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FLORIDA DEPARTMENT OF STATE }{)& ceapttes 4
Division of Corporations 71, el e

March 16, 2016 ' : ' /%’_

JULIANNE FORD

JULIE FORD DESIGNS, LLC
P.O. BOX 2364

BLUE RIDGE, GA 30513

SUBJECT: JULIE FORD DESIGNS, LLC
-Ref.Number: W16000019863 - — — e —

We have received your document for JULIE FORD 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):

You must insert the title or capacity of person(s} authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representatlve (AR). -

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.

Karen A Saly
Regutatory Specialist Il Letter Number: 116A00005481
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COVER LETTER

.

TO: Registration Section
Division of Corporations

Julie Ford Designs, LLC
SUBRJECT:

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:

Julianne Ford

Name of Person

Julie Ford Designs, LLC

Firm/Company

Post Office Box 2364

Address

Blue Ridge, GA 30513

City/S1ate and Zip Code

julie@julieforddesigns.com

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

For further information concerning this matter, please call:

Julie Ford ' 407 310-8237
at ( )

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

Tallahassee, FL 32301

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



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

IN COMPLIANCE WITH SECTION 6050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Julie Ford Designs, LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC."}

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inciude “Limited
Liability Company,” “L.L.C," or “LLC."”)
Georgia 3 81-1607583
(Jurlsdlctmn under the law of which foreign limited liability (FEI numbset, if applicable)
company is organized)

4 No transaction of business in Florida prior to this filing

{Date first transacted business in Florida, il prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 152 Orvin Lance Drive, Suite B

ey

Blue Ridge, GA 30513 : T . T
(Street Address of Principal Office)

6. PO Box 2364

Blue Ridge, GA 30513

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: John Paul Ford
ame:
Office Address: 252 Citrus Ridge Drive
Davenport’ . Florida 33837

(City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

; R istered agent’s signature)
GEatrh, MA- (Registered sgent's signatu

8. The name, title or capamty and address of the person(s) who has/have authority to manage is/are:

Julie Ford 684/5‘% MA"YVA—&SK

P.O. Box 2364

Blue Ridge, GA 30513

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submme?f w

; } Signature of an authorized person
This document is executed in ace nee with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

JUuLppps For

Typed or printed name of signee




Control Number : 16017933

STATE OF GEORGIA

Secretary of State . "% ey
Corporations Division I %3 ';:;
313 West Tower LU @
2 Martin Luther King, Jr. Dr. g, <
Atlanta, Georgia 30334-1530 e * g
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CERTIFICATE OF EXISTENCE e
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1, Brian P. Kemp, the Secretary of State;of. ‘the:State- of~Georg1g:£o hereby certify under the seal of my

et *
office that niﬁf?m”ﬁ’ L T ET .
»;':*' i B ;.{ }) " .,:‘.‘\‘;-«%A
S d ulle Ford Desngns, LLC P N
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was formed in the _]ul'lSdlctan stated below or was authonzedts to transact busmess in Georgla on the
below date. Said enttty is in comphance _with_the _applicable ﬁlmg;and annual- reglstratlon provisions of
Title 14 of the Official 'Code of: Georgta Annotated and has-not- ﬁled’"arttclestpf dissolution, certificate of
cancellation or any other s1mtlar document wnh the office of: the' Secretary of - State. t‘: »

P 7 . 1
E b -
= a-_x,, “t

This certificate rclates only to, ‘the legal ex1stence “of the above-named nt:ty as; of the date issued. Tt does
not certify whether”or not a notlce of mtent to dissolve! ai. apphcatton for w1thdrawal a statement of
commencement of wmdmg up.or any other similar documeht has"been filed or is' pending with the
Secretary of State. | "-_. . ] .E:s: ,1.___'; s W= 3 j‘,r

. Lo TR :
This certificate is issued pursuant to T1t]e 14 of the OfﬁCtal CodeJ(l)f Georgla Annotated and is prima-facie
evidence that said entity is" m ex1stence St isauthorized 1 to transact busmess in thls state
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RS Docket Number 12868456
Date Ine/Auth/Filed 102/26/2016
Jurisdiction :Georgia
Print Date :03/02201 6
Form Number (211
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Brian P, Kemp
Secretary of State




