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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

CHRISTINE BAUMANN
5012 SKYVIEW LANE
LAKEWOOD RANCH, FL 34211

SUBJECT: CHRISTINE BAUMANN LLC
Ref. Number: W180000666395

We have received your document for CHRISTINE BAUMANN LLC 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 618A00015034
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COVFR LETTER

TO: Registration Section
Division of Corporations

soner. L HRISTIMNGE BAUMAINS IASTERIOLS LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this mauer 1o the following:

O eI ST e  BRurr g/

Name of Person

CHPITIIVE  BRUMIBIIAS JASTERIOES LLC

Firmy/Company

5012 SEYUIED LB

Address

[ BREWOOD  EriicH  FL.  EB-342)/

City/State and Zip Code

IMED (@) O H L ALTIAE BAUM A COMT

E-mail addréss: (to be used for future annual report notification)

For turther information concerning this matter, please call;

Ot iznes Baompud, 94/, 405 - 4823

Name of Contact Person Area Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rugisiration Section Registration Section
P.O. Bux 6327 Clifien Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

eck for the following amount:
3125.00 Filing Fee 0O $130.00 Filing Fee & O3 $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate uf Status Certified Copy ot Siatus & Certitied Copy

Enclosed i1s



. A:PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLTLOWING IS SUBMITTED 10 REGITFR A FORFIGN LINIIFD LIABHITY
COMPANYTO TRANSACT BUNINISY INTHE STATE OF FLORIDA:

e rsranE” B s mTERIORLS Ll C

{Name of Foreign Limited Linbility Company. must include “Limited Liabihity Company,™ "L.L.C.." or “LLC."}

(Il name unavailable, enter altcrnate name adopted for the purpose of transacting business in Florida, The alternate name must include ~Limited Liabitity Company.” “L.1.C," or "LLC.™)
2N YORL s 82397/
{Junsdiction undes the Iaw of which foreign limuted linbility company is organized) {FEI number, il applicable)
o« Juwe 2¢_Z20/8
HDatc first transacted busincss n Flonda, 1f prior ta regstration )
(Sce sectuom 605 0XM & 605.0905, F.8. to determine penalty lisbility )
. Sorz SEYEW LANE [

LALEWD TR FL e
34211

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: [’H’E /m/(/{:/ Bﬁ()/wﬁfuﬂ
Office Address: 50/2 \S;( yV/E—/U M/U{

I
LUEEIIL0D R AICH . Florida 342// ,) o
1City} {Zip code) Cz r._-_ 3
Registered agent’s acceptance: - .3

Having been named as registered agent and to accept service of process for the above stated limited liability company 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 complete performance of my duties, and I am familiar with

and accept the obligations %& registered agent.

(chm:rrd agent's signature)

8. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

JHWAER CH L7y = BAUm L)
ol SeYied Lope”
LubEuoonh_ Susck Fro 32l

{Use attachments if necessary)

9. Attached 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 a foreign language, a translation of the certificate under oath
of the translator must be submitted}

18, This document is executed in accordance with section 60:5.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Dz.nm ofSlate constitules a {hifd degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

stz SHAUZAAS

Typed or printed name of signec




State of New York

SS:
Department of State ;

I hereby certify, that CHRISTINE BAUMANN INTERIORS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 03/20/2006, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 05th day of uly 1wo
thousand and eighteen.

B

Brendan W. Fitzgerald
Executive Deputy Secretary of State



