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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2019

KELLY BUTLER
8 DEEPWOOD DR
JACKSON, TN 38305

SUBJECT: KELLY BUTLER INTERIROS, LLC
Ref. Number: W19000014114

We have received your document for KELLY BUTLER INTERIROS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
-records in the jurisdiction under the laws of which it is incorporated/organized,
* must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 819A00003069
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f COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ,,ZL:LL/»,/ Jou T e Jntorrors L LC

ve o+« B I
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liabatity company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Aertsy 14 Borter

Nafire of Person

// Sy DBurter Lnteriors

Firmi/Company

& Degpoos Lyive

/r\ddrcss

Tadkcon, T8 SF305

City/State and Zip Code

Kbtk r@cpluc, neT”

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

For further information concerning this matter, please call:

/(Eu_y Burler w D3] | 2546 -F85

Name of Contact Person Area Code Daytime Telephone Number
MAILING 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. F1. 32301

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

312500 Fiting Fee [ 513000 Filing Fee & T $155.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Cenificate of Swtus Centified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WTH 1 SECTION 603.0902. FLORIDA SEATUTES THE FOLLOUING I SUBMITTED TO RICISTER A FORFIGN LIMITFED LIARITITY
COMPANYTOTRANSHCT BUSINESSY INTHE STATEOF FLORIA:

L. Keroy Borkr Zntremn, LLC.

(Name pf Foreign Eamited Liability Campany, must include “Laimuited Liability Company,” "L L C “or "L1LC ™

([t name unavalable, enter altemate name adopted fi the pupose of transacting business in Florida  The altermuate nanse mwst include “Limdted Lizbeity Compamy,” L5 C.7or "LLC.)

2, 72’/1.//\.)(?(.(’6(—’_-

Uurisdiction under the Taw ol wlueh foreun imuted Tiabihiay company 15 ongarmzed)

(99

(FEL mamber. 1 appheabler

4 L-1] =/ 7
{Lrate frrst transacted business i Flonda, if prior 10 regisuation
(See secnont H05 0904 & 6050905, F § 1o detennine penalry liabiliry ¥

;. c?@@é’ﬁb/%qo{_)f o & Ikasdvoo La,

OMhag Address)
Aideson [ TN FFR0S Tadionw Th 3F320S5

ol
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i l E—:::; -1
AR
// ___£ _;'.*. ._.‘ m
Name: hEcty ouree ..o z= O

/ o
- < i @
Office Address: 4'/0 é‘z,ﬁ@/fb& and . '::; 1M :j

QARLCL // lsz?‘“a}&/f—d/ . Florida SRYS ?

(Zip code)
Registered agent’s acceptance:

Having heen 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 herchy accept the appointment as registered agent and agree to act in this capacity. | further agree

(o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position ay registered agent.

et .
/) chgls‘lcji agent’s signature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity: Name and Address: Titke or Capacity: Name and Address:

E‘a\/lanager Name; Ké Ly /O [3[/)"157/{ [ Manager Name:

A
[Iniember Address: g ,Jz-)%z L{Z(/_‘Qﬂ_&, ] Member Address:
/

O whorized fjad& dal }_'/b) -.J?szr ] Authorized

Person Person

[JOther Clother Jonher (losher

[CIManager Name: L1 Manager Name:
CMember Address: [ Member Address:
ClAuthorized (1 Authorized

Person Person

Cother (Jother Jother

[:]:\'lanagcr MNume: U Manager Name:
(Member Address: (7] Member Address:
CJAuthorized (] Authorized

Person Person

Cother [Clother Clother [(Other

Imponant Notice: Use an attachment e report more than six (6). The atachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a cerificate 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. (1f the centificate is in a foreign language, a translation of the certificate under cath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutgs a third degree felony as provided for in 5,817,155, 1°.8,

v ] "{Wn Aeftacided petson

Keeey A Svrel

r_wmb(- punted name of tgnce




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FI.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

KELLY A. BUTLER February 27, 2019
8 DEEPWOOD DRIVE
JACKSON, TN 38305

Request Type: Certificate of Existence/Authorization Issuance Date: 02/27/2019

Request # 0307339 Copies Requested: 1
Document Receipt

Receipt # : 004576497 Fiting Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3751179279 $20.00

Regarding: Kelly Butler Interiors, LLC

Filing Type: Limited Liability Company - Domestic Controt # ; 790861

Formation/Qualification Date: 03/09/2015 Date Formed: 03/08/2015

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: MADISON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Kelly Butter Interiors, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

“ has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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