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+ COVER LETTER

¥

TO: ‘chislration Section
Division of Corporations

Jennifer Hoey Interior Design LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limiied Hability company to transact business in Flonda,

Please return all correspondence concerning this matter to the foilowing:

Karen Curry

Name ol Person

Jennifery Hoey Interior Design LLC

Firm/Compuany

PO Box 6409

Address

Ketchum, [ §3340-6409

City/State and Zip Code

karen@jenniferhoey.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, picuse call:

Karen Curry 208 720-0410
at( )
Name of Contact Persen Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a cheek for the following amount:
B 512500 Filing Fee O S$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenitied Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA-

i Jennifer Hoey Interior Design LEC

[Namc of Foraigs Limitee bty Company, must includc “Limited Taabiliny Company,” "LL.C " or "LEC ™)

111 rame urasatabile, emier aliemate fame adapied fr the puamone af transacting esimess 16 Flocsds The aliermate name st incdude *Linmed Liabihiny Corpany,” =L L.C7 er tLRE

5 ldaho 1 42-1745755

TTatdietion ander the baw o1 w el foregn beuted iubiliny company 15 o' ganred]

(FE! nuinber, 1f appheable)

4.
T{2ate s bansacted buseacss s Florsta, o) peros 16 repisizanon.)
| See sectons 05,0904 & 05 0905, F 5 to detennine penainy hadiliny)
< 2000 Towerside Terrace Apt 407 6. PO Box 6309 T =
Istreet Addrcas of Princpad Office) Ml Addros) T -
Miami. FL 33137 Ketchum, 1D 83340-6409 PR e
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7. Nurme amd xyvet address of Floridu registered agenis (1,00 Box NOT accepable) ) =- -
. LI
rOb . y 3 - e L P
Name: Eg;gn.\lcn:d Ageat Solutions, [nc. =3 o
) o
- See Plazs e o o Cem
Office Address: 155 Oftice Plaza Drive, Smite A 5

Tallahassce . Flonda 32301

ihapuadel

1ot
Registered agent's acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capucity. ! further agree
to comply with the provisions of all staiutes relativpYo the proper and complete performance of my duties, und [ am familiar with

and acvepl the obligutions of niy posz Has regis

U (Hognierzd agent’s igndsure)

X, The name, Title or capacity and address of the peisonis) who hashave authority to manage infare:

Title or Capacity: Name and Address: Title or Capacifty: Name and Address:
Member 7 Owner Jenniter Hoey Smith

PO Hox 6409/ 112 Badger Ln
Keichum. [D 83340

(Use attachments if necessary)

9. Avached is 3 certificate of ¢xistence. o mare than 90 days ok, duly authenticated by the ofticial having custody of records in the

jur:sdietion under the law o which it is orgenized. (1§ the certiticute is in 4 sureign languaye, o translution of the certiticate under vath
of the nanslator must be submitted)

10. This documen: is excoutel in accordance with sectivn 5050203 (1) (b, Florida Suiutes. | smawire that uny false information
submitted in a ducunient to the Department of State constitules a third degree feleny us provided for in s.817.155, F.5.
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Stynalt} of un authenyed person

Typed ur ponisd name of sgrae



State of Idaho

CERTIFICATE OF EXISTENCE
OF
JENNIFER HOEY INTERIOR DESIGN LLC

File Number W 32588

I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby

certify that | am the custodian of the limited liability company records of this State.

t FURTHER CERTIFY That the records of this office show that the above-named
limited liability company filed a certificate of organization in idaho on 16 August 2004.

I FURTHER CERTIFY That the limited liability company has not been dissolved.

Dated: July 10, 2017
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