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APPLICATION BY FOREICN LIMITED LIABUATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 803.0602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN LDMITED LUBILITY
COMPANYTO TRANSACT BUBINESS INTHE STATEOF FLORIDA:

NMICHELE GREEN DESIGN LLC
(Nams af Foraign Cimited Liabiifty Company; must iaclude “Limned Liaoility Company,” L L €, or ~Lil 7}

l.

{1 name vavehbic, sese abiose tame adopted fnr U purpesa of santasing masiness i Flovida, The plremats npme mst inchide “Tamited Laabity Compory,™ 1.1 7 re “11LT)

NEW YORK
2.

oo wader Ge Ma ot ahinh furcrgn himsted Lsbnbity sumpany b angumred) (Ful mumber, it grpiicabiz)

4,
{Datc Srse mansacted dutiness i Flanda, if prior to segiatrador. )
{See peotions $05.0904 & 605,0905, F.5. 1o dereromne pemalty habinty)
139 EAST 66TH STREET, APARTMENT 1IN 139 EAST O6TH STREET, APARTMENT IN
b 6.
{Nirest Address ¢f Princrpal Orhge) (Matng Atkress)
NEW YORK, NEW YORK 10063 NEW YORK, NEW YORK 10065
=
-3 —
St W
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceplable) T
T 3= .
K U LIF
ity %] -
INCORPORATING SERVICES, L1D. lf—}\ O — E‘“"
Name: o
3 - -y P E ?.Tli
1
1540 GLENWAY DRIVE e = B
Office Address: D TV -
22—
TALLAHASSEE 32301 = o
, Florida .
ity (Tt code)

Registered agent’s acceptance:
Having been named us registerad agent and to accept service af process for the above siated limired fiabitiry company at the place

designared in this cpplication, [ hereby accept the appoinsment as registered agent and ugree 10 act in this capaciry. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumillgr with
and accept the obliparions af my position ay registered agent,

‘\fmel;bsa A Dops- Pesishend Secru‘aﬂj

Fegisered ageot’s n;myn
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8. For initiel indexing purposcs, list names, title or capacity and adéresses of the primary membersimanagers or persons suthorized o
manage [up to six (6) to%al]:

Title or Capacitv:

CinManager

B ember

D.‘\qﬂmﬁ?:.é
Person

DO:her

{ Manager

i Member

[TJAuthorized
Person

[ JOther

CManager

OMember

T lAuthavized
Pergon

DO[her

Name and Address:

. MICHELE GREEN
Name:

Title or Capacity:

(] Manager

Address: |o7 EAST 66TH STREET

(] Member

APARTMENT IN

[ Authorized

NEW YORX, NEW YORK 10065

Person

[]Other

Name;

Nother

T Manager

Address:

) Member

{1 Authorized

Person

CJOther

Name:

[Clother

[} Menager

Address:

(] Member

] Authotized

Person

CJoher

Clorher

Name and Address:

Name:
Address:
[(Joter
Name:
Address: =
=i
T W
:-- :-\l ';
:.l:r' = i
PSP o~ It
RS N
(JCrhez :
B - I
- o
J = o2y
oo BA
pETREN
Name: op ey -
' AN -
Address:
[Jother

Important Notice: Use an attachment to report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals nray be added to the index when fiting your Florida Departmenr of S1ate Annual Report form.

9. Allached is a certificate of existence, no mnore than $0 days old, duly authenticated by the official heving custudy 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 trunslutor must 5e sebmited)

10, This dozument is executed in accordance with section 605.0203 {1} (b}, Florida Staruies. I am aware that any false informaiion
suomisted in a document to the Department of State constitutes a third degre= felony as provided for in s.317.135, F.5.

8.7

MICHELE GREEN

Signarare of wn sutherzed peoyen

Typed 20 prined 2wme of sipees
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State of New York
Department of State

cerfily, that MICEPLE GREEZN DEZZIGN LLC & NEW YORE Limited
ilty Company filed Artiecles of Organization Dursua::: tc the Limited
{14 / Conparv Law on 03/26/20 ¢, anf‘ that the ;..un;cec Llab lltj
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Witness my hand and the official seal
of the Department of State at the City
of Albeny, this 23rd day of January
wo thousand and ninereen.

Whitney Clark
Deputy Secretery of Siaie
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