' 00 600\

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] maw

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WRTUGLERRTAN

100295117961

a0

02 0R T

—

HyY Iy

._‘
ALY A%

47 148¢

s

!
]

(HuG

Ve
v

SIS

Vel

17 .
RIARN

~
¥

iV

A An

MWy 12839,

h
W



.‘.‘;,’-t

~ ael 1A
e Please sex. cortectlons
A as

1"-59"‘
FLORIDA DEPARTMENT OF STATE IQQUCSTCCL
Division of Corporations

February 7, 2017

MICHAEL DELAO
2157 NW 18 AVE
WILTON MANORS, FL 33305

SUBJECT: MICHAEL GRAY INTERIORS LLC
Ref. Number: W17000010880
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We have received your document for MICHAEL GRAY INTERIORS LL:C and.y
your check(s) totaling $125.00. However, the enclosed document has ngt beer-
e =

=,

filed and is being returned for the following correction(s): 2

Please list the complete principal office address.

ursuant to s.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.

,/éection 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist i Supervisor Letter Number: 217A00002421

Registration/Qualification Section

www.sunbiz.org
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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MiCh(]t’J Grﬂ)’ ._Lh'tCﬂOYJ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida,” Certificate ol
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please retumn all correspondence concerning this matter to the following:
Michae] De 140
Name of Person
Michael Gray Tnjonors
Finn/(',‘on‘lpany
2|57 Ne [T ave
' Address
witton Maners, FL-3 3305
Citv/State and Zip Code

tichael gray inferiond g mail. com

F-mail address: (to be bebd fgr future annual repokUhotification)

For further information concerning this matter, please call:

Michae] beldo w I54,  745-72625

Name of Contact Person Arka Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O). Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed isé check for the following amount:
$125.00 Iiling Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 05802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Michael Gray Inferions LLC-

(Name of Foreign Limnted I[abilily Comparny; must include "Limuted Liabihty Company.” "L L.C.." or "LLC.T}

1.
(1f name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” L .L.C.” or “[.1.C.")
3
(FEI number. if applicable)

Delawale

2
{Jurisdiction under the law of which foreign limited lability
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.09035, F.S. to determine penalty liability)

557 Ne |8 ave/
{Strdet Address of Principal Oftice)
" on Maﬁon] "“ 5330{ _

(Mahng Address)
e 2

7. Nume and sireet address of Florida registered agent: (P.0. Box NOT acceptable)
Name: M (JLG(( Dela O A
offcendiesss 21577 QE 3D Ay il

oy Hdwd M(fnd/S 1 viorida_> so,gf :

i']:[ KY 12834,

(Zip code)

(Ciry)

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 1o act in thiy capacity. I further agree
to complywitl the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
daccept the obligations of my position as registereq ageft

i
# / -
(RL;iblC{t‘d agent’s signalura"}_

—
I'he name, ttle or capacity and address of the persongs) who has/have authority 1o manage isfare

Mfchqf—l DC klo' MS(

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
. o 3
I sla

. . = HPa LY H ] e » > .—'- e ‘. -
Jurisdiction under the law of which it is organized. (If the certificate is in a i?ﬂgn language, a translation of the certificate under cath

of the translator must be submitted) \/M K& %

1gu£turu of an authorized person

This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
degree felony as provided tor in s.817.155, F.S.
L chael Zela ¢)-

submitted in a document to the I)Lpdﬂ% latmwl% z%

Typed or prmlC&"ame of signee
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hitps://www.delawareine.com/brochure/insiders _guide_to_forming_a_delaware_ilc_corp
oration_english.pdi’

The information contained in this communication is confidential and intended only for
the use of the named party above. This transmission may be legally privileged and if
the reader of this message is not the intended recipient, this warning will serve

as notice that any dissemination, distribution, or copying of this communication, or any
of its contents, is strictly prohibited. If you have received this communication in error,
accidentally or otherwise please return it to the sender immediately and delete the
message from your hard drive. Harvard Business Services, Inc. is not a law firm and
any information contained in this e-mail shall not be construed as legal advice.

Delaware

The First State

I. JEFFREY W. BULLOCK., SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"MICHAEL GRAY INTERIORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY. A.D. 2017.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID 'MICHAEL GRAY
INTERIORS LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2016.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.
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