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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2019

THERESA JONES
704 SUNCREST LOOP, #210
CASSELBERRY, FL 32707

SUBJECT: CIRCLE HEART BOOKS LLC
Ref. Number: W19000025606

We have received your document for CIRCLE HEART BOOKS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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. '

Stacy Prather
Regulatory Specialist 1! Letter Number: 419A00005256

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporationy

Cirele 1leart Books 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Theresa Jones

Name of Person

Circle Heart Books 1L1.C

Finm/Cuompany

704 Suncrest Loop #210

Address

Cassclberry, FL 32707

City/State and Zip Code

tioneswrites@E@gmail.com

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

For further information concerning this matter. please calk:

Theresa Jones 323 252-6117
at ( )

Name of Contact Person Ares Code Daytime Telephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32514 2661 Exceutive Center Circle

Tallahassce, FI. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Ceniified Copy of Status & Certified Copy



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

IN COMPLIANCE WTIT SECTION 603.0002, FLORIDA STATUTEN, THE FOFLOWING ISSUBNITTTED T REGISTER A FORFKEN LMV TIARIELN
COVPANY TUOTRANSICT BUSINERS INTHE STATF.OF FLORIDA:
| Circle Heart Books 1L1.C

(Name of Foreign Limted Liabihty Company, mustincelude “Lamited Lisbilay Company,” 71 1.€

T CLLCTY
U pame wnavanluble, enter alternate name adopted tor the purpose of tensscting business in Flrids The alternare name muast inclide *Linuted Liabilas Compam ™ "L L C7 @ 81L1LC™)
‘- ?__
Washingtlon State 46-4473619 o e
il 3 A = r:l‘,;‘ﬁ
g v = .
(Jarwticton under the Law ol which Togepn hmuied luhidiey conpany s svgantzedi (FEI number, of appliceblen ’w L et
rrd ~o [t
by e .
4, U - R
(Date fiest trunsacied business sn Floada, 1t prior w regstraton | i-.'l_' = % “‘.’
(Seg sections 605 0 & 605 0905, F X 1o detennine penalty laluy o ~
i ~ . -1,
704 Suncrest Foop #210 704 Suncrest Loop #210 A o
< | O
5. 6. ey
(Sweet Address of Principal Otfice) (Mashing Address)
Cassclberry. FLL 32707

Casselberry. F1. 32707

7. Name and streetaddress of Florida registered agent: (PO, Box NOT acceptable)

Theresa Jones
Name:

704 Suncrest Loop #210
Office Address:

Casselberry

32707
(Cuy)
Registered apent’s acceptance:

. Flurida

Zip codey

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the ohligations of my pasition ax registered agent.

,77/1/>

1 Rcﬁ{t[:tc@(gcnl': signalire ]

Having becn named as registered agent and to accept service of process for the above stated timited lahility company af the place
designated in this applicatian, T hereby accept the appointment as registered agent and agree to act in this capacity, 1 further apree




8. For initial indexing purposes, hst names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal];

Titje or Capacity: Name and Address: Title or Capacity: Name and Address:
, Theresa Jones
@h[anngcr Name: ] Munager wWame:
704 Suncrest Loop #210
[Tntember Address: P (] Member Address:
X Casselberry, FLL 32707 .

UClAuthorized ) . [ Authorized

Person Persan

Clother D()thcr Jother D()thcr

[ tanager Name: U Manager Name:
[:]Mcmbcr Address: {7 Member Address:
[CJAuthorized ] Awthorized
Person Person 5
2
Clother [Jother (Other Ooter =
—_— o R
-
~: =2 e )
- P2 R
T o .
(IManager Name: (] Manager Name: o r=ips
P L4 [
FEENE SRR
(CIntember Address: L] Member Address: REER bt
b -
. . e =
CAauthorized [ Autharized ~ A

Person Person

[(Clother [Jother [CJOther [Cother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Artached is a certificate of existence, no more than 90 days obd, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 685.0203 (1) (b), Florida Statutes. [ am aware that any false infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.153, F.S.

A ) L

Sigatute of an anthonzed pervan

Theresa Jones

Typed or printed name of signee



tr,

Secrefary of State

I KINM WYDMAN, Secretary of State of the State of Washington and custodian of its seal. hereby issue this
CERTIFICATE OF EXISTENCE
OF

CIRCLE HEART BOOKS L.1.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws ol the State of
Washington and that its public organic record was filed in Washington and became effective on 01/01/2014.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Sccretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 02/2272019
UBI Number: 603 3350 217

Given under my hind and the Scal of the State
of Washingion at Olvmpra, the State Capital

i, Ufprir—

Kim Wyman, Secretary of State

ceAL Op

[Xate Issued: 02422720109

§-




