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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2017

X (Udf@

CORPORATE ACCESS, INC.

SUBJECT: ID-INTERIORS LIMITED LIABILITY COMPANY
Ref. Number: W17000099063

We have received your document for ID-INTERIORS LIMITED LIABILITY
COMPANY and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO4000012092.

If you have any questions concerning the filing of your document, please calil
{850) 245-6051.
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| CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East ath Avenue. Tallahassee, Florida 32303
' P.O. Box 37066 (32315-7066) ~ (830} 2222666 or (300) 969-1666. Fax (850) 222-1666
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ID-INTERIORS LIMITED LIABILITY COMPANY

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)
’

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NANME AND DOCUMENT #)

CIAL INSTRUCTIONS:




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

IN COMPLLNCE WITH SECTION 605.0902, FLORILA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LI4RILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. id-interiors Limited Liability Company
T T {Name of Forcign Limited Liabilly Company. must mclude ~Limited Liability Company.™ "[L.1.C.." or “LLC.7)

ID-Interiars Flonda, LLC
{1f nzme unavaslable, enter alternate name adoptcd for the purpose of uansacting busiacss io Florida, The 2iernae aame must mclude “Lanited Liabilty Company,” “1.1. C,7or "LLC ™)

5 MONTANA 3
' Jwrsdicten und<r the bw of whach forevgn lmusted bababt company 1s organtzed) {FEl oumber, if apphcable)
4 Ot =d busmess @ Flonda. regBRDon
e ot e B0s T . o S B ) i)
5 850 SAINT ANDREWS DRIVE 6. P.O.BOX 4365 X
(Sireer Address of Pincipal Otfice) (Maling Addrees) — a
£1424 = I
COLUMBIA FALLS. MT 59937 WHITEFISH, MT 59937 e = L
i 1 _‘-“'
= St -y
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = . ..-
4 T !.D_, ]
Name: REGISTERED AGENT SOLUTIONS, INC. : o
Office Address: 155 OFFICE PLAZA DRIVE, SUITE A ESE
s
TALLAHASSEE Florida 3230 g
o — (City) (Zip code}

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
10 comply with the pravisions of all statutes relative to fhe proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positio regisieredyake,
% ADAM SALDANA - ASST. SECRETARY

&kim:ud agent’s sipnature )

§. The name, title or capacity and address of the person(s)} who bas/have authority to manage is/are:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Owner/Principal/Partr Malinda Iskiyan Owner/Principal/Part Wendy Faganel
PO Box 4365 PO Box 4365
Whitefish, MT 59937 Whitefish, MT 59937

(Use attachments if necessary)

9. Atached is a centificate of existence, no more than 90 days oid, 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 a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any faise information
submitted in 1 docurnent to the Dep: /(il of Jrate, constitutes a third degree felony as provided for in s.817.155, F.S,

v #‘l:"

. o bl U Sipnatare of an uhormed porson

Malinda Iskivan

Typed o= princed n=me of sigeee



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

id-Interiors Limited Liability Company

duly filed its Articles of Organization in this office on March 20, 2017, and on that date was authorized to

transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the

State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 10 obtain information on tax status.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 13th day
of December, 2017.

COREY STAPLETON
Montana Secretary of State
Certificate Number: 121320170341




