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“COVER LETTER

e

TO: Registratibn Section .
Division d¢f Corporations

Accent, Design & Management Services, LLC

Name of Limited Liability Company

SUBJECT:

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:

Louis Shaw

Name of Person

Accent, Design & Management Services, LLC

Firm/Company

32 S. Main St., Ste. C

Medford, NJ 08055

stylevacationhomes@gmail.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call;

Louis Shaw ..609 975-8268

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2014

LOUIS SHAW
32 S. MAIN STREET STE. C
MEDFORD, NJ 08055

SUBJ‘ECT: ACCENT, DESIGN & MANAGEMENT SERVICES, LLC
Ref. Number: W14000005219

We have received your document for ACCENT, DESIGN & MANAGEMENT
SERVICES, LLC and your check(s) totaling $125.00. 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) 245-6051.

Neysa Culligan
Regulatory Specialist Il Letter Number: 814A00001751

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TRANSACT BUSINESS IN FLORIDA

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Management Services LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. Accent Design

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

Liability Company,” *L,L.C.” or "LLC."}

(Jurisdiction under the law of which foreign limited liability
company is organized)

. 26-3843228
. 02/01/2014

(FEI number, if applicable)

{Date first transacted business in Florida, if prior to registration.}

{Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)
. — o~ B
s 32 S. Main St., Ste. C L
e B
Medford, NJ 08055 i =
(Streel Address of Principal OFTice) -
¢« 32 S. Main St., Ste. C TEOE
o) &
Medford, NJ 08055 ERES
(Mailing Address) >
7. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Louis Shaw, Owner
32 S. Main St., Ste. C

8. Autached is an original certificate of existence, no more than 90 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
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

ﬂ’éu—é Q. W

Signature of an authorized person

Louis Shaw

(In accardunce with section 605.0203, F.8.. the execution of this document constitutes an alfirmation under the penaltics ol perjury that the facts stated herein are true. [
am aware that any false intormation submitted in a document (e the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.)

Typed or printed name of signee

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
» New Jersey

SERIE
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

R L s T g

PURSUANT TO THE: I’ROV!SIONS OF SEC FION 605 0l 13 or 605.0902 (1){d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THIE STATE OF FLORIDA.

1. The name of the Limited iability Company is:

Accent. Design. . Management Services LLC

[T unavailable. the alternate to be used in the state of Florida is:

2. The name and the Florida street address ol the registered agent and ofTice are:

Reglstered Agent Solutions, Inc.

{Name)

155 Office Plaza Drive, Suite A

Flovidn Street Address (.08, Bos- NOT ACCRIFTARLY)

Tallahassee vl 32301
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Having been named as vegisteréd agent and iy aeeept service of process for the ahove stated limited

fiehiliry compimy ar the place dexignared in this certificate, §herehy accept the appoiniment us

registered agent und agiee to aet in-this capacity. | fiuriher agree to comply with the provisions of all
statates refating ta the proper-amd complere pecformance of my dutics, and [am familiar with and
aceept the obligations of my position us registered agent ax provided fir in Chapter 603, Florida

Startnies,

Q@J,Oifpf\ w M.QM Jaclyn Wright, Asst. Secretary

agnmure)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)
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“- s STATE OF NEW JERSEY
o DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ACCENT DESIGN MANAGEMENT SERVICES LLC
0400138564

With the Previous or Alternate Name

ADMS VACATION RENTALS (Alternate Name)
ACCENT DESIGN LLC (Alternate Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 13, 2006,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Louis Shaw
32 § Main Street #C
Medford, NJ 08055

IN TESTIMONY WHEREOF, I have
hercunto ser my hand and affixed my
Official Seal ut Trenton, this

21si day of May, 2014

, Andrew P Sidamon-Eristafff
Certification# 132315634 State Treasurer

Verify this corlificate at
hitpy:/iwwwl state.nj u/TYTR_StandingCert/ISP/Verify Certjsp

Page 1 of )



