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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

BART GUZZARDO
3400 BLOOMINGDALE AVE
MELROSE PARK, IL 60160

SUBJECT: DESIGNS BY GUZZARDQ'S
Ref. Number: W17000067487

We have received your document for DESIGNS BY GUZZARDO'S and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached {o a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name of a limited liability company in the state of Florida must contain the
words “Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
"L.C.," and "LC." The abbreviations 'Ltd." and "Co.", also are no longer
acceptable.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Stacey M Warren
Regulatory Specialist || Letter Number: 217A00016841

www.sunbiz.org
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SUBJECT: DB 67‘ l/ l/C/

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check arc subnuitied o register the above referenced foreign limited liability company to trnsact business in Florida,.

Enclosed 1s a check for the followin

COVER LETTER

Registration Section
Division of Corporations

Pavrt Gutaa

Please return alt correspondence concerning this matter to the following:

(00

Name of Limited Liability Company

Name of Person

LLL.

Db

el Yare

FirmvCompany

’

Addrecss

L

LoD

City/State and Zip Code

aﬁx holdinac @

U hod. (0w

E-mdil dddress: (1o be used fgr future ahﬂﬂal rcpon\})tiﬁcalion)

For further information concerning this matier, please call:

Jennidey By

oW,

29 Slele4-

Name of Contact Pbl)son

MAILING ADDRESS:
Division of Corporations
Regisiration Section
P.O. Box 6327
Tailahassee. FL 32314

amount:
$130.00 Filing Fee &
rtificate of Status

0 $125.00 Filing Fee

Arca Code

Daviime Telephone Number

STREET ADDRESS:
Division of Corporatlions
Registration Scction

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

0O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate

Centified Copy

of Status & Certified Copy



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

IV COMPLIANCE T SECTION 603.0902, #1LOREA STATUTES, THE FOLLOWING [S SUBAITTED T0 RICISTIR A FORFIGN TINTIFI LLABILITY
CON P IM' "!O TRJL\'\"I(_"I BUNINENS INTHE STATEOF FLORIDA:

(\'Y ¢ nﬂi‘mgn I.lmnu.l Trability Company, must fclude “Tamited Liability Company.” 1L.L.C.7 or *LLC™)

Desions Ly Gurialdo's  LLc

(B narrﬁ;umdabie caler allernate name adq;&cd for the purpose of transacting biiness in Flonda The allernite pane must include ~Lomited Luashility Company.” "L L (

TS s Q= Y9
Chesdiction under the law of which foreign imited lability compaay 1s arganized } (FEI number, 1 appheable)
3 9\" \ — \q—
e

Lo "LLELT)

([Date tst ransacted busimess in Flwcsda, ' prior to registration )
(See sections 605 000 & 605 (05, i 5 1o determune penalty liability)

e

(Sueet Address of

Al _Coparate Dr 6 > dola Prg
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R
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7. Namc and streel address of Fiorida registered agent: (P.O. Box NOT acceplable) =t o ['3 -
| Bait Guzzaad S s
Name: Ly A L2Z2-A R0 15{)1:“ —_
! N s i
.= . B
Office ddrss: 2D\ (ot Poyorde D S
LN Y
E M‘CL{ l/\ . Flonda %}4 3';‘-_,@ (';J
(Cy) (Zip code) E o oy
Registered apent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I herehy accept the appoint ent gsrggistered agent and agree to act in this capacity. I further agree
to comply with the provisions of all .sTar;WWa

and accept the obligations of my positioncas regi

7’ istered agen é«:w:)
¥. The name. titlc or capacity and address of th n(s) who have auvthorily 10 manage is/arc:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

MLipnbty Pm,\ Q]\H’WULO »

(Usc attachments if necessary)

9. Attached is a centificate of exisience, no more ;
jurisdiction under the law of which it is orgampZed. (Il the certiften

of the translator must be submiticd) l

ture of aly authorized person

a forcn;,n I'ln;,ud50. a (ranslzmon of the cenificate under 0'uh

10. This docurment is excculed in accordance with 703 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depatment of State COI‘lSlllUlCS a third degree felony as provided for ins.817.135.F.§
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vped of prmlcd name of signee




File Nuwutber 036 1540-2

[, Jesse Wiiite, Secretary of State of the State of Hlinois, do hereby
certify that 1 am the keeper of the records of the Departinent of

Business Services. I certify that

DBG LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON FEBRUARY 04.2016.
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1LLINOIS.

InTestimony Whereof, i iicrcto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  25TH

day of AUGUST A.D. 2017

i s ’
Authentication #: 1723701856 venhanle untl 08/25/2018 g M W

Authenntcate at: htip /www cybercrniveillinois com

SECREIARY QF STaTg



