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COVER LETTER

TO: Registration Section
Division of Corporations

Annmarie Ruta lateriors, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subinitied 1o register the above referenced foreign limited Hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sean McAlister

Name of Person

Veil Corporate

Finm/Company

10421 South Jordan Gateway Suite 600

Address

South Jordan, Utah 84093

Cuy/State and Zip Code

renewals@veil com

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

For turther information concerning this matier, please call:

Secan MeAlister 877 313- 1043
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Seetion Registration Section
P.0. Box 6327 Clifton Building
Tillahassee, FL 32314 2661 Execuuve Center Circle
Tallahassee, FL 32301

Enclosed is u cheek for the following amount:
B $125.00 Filing Feu O $130.00 Filing Fee & O S155.00 Filing Fee & 8 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Sttus & Certified Copy



[ N ’ . ' . ! 1 . N
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPEANCE WIHTH SECHON 605042, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTFD TO REGISTER A FOREIGN  {IMITYD FIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Annmarie Ruta Imeniors, LILC

{Name of Foreign Limited Liability Company: must inchude “Limited Liability Company,” "L.L.C.." or “LLC.)

(11 name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Linited
Lisbility Company.” "L.L.C." or "L1.C."}
N erv B NPy ) lfc)ﬂ_k_ 3 R1-3238231

(urisdiciion under the taw of which Toreign limited liability (FEL number. 1 applicable)
colpany is organized)

{Date first transacted business i Flooida, if prior to registration. )
[See sections 605.0904 & 605.0905. F.S. 1w determine penalty Liabiliny)

10421 South Jordan Gateway Suite 600, South Jordan. Utah 84093
{Street Address of Principal Office)

14 Persimmon Lane, Staten Island, NY {0314

6.

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: NORTHWEST REGISTERED AGENT LLC
Office Address. 3030 N. Rocky Point Drive, STE 150A
TAMPA Florids 33607
(City) {Zip cenle)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation 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 to comply
with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.
70_6/‘ Tom Glover/Secretary/Northwest Registered Agent LLC

{Registered agent’s signature}

8. The name. title or capacity and address of the personis) who has/have authonty o manage isfare:

Annmarie Ruta - Manager

14 Persimmon Lane. Staten Island, NY 10314

9. Attached is a certificate of existence, no more than 94 davs old, duly winhenticated by the official having custody of records in the

Jurisdiction under the law of which it is organg2d YIf the certificate 15 tn a foreign language, a translation of the certificate under vath

of the translator must be submitted) /' ;" -
1—-/ Stgnature of an authurized peison

This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for in s.817.155.F.§.

Annmarie Ruta

Typed or printed name of signee



From: Staphanig <okt Fax: (35€) 3059651

State of New York
Department of State

I hereby certify,

Far. 1850 2455030 Page & of 4 051772018 517 oM

1 ss:

that ANNMARIE RUTA INTERICRS, LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited

Liability Company Law on 07/13/2016,

and that the Limited Liability

Company i1s exiasting so far as shown by the recorés of the Department.

201805070459 170

EX R 3

WITNESS niy bund and the official seal
of the Deparzmient of Siate at the City of
Albany, this 04th: day of May  two
thousand and eighieen.

e L
e -

2T p)
PN s

Brendan W, Fizgerald

Executive Deputy Secretary of Stare RF C E ,VE D
MAY 18 2018



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2017

SEAN MCALISTER

VEIL CORPORATE

10421 SOUTH JORDAN GATEWAY, STE. 600
SOUTH JORDAN, UT 84095

SUBJECT: ANNMARIE RUTA INTERIORS, LLC
Ref. Number: W17000075783

We have received your document for ANNMARIE RUTA INTERIORS, LLC and
your check(s) totaling $375.00. 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 to a cerificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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.

Karen A Saly
Regulatory Specialist |l Letter Number: 817A00019138

www.sunbiz.org
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