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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2014

GINNA EMMETT
2288 PEACHTREE RD #4
ATLANTA, GA 30309

SUBJECT: GDE CALLIGRAPHY LLC
Ref. Number: W14000001373

We have received your document for GDE CALLIGRAPHY 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):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 80 days or
your filing will be considered abandoned. Tao
7
If you have any questions concerning the filing of your document, please";call
(850) 245-6051. ey

F"‘“r,:
C‘) =

Deborah Bruce '
Regulatory Specialist || Letter Number: 1 14A00001274J

www.sunbiz.org

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

January 8, 2014

GINNA EMMETT
2288 PEACHTREE RD #4
ATLANTA, GA 30309

SUBJECT: GDE CALLIGRAPHY LLC
Ref. Number: W14000001373

We have received your document for GDE CALLIGRAPHY LLC and your .. -
check(s) totaling $125.00. However, the enclosed document has not been filed .

and is being returned for the fo!lowmg correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience. -

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 {he
English language. A photocopy of this certificate is not acceptable. _nm
Please return your document, along with a copy of this letter, wuthun 60 days or-
your filing will be considered abandoned. S
if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 714A00000493

www.sunbiz.org
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COVER LETTER
TO: Registration Scetion

Division of Corporations

SUBJECT: C/lpﬁ W\EMMWA

Name oljlmlled‘l,mb\}ly Company

T'he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Rusiness 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 congerning this matter to the following:

Dhvin \/mmw Dwnlap Brmst CC/\\‘Y\M

Name of Persort

Flrm/Cmnpany U

D391 SW 154 Road .
Address [‘-‘:—L ‘ : ’ﬁ
ingville . 22000 L E
| dily/Statle and Zip Code Wil N vy

-, -

Qi ol @ . Lorn Zo E o

L:-mail pddress: (to be used for future annualréport notification) 2 w

=i D

For turther intormation concerning this matier. please call

[

Qe Brownat

{ at ( 4011’ ) 6\3 Uaéfg
Name of Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section ' Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI., 32314

2661 Executive Center Circle
Tallahassee, L. 32301

| Enclosed is a check for the following amount
| 03 $125.00 Filing Fee  [I$130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
| Certiticate of Status Certified Copy of Status & Certified Copy

5@«1/\' ek uu[ ]’)nwx'ws {:WMS-



7

S
—

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

¥ o 0r Calliavapw LLC/

(Name of Foreign Limited Liability Comparpymusl 1{1uludJlemd 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
consent of the managers or managing members adopting the aliernate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” *LL1.C.™)

2 (Movaia s 46 - O%(p5(al4

(Jurisdictivn under fhe Taw of which foreign Timited Tiability (FLI numb@r, if applicable) 4
company is orgafiized)

4, ‘"l" 5

{Iate first transacted business in Floridy, if prior to registration. )
{Sece sections 605.0904 & 605.0905, F.8. 16> determine penalty liability)

5. 335,  SwW 45 Yoad_
OAovinville  Tovida . 2260%

(Slréct Address of Principal Office)

™~
‘ = =
N ’ o=,
> = "7
/ 4 ’_;_'"‘. g
A _b :;A = LT
NI N ] :
(Mailing Address) =) E
E4 .
NI EL
7. The name/title or capacity and address of the person(s) who has/have authority to manage_‘f?arez .
@ L4
(4 Ownev™ AMBIRZE &
e

3% SW 15 m 4
baunssiille . D209

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
inthe jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
transiation of the centificate under oath of the transtator must be submitted.}

LY pwroet

Slgnaturc of an autherized person
(10 accordance with section 603.0203, F.S., the execution of this ducument constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. I am aware that any false information submitted in a
document to the Department of §late constitutes a third degree felony as provided for in s.817.155, F.8))

Gina W) |

or printed name of signde
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

AGENT IN THE STATE OF FLORIDA.

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

. The name of the Limited Liability Company is:

ave Callinyapun, LG
VRS,

[funavailable, the alternaie to be used in the state of Florida is:

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

Cnna Emmet

 Eeuwa¥

(I\}amc)J JI

M~

- g =
HER el

; 8281 SW 45 M Rdad o oZ
| Florida Strect Address (P.O. Box NOT ACCEPTABLIZ) -
| (/ l g s *®
| 40(./[1/\05\/[‘(/(/ FL %20 LK
| L City/State/Zip E‘ 0 (=
SR w

ht L

Having been named as registered agent and 1o accept service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete pevformance of my duties, and I am familiar with and
accept the olligations of my position as registered

Fageni as provided for in Chapter 603, Florida

Statufes. M
\

¥, \I/ v (Signature)

| $ 100.00
$ 25.00
| $ 30,00
| $  5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

sepk paumend prcy10vs!




STATE OF GEORGIA

CONTROL NUMBER 112061714
DATE INC'AUTH/FILED  Jub- 30, 2012
Secretary of State JURISDICTION . M (3&0I'§{i{!
Corporations Division PRINTDATE DRMLL2043 11037 ARE
313 West Towey
#2 Martus Luther King, Jr. Dr.
Atlanta. Georgia 303341530

CERTIFICATE OF EXISTENCE

L Brian P. Kenyp. the Secretars o
iy office (it

State af the State of Georgan. do hereby ceriifs ronder B seal of

GDE CALLIGRAPHY LLC
A Domestie Limted Liabdy Company

way forned n the puwisdiction stated above or was authorized to tranwact business i Georgia on

fiie nbove date. Saul entity 1 m conuphiance with the applicable filing and nnm | registration
provizions of Title 14 of the Official Code of Georgm Annotated and Tas not filed aticles of

dizsolution. certificate of ciusce Bation or any otheesunilar documment w th the office of the
Secretary of State.

Thix certibicate relates onby to the legal exitence of the ubove-named entity ar of the date wxued.

It dees not certefi- whether or not a nonice of wient to dissokee, an application for wihdimwal a
statement of commencement of wid g up or my other seniky doctunent has beenn fiked or g
pendnyg with the Secretary of State.

#ate.

Tl certrficate §¢ 1stied parsuant to Title 14 of the Officid Code of Georgin Annotated agd w
prina-facie evudence that said entity iz mexptence or i mathorized to rangact winess s
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