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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

JENNIFER I. OSORIO
2609 ROOSEVELT BLVD.
KENNER, LA 70062

SUBJECT: JENNIFER OSORIQO DESIGN, LLC
Ref. Number: W18000057676

We have received your document for JENNIFER OSORIO DESIGN, 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Yvette Scott
Document Specialist 1l Letter Number: 519A00012249

www.sunbiz.org
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TO: Registration Section
Division of Corporations

COVER LETTER

Jennifer Oscrio Design, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

b ~
o =
o=
Jennifer 1. Osorio X
b — i
\ — ] e—
Name of Person Th T |
:{‘:E ~ f
Jennifer Osorio Design. LLC. e o Y
o X
FirnyCompany - ﬁ = J
TE
2609 Roosevelt Blvd. gm wn
Address
Kenner, LA 70062
City/State and Zip Code
Josorio | 807 vahoo .com
E-mail address: {10 be used for furure annual report notification)
For funther information concerning this matter, please call:
Jennifer Osorio 504 441-8612
at { )
~ame 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

Tallahassce. FL 323014
Enclosed is a check fur the following amouni:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B si25.00Fiting Fee  ['5130.00 Filing Fee & [ $155.00 Filing Fee &

O s 60.00 Filing Fee, Certificate
Certiticate of Status Centitied Copy

of Status & Cenificd Copy




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Jennifer Osorio Design, LLC
' {Name of Foreign Limued Liabiliiy Tampany: mustinziude - Limeed ooy Company. LL.C."or “LLT™

83-2993782

{1 name wnaveilobie. enier aheniale nyme adupizd far e purpose o ranaacting business in Flonida. The altermate summe el inchude -~ Limited Liakility Conpany,” "L L 7,7 o “LLC.M
3.
(FE! mumher, 17 upplicabioy

Louisiana
2
uradsctiun erder the law ol winch foreign amwed labilny zampany erganwredt

{Pate fint ieansztied buciress in FI0618a. 17 prOT 10 fopmtraion. 4
iSce sectors AL G902 & 6030905, F.8 to detzming pengiss brabibry)
7901 24th St. N, STE 300 2609 Roosevels Blvd,
6. Fro |
Mg Addresst I 5
>

‘
Lireet Address of Princapas (Thce)
Kenner. Louisiana 70062
(=2

4= 101 60z

G771

St. Petersburg, FL 33702
IR

SE :h wy

¢ss of Florida regisiered agent: (P.O. Box NOT acceprable)

7. Name and strect addr

Registered Agents Inc.

Name:
7901 4th St, N, STE 300
313702

Office Address:
5t, Petersburg

. Florida

1Zip codsy

tCuty)

Registered ngent’s acceptance:
designated in this application. I hereby accept the uppointment as regisiered agent and agree to act in this capacin. | further agree

te comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered

{Regisiered agent’s <ignaiure)

Having heen named as registered agent and to accept service of process Jor the above stuted limired linbilin: company at the pluce

el




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 (&) total}:

Title or Capacity:

Litle ur Capacity: Name and Address:
D\J‘[anager Narme- Jennifer Osorio
W Member Address 2609 Roosevelt Bivd.
! Tess:

Kenner, Louisiana 70062

OAuthorized

Person

[ JOther

[(10ther

{ IManager Name:
[ JMember Address:
[ JAuthorized
Person
(JOther [Jother
U Manager Name:
COMember Address;
CJAuthorized
Person

Tother Clother

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a docwment to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Name and Address:

O Manager Name:
(J Member Address:
] Authorized
Person
{(Jother {(IOther
!
e =
[] Manager Name: oSN
so S T
(] Member Address; _ £2°0 ——
M= T
(] Authorized L O .
g'm X .‘...,I
Person et 1
S W
OOther = Dok
[(J Manager Name:
D Member Address:
D Authorized
Person

(CJOther

Important Notice: Use an atrachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a forcign language. a translation of the certificate under oath

[ JOther

J{ [ Signature of an suthorized person

DennmiSer Osoncio

Typed or printed name of signee
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SECRETARY OF STATE

L ety o Flote ot St ofLorviiona, S sy Corsily chin

the Articles of Organization of
JENNIFER OSORIO DESIGN, LLC

Domiciled at METAIRIE, LOUISIANA, '
Fros
Were filed in this Office and a Certificate of Organization was issued on %éhb@%,
2018, SNV N
gE = M
I further certify that no Certificate of Dissolution or Termination has beg?fgsuéﬂa r:"
-~
gm ;tp 1'77
EP A
~~ ——
Sl

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 4, 2019

A Yy m Certificate ID: 11083938473P83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Fllings, Validate a Certificate, then follow

%&a&'y /.%é mﬂoﬁons displayed.

Web 43297 222K

Page 1 of 1 on 6/472019 B:26:40 AM




