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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 323564 4305487
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : July 27, 2018
ORDER TIME : 1:25 PM
ORDER NO. : 323564-005
CUSTOMER NO: 4309487

FOREIGN FILINGS

NAME : HUNTLEY FLORAL DESIGN LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: HUNTLEY FLORAL DESIGN LLC
Name of Limited Liability Compamny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," ICcrtiﬁcatg of
Existence, and check are submitted to register the above referenced foreign limited liability campany to transact business in Florida.

Please return-all correspondence cenceruing this matter to the following:

KATHY SACHELt
Name of Person

DAY PITNEY LLP
Fim/Company

ONE CANTERBURY GREEN
Address

STAMFORD, CT 08501
Cirv/State end Zip Code

KRISTINKERNSB@GMAIL.COM ;
E-mail address: (to'be used for future annual report notification) i

For further information concerning this matter, please call:

KATHY SACHELI at {203 Y. 977-7308
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS: |

Division of Corporations Divisicm of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

O s125.00 Filing Fec £ $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificalc
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLANCE, WITH SECTIOV 605.0902. FLORIDA STATUTES, THE FULLOWING IS SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUISINESS INTHE STATE OF FLORIDA:

1. HUNTLEY FLORAL DESIGN LLC
{(Nurne of Forcign Limited Linbility Company, mst malade “Lamitod Libility Comgrary,™ "L L., o 1AL}

(I€ rame ymavaiisble, coter altomate neme sdopied o the prpase of ansacting busmes jn Florkda. The alternate ransw maw indide “Lamited Linbitty Compony,™ "L ™ or “LLL™)

2. DELAWARE i
(hmsmnﬂuﬁchwdwhmhwﬁmmmmth (P&l nermfey, T apptteable)

(Dwee firt trenncted bastness in Florida, o pra (o regsirbon,
{Se= sections 605.0904 &sus.omu.?sa'_ o determine p-:xu]ryb)lbilk_v)

S. 429 AUSTRALIAN AVENUE #11 6. 423 AUSTRALIAN AVENUE #11
(Serect Addrots of Trmcipal Olfice) {Matng Adcress)
PALM BEACH, FL 32480 PALM BEACH, FL 33480

7. ‘Narne and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: KRISTIN J_KERN
Office Address: 428 AUSTRALIAN AVENUE #11
PALM BEACH , Florida _ 33480
Gy} (¥ip onute) T
Registered agent's acceptance: v P

3 e

Having been named as registered agent and to accept service of process for the above stared Limited lighility mmpmﬁ e e
deyignated in this application, I hereby accept the appoiniment as registered-agent and agree to act in this capacity. ‘{' urtheragree
to comply with the provisions of all statutes relative to the proper and complete performance of my dudes, and I am Samiliar with

and uccept the obligations of my pesition as rygisteregagent. [/
- £
By: VMZZE\/ J, \ly!

KRISTIN T RERN orfrems moonrs o)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfure:

Title or Caparity: Name and Address: Title or Capacity: Name aud Address:
MANAGER KRISTIN J. KERN UE #1
—PALM BEACH, FI, 33480
{Use attachments if necessary)

9. Attached is & 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 4 foreign languuge, a tanslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a dociment to the De; fsmz/]nstitm:s a thifgd degree felony as provided for ims.817.155, F.S.
A L/ [ [/[/D

- \ Simﬁm:ml&'mdpm

KRISTIN J. KERN




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUNTLEY FLORAL DESIGN LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUNTLEY FLORAL
DESIGN LLC" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J'"TI'I‘ . Butock, Secrvtlary of State

Authentication: 203145481
Date: 07-27-18

6981473 8300
SR# 20185887952

You may verify this certificate online at corp.delaware.gov/authver.shiml




