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COVER LETTER

TO: Registration Section
Division of Corporations

Cal\kevyy Of Wclonegia

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida" Certificawe of
Existence, and cheek are submitted to register the above referenced foreign linnted habihity company (o transact business in Florida.

Please return all cormespondence concerning this matter 1o the following:

MQL{ Ha i lovaan

Name of Person

@J\l\{r @) lnclonesia
D4

Firm/Company

2045 M\{ e Sj("‘ﬁe—k‘

Address

chkgor\v}!\el FL 22 XA

City/State and Zip Code

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

For further information concerning this matier. please call;

\\/\’O-/ Ha%&bdmm 4 K64 ) Did. BRAS

Name of Contact Person Arca Code Davtinie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FE 3230

Enclosed ts o check for the following ynount:
0O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 0 S160.00 Filing Iee. Certificate
Certiticate of Status Certified Copy of Staus & Certitied Copy



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

IN COMPLANCE WIH SECTION 603.0U02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANIAC T BUSINESS INTHE STATE OF FLORIDA:

1 Callecy, of lndonesien LLC

(Name of Foreign Linnted Tiability Company: must include “Linmed Liability Compaay,™ LIC T or L1

Y name unas akable, cnter sbiernate name adopted tor the pupase ol iransacting besiness in Florida. The sltermate name nmust inchede “Livmed Liabiiy Company,” "L L C 7o LG

A gC)vJ’“"\ Cchfbuﬂa-

Junsdsetion uoder the law w1 which foresgn houted habihty compuny s orgamsed}

4, OC+ d / 20 \?

{Fate fizst traracted business sn Flonda, 10 prwor la segetration
(See sections SO AL & sDS FKES, F S o determine penaliy i |h|l|t\)

3.

AFE] mnuber, 1f appheahle)

TStrect Address ol PrnepalOrecy tMaling Addresst ©
Jetck sonujlle FL 32309 Jachommllc fL 33204
7. Wame and street address of Florida registered agent: (PO, Box NOT acceptable) B ~
¢ 3.0 e
Name: ™M e“[‘ '}'{ q = l’)\/"'i YN . ;;; -y
ve s © 1l
Office Address: 204 S M‘;{ [ S+ reet : O o
. P ~a Fa ]
3‘4 C—k SOV HC . Florida 399’04 4 o i
ALY T T mpeat . ' g “Ir:'
Registered agent’s acceptance: =

Having been named as registered agent and 10 accept service af process for the above stated limited liabifity Lumpuu_y -t the plm ¢
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this (ap‘aur_l dfurther agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.

| e S N

‘Rtﬁk/lcd agent’s agnate)

8. The nume. title or capucity and address of the person(s) who has‘have authority to manage isfare:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
1. Founder (b6 My Hagbuan
2 St
C ] L 32204

3, CO Foundce Or‘\}rz(,\ Psteint

% 9% M‘EE >%.
ackson 3250q

(Use attachments if necessury)
Y. Astached 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 o foreign language, a ranslation of the certificate under oath
of the transiaior muost be submitted)

16, This document is exccuted in accordance with section 6050203 (13 (b}, Florida Statutes. T am aware that any talse information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.S,

T MHesbve—

ﬁmuurc ol an authorized person

Mey  Hasbuon

Taped or printed name of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

VNV VAV VAV VAVAVAVAVAV VNV Y

K

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

GALLERY OF INDONESIA LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on September 29th, 2010, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal

of the State of South Carolina this 22nd '

day of September, 2017. £
|
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BAVAT

7.

Mark Hammond, Secretary of State =
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