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’ . ‘ COVER LETTER
TO: Registration Section
. Division of Corporations

SUBJECT: \_h%& \—LU‘S\\\ \e, ﬁ\(\ AN c&O\J?OSS ~ Lolfk@l.&éeu\m

' Name of Limited L:Ufnllty Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check arc 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:

CJU\O 0 b ﬁﬂy\,\o&%\

Name of Pcrson

Bl R f«muc\cﬁmﬁ% Lol saless LLQ.

Lompany
'S0 kDmJC Q}ﬁ&\xo& Mk%@ -0
Address
Lor e ﬁ@ﬂhm EL 2a8
, City/State afid Zip Code

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

For further information concerning this matter, please call:

jg&(\f\&—ﬁ\%w\DSON w30~ 058 C;: E

=z = :r-\-
Name of Contact Person Arca Codc Daytime Telephone Numbcr_ﬁ E (‘p YT:\
MAILING ADDRESS: STREET ADDRESS: -2 (o]
Division of Corporations

Division of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 01 $130.00 Filing Fee & [0 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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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 TOTRANSACT BUSINESS INTHE STATEOF, %R\IDA:

I.MQ&_‘—’L\Y‘N\Q\-U{K QM_J\ e b ! ALQQQ S&Q &VS;L\\\JC
{Nome of Foreign Limited Liability Company; must mcludV Limited Lmbnhly Cempany,” “L.L.C.," or "LLLC.)

tIf name unavailable. enter altemate name adopted fur the purpose of transacting business in Florida. The altemate pame must include “Limited Liakifity Company,” *L.L.C," or "LLC.")

1 OELADARE 3,

tunsdiction under the Taw of which Toreign linited liability conpany Is organized) {FET numbcr, it applicabic}

. Do QN -0 v

1D first ransacted buscss i Tlonda, 11 prior (o Tegistralion. )

{Sce scctions 605,0904 & 605.0%5, E.S. to determine penaity liability)
5. Q&;QVCM?S S Cog 6 150 \/OCQ&QL\_QL&Z\U
{Strect A s& of Pnncipal Office) (Mailing Addrcss)

280103 250 (D
WenXa - %&rdlm\}\—\. 3478 LA e %)Wdl% -1 2418

7. Name and street address of Elorida registered agent: (P. 0 NOT acceptable)

Name: PN ) YV\@'S/QJ'\

office address: 1 IS0 L. CQ&EA\.&OJ\ \CBQL)L :HF?DW 102
\AWF-‘ Gg\r‘&b\ L frorda SL4TET

Cnyl {Zip codle)

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. I further agree
te comply with the provisiens of all statutes relg
and accept the obligations of my positic

gto the proper and gOmplate performance of my duties, and I am familiar with

{chlstcn:d agent’s signature) V'
8. The name, title or capacity and address of the person{s) who hasfhave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name sand Addrbss:
>

N\Om% e

S0-63S

(Use attachments if necessary)

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 or . (lfth's in a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

S Signature ofg authorized persan

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
. submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

HROAPION

Typed or printed natve of sigiee




° - Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOTEL FURNITURE LIQUIDATORS &
WHOLESALERS, LLC." IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
APRIL, A.D. 2017.

AND I DO HEREBY FURTHERV CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

1

A

. 6301400 8300

SR# 20172794149
You may verify this certificate online at corp.delaware.gov/authver.shtml

" ¥ puthentication: 202433689
' Date: 04-25-17




