M | S 000D 1139)

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckupr  [Jwar [] man

{Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LIIS000 /00 SC G

Office Use Only

AN AERARAE

400319874524

11/01/18--01015--001 #1250

=6 2

3 ooo
~
2R B2
b; o "M, T
o - -~
m mDD
™ o<
R
.—.:__ﬁ L)
=
Zm -

y
L

4’%{[#

L
'.- £




COVER LETTER

TO: Registration Section
Divisien of Corporations

Design Line Studios, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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 return all correspondence concerning this matter to the following:

Brian L. Jones, AIA

Name of Person

Design Line Studios, PLLC

Firm/Company

107 Edinburgh South Dr.. Suite 201

Address

Cary. NC 2751

Ciry/State and Zip Code

brian@designlinestudios.com

E-mail address: {to be used for Tuture annual report notification}

For further information concerning this matter, please call:

Brian L. Jones, AIA 99 604-2973
at ( )

Name of Contact Person Area Code Daytime Telephone Number
PMAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O..Box 6327 . — - ——— -Clifton-Building — -— -
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee L1 5130.00 Filing Fee & O 515500 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Statss & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G05.0X03, FLORIDA STATUTES THE FOLLOWING 18 SUBVBITED TO REGISTER A FORIIGN LINITID LABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORI &
 Design Line Studios, LLC

(Name of Forergn Cintited Enhhiy Cempany. must ichade ~Canuted Taabdiy Company.” "L LC 7 or "LLCT)

Design Line Studios of NC, LLC

I name unavilable, enter shenuue namwe sdopied for e purpuse of ransacting business m Flonda The alternate name must e lude “Linnted Lialehes Compain,” "L L ¢ 7o “LIC ™
9 North Carolina 3. 27-1385763
thinsdiciion wder the Taw of which forergn hnwled Talahiy conspany s organzedy [FEI mudber_f applicabie)
4 NIA
(Date first transacied husiness in Flonda, 1 prior (o registraban 1
(Sce sectwoms 6 DI04 & 635 095, F S 1o detennite penalty labnliy }
;107 Edinburgh South Dr. . 107 Edinburgh South Dr.
(Street Adiktess of Pnincyzal Olice) thihng Address) ———y i g
Suite 201 Suite 201 B = -
PN - - H
- 2
Cary, NC 27511 Cary. NC 27511 2 8 z
:E.El—n—— 0
o = Ip® .
. . . 4 t
7. Name and street address of Florida registered agent: (P.O, Box NQT acceptable) m“‘é ~4 gzg
(A’ o
InCorp Services, | L R O
Name: nLorp Services, IR, “ m
™ c
[T 0w
Office Address: 17888 67th Court North 2
5508
. ¥ e 33470 ™ N
Loxahatchee Florida -
(City ) (Z1p coxdet

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further ugree
to coriply with the provisions ofyf#ll statutes relative to the proper and complere perforniance of my duties, and 1 am famitiar with

and accepr the obligations of my poesifion as vegisteredugen

STy,

Jackie DeFilippis, Authorized Represenialive on behalf of InCorp Senvices, Inc.

[ Fana N
"‘chu red bgent’s signature)

3. The name, title or capacijy and address of the person(s) who has/have authority 1o manage is/are;
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

Owner Brian L. Jones
107 Edinburgh 8. Dr., Suits 201

1

{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
Jjurisdiction under the law of which it is organized. (If the certificate is ig a foreign language. a translation of the centificale under oath

of the translator must be submitted)

Florida Statutes. 1 am aware that any false information

10. This document is executed in accordance with section 6035.0207 (1) (b/,
felony as provided for in 5.817.155. F.S.

submitted in a document 1o the Department of State constitutes a tifird

f]
. r , . .
Signatyfe #1' A1 authorized person

Brian L. Jones. AlA

Kpcd vt prntes! name of sigiee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

DESIGN LINE STUDIOS, PLLC

is a professional limited liability company duly formed under the laws of the State
of North Carolina, having been formed on 24th day of November, 2009.

I FURTHER certify that, as of the date of this certificate, (i} the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(i1) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iii)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (iv) that this office has not filed any decree of judicial dissolution, articles of
dissolution, articles of merger, or articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixcd my ofTicial scal at the City
of Raleigh, this 11th day of December, 2018.

- .'I-l- 3 -‘: ;
Scan to verify online.

Secretary of State
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