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FILE2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTCMER NO:

NAME :

ACCOUNT NOC. : I20000000185
REFERENCE : 745840 7598947
AUTHORIZATION

COsST LIMIT

April 30, 2019
9:17 AM
745840-005

7598947

FOREIGN FILINGS

TOTAL SOLUTION INTERIORS LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Total Solution Interiors LLC
. (Name of Foreign Lumited Liadility Cempany; inust include “Limited Liability Company,™ "L.1.C.7or "LLC.M

(i name unavailable, enter altemiaic naine adopted for the purpose of transacting business in Florida. The elternate name rmust iclude "Lémized Ligbility Company,” "L.L.C." or “LLC ™)

Delawarg

(%]

{FE] number, {Tapphicable)

(Junsdietian under 1he taw of which Toreiygn hmited Tiability company 1s agamzed)

4.
(Dale firs nunsacied business w Flands_if priof 1o registranan )
(Scc scctions 605 0004 & 605.0905, F.5. 1o detennine penalty liabrliry)
888 Biscayne Boulevard, Unit CUSE B88 Biscayne Boulevard, Unit CUBR
5.
{Streer Address of Prkipal Office) (Mailhng Address)
Miami, Florida 33132 Miami, Florida 33132
:-: [ W] 2
i —
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7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) w I 3_-: '
s ..: r——
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Carporation Service Company e e
: Bt h =N t !
Name: =~ -
R - C .;
o+ — -
12071 Hays Street ow
Office Address: Craaay 2
2l Low]
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:
fluving beenr named as registered agent and to uccept service of process for the abave stated fimited liability company ar the place

designated in this application, 1 hereby accept the uppointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as revistered agent.

ge@r@mﬂﬂ‘ .)! L X Asst. Vice Prasident

g {Registered agent’s signature)
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£ Use an atlachment W report moce than six (6). The stachment will be imaged 1or reporling purposes only, Mon.
imbered individuals may e added so the indes when filing your Flosida Department of Stule Ansuat Repont lorm.

9. Attached Bs o centilivate of existence, no mone then 90 days old. July authenticated by the otlicial hinvdag custody of ceends in the
Jurisdiction undur the lw of which itis arganized. (1 the cotificate is g forcign Tnguage. o trnstation ol the cotiiene under oath
uf the ranslator must b submited)

10 This ducument is executed in accordinee with section 603, 020740, Florida Stadules, | am aware thai ans false infornition

sthmsitled in a docament w the Departisent ol Stte constitmesathiad degree felony s provided S in CX17 155, F.5
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTAL SOLUTION INTERIORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOTAL SOLUTION
INTERIORS LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202739339
Date: 04-30-19

7374897 8300
SR# 20193367603

You may verify this certificate online at corp.delaware.gov/authver.shtml




