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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Dacember 6, 2019

GRAHAM BELL
5342 W HARBOR DR #401
VERQ BEACH, FL 32967 US

SUBJECT: DESIGN FUNCTIONS LLC
Ref. Number: W19000104839

We have received your document for DESIGN FUNCTIONS LLC and your

check(s) totaling $125.00. Howsver, the enclosed document has nat been filed
and is being retumned for the following correction(s):

A certificate of exi e or a certificate of good standing) dated no more than 80

jor 1o {he delivery of 1@ applica epartment 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 cath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate Is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

you .questlons concerning the filing of your document, please call
(850) 245-6052.

Tacarﬁ"k"él;s; .
Regulatory Speciallst [I Letter Number: 718A00024809

www sunhiz.org
Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT: B-F N 3” ﬁ-)'n cHons }\L(.

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 submitied to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this matter o the following:

(sraham I ||

Name of Person

e UGy Funchons Lo
Firm/Company

Sz e Werbyr ™R B p)

Address

V,tvo Beach (L D2HLT

City/State and Zip Code

(e sigan funcrions | Y &OL. com
LE-mail addressil(to be used for future annual reportiotitication)
For further information concerning this matter. please call:

Evaham Bell

at ( 9\"\ x )
Name of Contact Person

=
113 =
s
Area Code Davtime Telephone Number "
MAILING ADDRESS: STREET ADDRESS: Ve
Divisien of Corporations Mvision of Corporations - }
Registraiion Section Registration Szetion :
P.O. Box 6327
Tulluhassee, FIL 32314

Clifton Buitding

()
2661 Exccutive Center Circle 7y
Tallahassee. FL 32301 s
Enclosed s a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
&5125.00 Filing Fee D 5130.00 Filing Fee & D $155.00 Filing Fee & D 5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIBILITY
COMPANY TO TRANSHACT BLESINESS INTHE STATE OF FLORIDA:
i De. S8y

Funchons  LLC

(Name of Foreign Lypted Luability Company; must include “Limited Liability Company.”™ "L 1.C."or LLT.)

P

(1 namce unasailable, enter alicroyie narme adopted jor the purpase of 1runsacting business in Florida The aliernate name must include “Linuted Liability Company,” 1. 1.C." or "LLC.T)
) o
\,M RaLy U

S~ - . S Y
Doenjrgy Furchon s A | {C
J

(Jurssdwetion under the law of whach. [dreign furuted liabity company is organired)

3.

- A A X3
N-X-14 dele G4 faaisivraivw

{Date first tansacted business m Flonda, 1f priot te registration,

(See secrions 6050904 & 605.0905, F,5 . 10 determine penalty habiliry}

}
5. @P gg‘-lz W ]‘\HY‘})O( [hYe Kt—)'{)[ .

(Street Address of Prineipal Office}

Vew dpu . o 326407

~{¥athng Address)
—
=2
o
=
©
7. Woame and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - :
CI;.
Name; g%L’lZ ) u-Ctr)Q,)f b(: ﬁ:\-’o [ %-_-J:,
. | 5 l
Office Address: G,ﬂf chamr el

Ve Deacie

. Florida 32’6) ["/7
{City}
Registered agent’s acceptance:

(Zip code)

Having been named ays registered agent and to accept service of process for the above stated limited liabdility company at the place
designated in this application, T hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
and accepr the obligations of my position as

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
regfstered agent. % /
Z ;E ,
,y [R:lu'slcwvt signature)




8. For initial indexing purpuses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Namg; G( r CL\’\CM P)‘{/ H i Manager Name:

N . . ‘
Claiember Addrcss:g bk‘l Z LL) \‘A\“"( b"( y ] Member Address:

Clauthorized Ve ro B.QC\ C l'\ ﬂ G| (] Authorized
BA4A0 7

PPerson Person

E]Glhcr /Xll S doent (Jother Jother [CJother

[ IManager Name: [ Manager Name:
IMember Address: O Member Address:
ClAuthorized ] Autharized

Person Person

CiOther CoOther (CJother Clother

[
[ g
[IManager Name; (J Manager Name: =
=
Csiember Address: O Member Address: o -
ClAuthorized [ Authorized >
Person Person ol _
&)
(Jother CJOther (Jother (Jother___¢2

Imporiant Notice: Use an attachment to 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 form.

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having cusiody of recurds in the

jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certiticate under oath
of the translator must be submitled)

10. This document 1s exceuted in accordance with section 685.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 10 the I)memumoIWmmu a’ hll.‘ degree felony as provided for in s.817.155, F.5.

lurc of an aulhorucd rson

@J/{\OWL v 1}6 \{

Typed or printed name of signee




Tansing, Rlichigan

This is to Certify That
DESIGN FUNCTIONS, LLC

was validly authorized on February 25, 2000. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said himited liability company is vahd!y in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to alfest to the fact that the company is
in good standing in Michigan as of this date.

61 S

This certificate is in due form, made by me as the proper officer. and is entiled to have full faith and credr!
given it in every court and office within the United States.

0F :E !

1 REGUL lrfl

N

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 19th day of December, 2018,

ot Clsse

Linda Clegg. Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 19127515470

Verify this cedificate at: URL to eCenrlificate Verification Search hitp:/Aaww.michigan.govicorpverifycertificate.



