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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:O/M.VW\ S’é'ﬁlf C@jj’l{! U,Ql‘rl'f,{; LLC

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:

Anna” Komero

Name of Person

Yl

E
Charm Service Tndustes Lo =y 5 .
F?n'n/COmpany | —3?-;
14-22 Seaside Circle L2
Address = -
Navarre, Pl 32500
' City/State and Zip Code

OMna® rimdes ans. (o

E-mail address: (to be used fT ‘yure annual report notification)
For further information concerning this matter, please call

A‘m’\a?omg,rz; 327 |, B30~ 275
Name of Contact Person

Area Code
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327

Tallahassee, FL 32314

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle
Tatlahassee, FL 32301
Enclosed is a check for the following amount:
[l $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & Eé] 60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



505
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2016

ANNA ROMERO
1422 SEASIDE CIRCLE
NAVARRE, FL 32566

SUBJECT: CHARM SERVICE INDUSTRIES LLC
Ref. Number: W18000068356

We have received your document for CHARM SERVICE INDUSTRIES LLC and
your check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a cenrtificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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.

Jenna D Harris
Regulatory Specialist 1I Letter Number: 816A00021457

www.sunbiz.org
Thvicion nf Cortnratinne - PO BROY B899 -Tallahacepns Wlorida 29214
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* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Charm Service Indughres O

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2. Lpuisiana s T1- 5ULL3E

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is arganized)

4, OChbe( B, R0

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0004 & 605.0905, F.S. to determine penalty liahlity)

5. 1d-22 Seaside Circle
Novarve , F| 32560 2

(Street Address of Principal Office) VI .

6. 1429 Seaside Curtle
Navarre, Fl 32500

{Mailing Address)

7. Name and street address of Plorida registered agent: (P.O. Box NOT acceptable)
Name Anna Romero
Office Address: |- 8L Seaside Curcle
Naoxarve Florida W A5 e

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 af my position as registered agent.

(Registered agent’s signature)

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

ann(ﬂ%omera Manager, 1422 Seaside Corele Newawne, FL
CRI ~

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 submitted}
@WO

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | 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.S.

Anna B omerd

Typed or printed name of signee




SECRETARY OF STATE
S Gorstng o Tts, o e Tltrts o Liiomas S s honelly Cortisy thint

CHARM SERVICE INDUSTRIES LLC

A limited liability company domiciled in LAFAYETTE, LOUISIANA,

Filed charter and qualified to do business in this State on October 09, 2015,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is autharized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office {o be
affixed at the City of Baton Rouge on,

October 7, 2016

Certificate 1D: 10755790#HHTO3

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Fllings, Validate a Certificate, then follow
‘%"4"4’ /._%é the instructions displayed.

Web 42036601K
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