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SAGE

INTERNATIONAL, INC.

\amp!mg/ Service.. Empowerment! £ <

SAGE Incorporates Businesses in All 50 States

March 14, 2016

Division of Corporations
Registration Section
PO Box 6327
Tallahassee FL 32314

RE: L'Raye Designs LLC
To whom it may concern:

Enclosed are One (1) original and One (1) copy of the Application by Foreign Limited
Liability Company for Authorization to transact Business in Florida. A check in the
amount of $155 for the filing fee and certified copy.

Once filed, please email to Danielle@sageintl.com and return in the enclosed self-
addressed envelope to:

Attn Danielle Henriksen
Sage International, Inc.
1135 Terminal Way Ste 209
Reno NV 838502

We appreciate your prompt attention to this matter. If you have any questions, please
contact me by phone.

b

enriksen
Busmess Support Specialist

hank you,

1135 Terminal Way, Sulte# 209 | Reno, NV 89502 800-254-5779 | p 775-786-5515 | £775- 786-2013
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COVER LETTER

TO: Registration Section
Division of Corporations

L'Raye Designs LL.C
SUBJECT:

Name of Limited Liahility Company

The enclesed "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:

DANIELLE HENRIKSEN

Name of Person

SAGE INTERNATIONAL, INC.

Firm/Company

1135 TERMINAL WAY STE 209

Address

RENO NV 89502

City/State and Zip Code
DANIELLE@SAGEINTL.COM

E-mail address; (1o be used for fulure annual report notification)

For further information concerning this matter, please call;

Daniclle Henriksen 715 786-5515
at( )

Name of Contact Person Area 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, FL. 32314 266] Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fec O $130.00 Filing Fee & W $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITII SECTRON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 L'Raye Designs LLC

(Narne 6f Foreigh Limiied Liability Cotipany; mmust include "Limsted Litbility Company,” L.L.C."or “LLET)

(1f name unavailable, enter aitermate name adopted for the purpose of trunsacting business in Florida. The shermnate name must inclode “Limit=d
Listsility Company,” “L.L.C," ot “LLC.")
3 Nevada

(] unsdiction under the Taw of which forsign limited lability
cormpany is organizad)

(FEI number, 1f appiiceble)
wande
4 cn
) ale firs: (ransacted business in Florida, xf pnm‘ 10 TEgisTanon. } p S T
{See sections 605 0904 & 605.0905, F.S. w deterreine penalty biability) _ga u;
5. 4029 Henderson Blvd - “ﬂ_
—t *
Tampa FL 33629 - EEE
{Streer Address of Principal Oitce) ==
6 4029 Hendersan Blvd x C:j
(e
Tampa FL 33629 on
(Mailing Addrass) o
7. Name and street gddress of Florda registered agens: (P.0. Box NQT accepibie)
Name: Business Filings Incorporated
Office Address: 1200 Somh Pine Island Rd
Planmtion

. Florida 33324
{City)
Reglstered agent’s acceptance:

{Zip code)
Having been named gs registerad agent and to accept service of process for the above stared limited liability company at the place
deslgnated in this application, { hereby accapt the appointment as registered agent and agree 10 act in this capacity. I further agres
fo complywith the provisions of oll scatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regf.m eq

8. The name, title or capacity acd address of the person(s) who bas/have euthority 1 manage is/are
C.T.V. Capital L1.C, Member, 1135 Terminal Way Sie 209 Reno NV 89502

9. Atached is 2 certificate of existence, 00 more than 90 days old, duly anhenticared by the official having custody of records in the
Jjunisdiction under the law of whick it is organized. (If the certificate is in & foreign language, a translution of the certificats under oath
of tht translator must be submited)

/ _f_amw_f-m .
Signanure of au 2uthorized pesson

This docuroent is execwed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document 1o the Department of State constitutes a third degree falony as provided for in 5,817,185, F 8.

Typed or printed name of sigiee

CLueves I éu;T— AV NT AspaBop




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, L'RAYE DESIGNS LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March
8, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 14, 2016.

‘&‘MK.CBMLL,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20160314-2044
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/




