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E‘* COVER LETTER -

O Registration Section
Divisien of Corparations

Tapastries LLC (name correction for previous submission)

Name of Limited Liabiliy Company

SHBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Lxistence. and check are submitted 10 register the above referenced foreign fimited liability company to transact business in Florida,

Please return all correspondence concerning this matter 10 the tollowing:

Name of Person

Tapastries LLC

Firm/Company

11140 Bronson Road

Address

Clermont, FL 34711

Crv/State and Zip Code

debrah001 @yahoo.com

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

For further information concerning this matter, please call:

Debra Hodge .407  497-7004

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O, Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exeeutive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount;
~ S125.00.Filipg Tee O §I.wl).(]() Filing Fee & O SI55.00 Filing Fee & O 816000 Filing Fee. Certificane
l‘(.d‘.ov'! AT riicnte of Status Cerntied Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

DEBRA HODGE &)
11140 BRONSON RD
CLERMONT, FL 34711

SUBJECT: TAPASTRIES LLC
Ref. Number: W18000077290

We have received your document for TAPASTRIES 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.

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 afternate 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.

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) 245-6052.

Neysa Cuiligan
Regquiatory Specialist Il Letter Number: 318A00017755

www.sunbiz.org



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

IN COMPLEANCE W SECHON 603 A FLORIDA STEUTES THE FOLLOWING IS SUBMEETED 16 REGISUER { FORERGN TINETED LLAHITY
COMPANYTOTRANSHCTBUSINENS INTHE ST OF FLORI :
|. Tapastries LLC

{Name of Toreagn Linvited Liatiliy Company, must inelode “Limied Lisbshity Compan " Vi L C

— T I

U name unavailable, ewter abiernaie wone adopted tor tie puspose of transactingz business in Floeda The alternae samie st anglude *Laneled Laninlsty, Company " 78 LC " 0e"LHEC TS
> Colorado 3
Chrtsehienon et the las of wloch fcen ied fabulies companm 1. sogaszedy tHED numiber, ar applicables
4.
(Date st transacted basuwess i Flonda, o prsoe o egastration )
e segdierts O PUOT & 605008 T S 1o detgimnng penaliy halles
< 11140 Bronson RD . 11140 Bronson RD - ~
estreer Address of Prewipal ¢ Hlice) aling Addiesw el ] =
M oo
Clermont, FL 34711 Clermont, FL 34711 O -
=28
X m -0 ——
o —
nZ =
el ™
S _ . i " s M
7. Nane and street address of Florida registered agent: (P.OC Box NOT acceptable) Mo -0
i
. NN
Name: Registered Agents Inc. LI =
, T g
Office Address: 3030 N. Rocky Point Dr. STE 150A S oo
Tampa . Florida 33607
“i
Registered agent’s acceptance:

[FATINTA L
Huving heen named us registered agent and e aceeps service of process for the above stuted limied liabilite company at the place
desigunated in this application, I hereby accept the appointiment as registered agenr and agree tr act in this capacity, I further agree

to comply with the provisions of afl statutes relutive to the proper and complete performance of mv duties, and Tam pamiliar with
und aceept the obligations of my position as registered agen.

2

iRogstered agent’~ sppature s

8. The name. title or capacity and address ot the personis) who hasthave awthority o manage is/are:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Ofticer Debra Hodge Officer
11140 Bronaon RD
E_lwlm‘, AL 34711

Officer

Officer

(Use atachmenis if necessary)

ot the translator must be submitted)

9. Attached is o certiticate of existence. no maore than 90 dayvs vld. duly authenncated by the otficial having custody ot records in the
Jurisdiction under the law of which it is orgunized. (1 the certiticate is ina foreign language. a translation of the certificate under oath

10, This document 18 exccuted in accorda

with sgetion 6050205 (1 (b, Florida Statutes. | am aware that any false information
submitted in a document to the Departimghn ¢ St constitutes (ARl dedlee telony as provided for ins 817,135 F.S,
T-l /i}ul..“mc uly(ﬂu‘mﬁm ]
Debra Hodge

[y ped on printed nanne of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Wavne W, Williams. as the Seeretary of State of the Stue of Colorade. hereby certity that. according
to the records of this office,
Tapistries

isa
Limited Liabitiny Company
formed or registered on 1272012016 under the law of Coelorado. has complied with all apphicable
requirements oi this office, and 15 in good standing with this office. This entity has been assigned entity
identitication number 200161854467 .

This certiticate refiects fucts established or disclosed by documents delivered w this office on paper through
OWOT2008  that have been posted, and by documents delivered o this oflice ctectromceally through
OUFTO20LS {8 004904 .

i have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certiticate at Denver, Colorado on O9/10/2018 @ 09:49:0:0 in accordance with applicable Taw.
This certiticate s assigned Confirmation Number 11 107260

B YR e

Secretury ol State af the State of Colorado

.‘#O“"S'.‘."tlt-‘-i't*"l"l‘l‘!‘.lt.“l"ll.‘nd ﬂf(.’:nit.lk.';}l{."“-“‘..‘..'."*.t*‘t“‘“"“*.“.““".

Nodweeo o cerficate ooaed _efectromcally from the Colorado Secrvtary of Srate s Weh aote as fidh amd amimiedieefs valnd amd cffecinge
Henvever, s un optron, e swuanee wnd validuy of o cernficawe obtarned eleciromcatly may be estabiished by vy the Valndeane o
Cernticate puge of the Necretory of Stawe's Weh site, Btiprewws sonsiate.cons bz CeriificaieSearc iCitersa da entermg the cormnficare
verttiraraiien aumber deplaved on the certificare. and followeng the srucnons disphived  Contivonny the satnee of o cerdfivaie s aerely
optional_und o o pegessany Ty ghe volnd and cffecive svswanee of o ceritficate. For o more sgformation. st ewr Web osaie. g
wwwsetatatecoans clich Cfieaneves pademar ke pade nomes " and selecs " Freguentiy b ked Quesienn,”




