10/2009
REQUEST NUMBER: 09161530
TELEPHONE CONTACT: (A15) 741-£488

CHARTER/QUALIFICATION DATE: 05/04/2004
STATUS: ACTIVE

CORPDORATE EXPTRATTON NATF: PFRPFTUAN.
CONTROL NUMBER: C46B%47

JURISDICTION: TENNESSEE

REQUESTED BY:
BILL DAUGHERTY

363 TRANE DR 363 TRANE DR

KNOXVILLE, TN 57919 KNOXVILLE, TN 37919

CERTIFICATE OF EXISTENCE
I, TRE HARGETT, SECRETARY OF STATE 0OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

----------------------------------------------------------------------------

“DESTINATLON DESIGNS, LLC™

A LIMITED LIABILITY COMPANY DULY FDRMED UNDER THE LAW OF THIS STATE WITH DATE QF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILTTY COMPANY HAVE BEEN PATD:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXTSTENLE HAVE NOT BFEN FTLELD,

W E B E MM e EEERE R AL c - mr - eremrmeemmaeeaem-m-rmene~RrseEsBEeeT T aEEEEn

FOR: REQUEST FOR CERTIFICATE ON DATE: 05/10/09
FEES
RECEIVED: $20.00 $0.00
FROM: :

DESTINATION DES1GNS, LLC

TOTAL PAYMENT RECEIVED: $20.00
363 TRANE DRIVE

RECELPT NUMBER: 00004633675

KNOXVILLE, TN 37919-0000 ACCOUNT NUMBER: 00576165

TRE LHARGETT
SECRETARY OF STATE

g g pm | BN g o e &




