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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2019

CHARLES HENRICHSEN
266 SE PAYSAGE TRAIL
STUART, FL 34997

SUBJECT: RESTORED JOY, LLC
Ref. Number: W13000054663

We have received your document for RESTORED JOY, 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):

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 419A00011436
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COVER LETTER
TO: Registration Section

Division of Corporations

RESTORED JOY, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centifica
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fla
Please return all correspondence concerning this matter to the following:

CHARLLES HENRICHSIEN

Name of Person

Firm/Cornpany
266 SE PAYSAGE TRATT,

Address

STUART, FL 34997

City/State and Zip Code
CHUCKHENRICHSEN@YAHOO.COM

Ze 3
- -, R e
E-mail address: (10 be used for future annualTeport notification) _:;, fal =
RS
For further information concerning this matter, pleasc call: A IS L
S o &
CHARLES HENRICHSEN 425 508-0019 oy =
at( ) S 2y
Name of Contact Person Arca Code Daytimc Telephone Nurgﬁgr_ ™~
g
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.(3. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check for the following mnount;

(0 $125.00 Filing Fee E £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiftcate
Centificate of Status Cerntified Copy of Status & Certified Copy



ot R PRAT R PUALILAN LEVMTLED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B!
IN FLORIDA

IN COMPLIANCI: WITH SHCTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS SURMITTED TO RECHNTER A FORISGN [IMITTD
COMPANY TO TRANSMACT BUSINEXS INTHE STATE OF FLORIDA:

1 RESTORED JOY LI.C

(Name of Foreign Limited Tiability Company: must include “Limiicd Liability Company,” "L.L.C.." o1 “"LLC.T)

([{ name unznvmlable. enter altemate anme adopted for 1he purpose of transacting business in Florida  The alternate name must include “1imited Liability Company,” “L.1. C.” or “LL
5 WASHINGTON 5 N/A
Yunisdction wmder tie Liw of which loreiga lmuted Labrlity conrpany s urganized} | (FE] munber, il applicable)

4 05172019

(Date first transacicd business in Florsda, if priot (o registrnion )
(Sce sections 6050904 & 605.0905, F.5. to determine penalty Luthility)

5. 266 SE PAYSAGE TRAIL 6. 266 SE PAYSAGE TRAIL
(Street Address of Prnerpal Office) ' (Mauling Address)
STUART, FL. 34997 STUART. IFI, 34997

7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptablc)
Name: CHARLES HENRICHSEN

Office Address: 206 SE PAYSAGE TRALL

STUART , Florida 34997

T
{City) (Fip codle 13-4
Y p ) ?_ ‘.

bl

Registered agent’s aceeptance:
Having been named as registered agent and 10 accept service of process for the above stated limited hab:ln} cumpa!i af th
tesignated in this application, I hereby accept the appointment as registered agent and agree to act in thts.oapacr 1 furti

to comply with the provisions of all statutes relative to the proper and complete performance of my du!:es,‘ﬁ}‘{d 1 amfamﬂu
and accept the obligations of my position as registered agent. R, o -

é 2 ":':",2‘ . 4
i ) o

{Registered agent’s signaturc) :‘g E f;)
" : : ' . : \ @ L
8. 'The name, title or capacity and address of the person(s) who has/Mhave authority to manage isfare: >
Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
PRESIDENT CHARLES HENRICHSEN

266 SE PAYSAGE TRAIL
STUART, FL 34997

(Use attachments if necessary)

Y. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records
Jurisdiction under the luw ot which it is organized. ([ the certificae is in a foreign language. a translation of the certificate i
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1)
submitted in a document to the Department of State constinues a thir
e

Signature oT AT Tonzed person

«Hlorida Statutes. | amn aware that any false inforo
egreedeluny as provided tor in s.817.155, F.5.

CHARLES HIENRICHSEN

Typed or printed e of signee
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The étate of £

Secretafy of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its scal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

RESTORED JOY LLC

ANF 61

e
.

%vTWJ
111§

[ CERTIFY that the records on file in this office show that the above named entity was tormed under the Iawa m lht._hldit. 1
Washington and that its public organic record was filed in Washington and became cffective on 06/15/2016. Tx w»n -

| FURTHER CERTIFY that the cntity’'s duration is Perpetual, and that as of the date of this centificate, lhuzﬁc_erds gglhu
Secretary of State do not refleet that this entity has been dissolved. =

: "'

| FURTHER CERTIFY that all fees, interest. and penaltics owed and collected through the Secretary of %lggﬂd\ crhrt.n

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for ﬂﬁuz md that
procecdings for administrative dissolution are not pending,

Issued Date:  07/10/2019
UBI Number: 604 00K 341

STATE

Criven under mey hamd and the Seal ol the Sate
INRARNN] -
LA+ 1d

ol Washington at Olvmpia, the State Capital

Jiar, Upro—

Kim Wyman, Secretary ot Stue

Biate [asued: OF/10/2004




