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CR2EG27 (9/10)

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ";d\/H\O EV)""CVDY%QS | LQ

Name of Limited I Liability Company

i

The enclosed "Application by Foreign Limited Liability Company tor 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 carrespondence concerning this matier to the following:

F%w(mna \WQauxred g

Name of Person

Tolylhie Enttrprises (AL

I’ lrm/Compdn§

PO Pox (43|

Address

Care Girardeail MO (02300,

- ~
=0 =
City/State and Zip Code ;'(‘,L <o
22 Z
o .
Tom e . -
accountinac idyllicservices.Corm 2 3
E-mail addnghs: (1o be used {or future annual report notification) rug‘:f ~o
For further information concerning this matter, please call: I_,._I = ?
W T
g i (%)
D
Bojonna WaxeLng «(D13 ) 2883203 &
Name of Person Arca Code & Daylime Telephone Number =
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

ﬂ5125 00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Cerntified Copy

FEE RPN

1 $160.00 Filing Fee. Certificate
ol Status & Certified Copy



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:

_Toullie Enterprges L1¢,

{(Namd of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.." or "LLC.7)

{[f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” "LLC.™)

Nevada 3. 0 -HH IR

(Tursdiction under the law of which foreign ltmited Hability (F:1 number. if applicable}
company is organized)

4. ‘(“ 3. D?XD@NG

{Datg gf Organization) (Duratioh: Year limited liability company will cease to

exist or “perpetual™)
6. N\AYUN 20, 2012

"(Date first transacted business in Flocida, if prior to registration.)
(Sce sections 608.501 & 608.502 F.S. 10 determine penalty liability)

7. LPHI nNash Rd St ¢,

> S

T —
Scot Gy AD_ (52390 -
(Street Address of Principal Office) L I o
8. If limited liability company is a manager-managed company, check here @/ | ™ "“_
o o i
- = .-
9. The name and usual business addresses of the managing members or managers are as folg LI o

= ':_\ .-‘

Dexel Lornelius =

Po Box (L3
Cape Girardeau MO ©3703

10, Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: g }t oe & ) lf S
{ Il oo C AN

Signature of a member or an authorized representative of a member,
(In accordance with section 608.408(3). I.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitied in a
document 1o the Department of State constitutes a third degree fetony as provided for in s.817.1535. F.8.)

Derek Cornelius

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 STATUTIS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
TSTATE OF FLORIDA,

. The name ot the Limited Liability Company is:

Tayile Enterpeces LG

If anavailable, the alternate 1o be used in the state of Florida is:

t

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

) ~>
i " e P >
Acents and Corporations inc. ce 3
J- (N;l]’l'ﬂ.‘) > _;‘ I ......f‘.
o TR i
> .]‘: -— e
. . : 2z W ™~ et
5O(> ‘f\G‘{'Y\I /’\VPJ gf.)u*k# gﬂi lO\"jTDO m?:i ~o
Florida Strect Address (17,0, Box NOT ACCEPIABLE) Mo - " ;
'n_T? 4 gy
Y e [
. - St
NMaptes L Schog, 2F @
' Ciy/Stawe/Zip o 1

Hening been nanmed as registered agent anid 1o aceept service of process for the abwve stuted limited
fiahility company ar the place designated in this certificate, Thereby aceept the appeisiment uy
registered agent and agree 1o act n his capacity. § further agree to comply with the provisions of ufl
statines relating to the proper and complete performance of mv dities. and Lam familior with and

aceept the obligutions of niy pasition as regisiered agent as provided for in Chaprer 808, Florida
Stertnres. Agents and Corperations. Inc.

w o LA

/ﬂBrian Crawford — Assistant Secretary

S 100,00 Filing Fee for Application

$ 25.00  Designation of Registered Agent
3 30,00 Certified Caopy (optional)

$ s.00

Certificate of Stalus (opticnal)
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State of Wyoming

Office of the
Secretary of State
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United States of America,
State of Wyoming SS.
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I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office,

1
R R R R B R X TR B TR X P XA

TP T OO OOTTER

Idyllic Enterprises, LLC
isa

Limited Liability Company

did on January 17, 2012, comply with all applicable requirements of this office. Its period of duration is Perpetual.
This entity has been assigned entity identification number 2012-000614809.

308008888 I ESISEREN;

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
3| license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissoiution.

=7 | have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 13th day of May, 2013 at

4:02 PM.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2013

=,

it
BRYANNA WAREING %T
POST OFFICE BOX 1471 i
CAPE GIRARDEAU, MO 63702 ;2'5
SUBJECT: IDYLLIC ENTERPRISES LLC -:3‘:13
Ref. Number: W13000021225 =

o

We have received your document for IDYLLIC ENTERPRISES LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 cali
(850) 245-6051.

Barbara Bostick

Regulatory Specialist I Letter Number: 013A00008623

www.sunbiz.org

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