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Incorporating Services, Ltd.

1540 Glenway Drive ™

Tallahassee,. FL 32301

850.656.7956 .

Fax: 850.656.7953 -

WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State

FROM  Melissa Stops
The Centre of Tallahassee

mstops@incserv.com
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303 850.656.7953

corphelp@dos. myflorida.com
850-245-6051
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REQUEST DATE 1/6/2020 PRIORITY - Routine Ri

ouaasjs #
ORDER ENTITY
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STILL DREAMING, LLC
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PLEASE PERFORM THE FOLLOWING SERVICES:
STILL DREAMING, LLC (FL)

v
A

]

File the attached foreign qualification document

\;gkt'

NOTES: . -
$125.00 Authorized

Ermnail address for annual report reminders: corinne@corp-smart.com

RETURN/FORWARDING INSTRUCTIONS: - -
ACCOUNT NUMBER: 120050000052

Please bill the ahove referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courfer package if applicable. For UCC orders, please include the thru date on the results.

Monday, Junuary 16, 2020
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APPLICATION BY FOREIGN LIMITLED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
0 Still Dreaming, llc

{Name of Foreign Linnted Liability Company; matst include "Limited Liabi{ily Company," "L.L C..m or "LLL.")

(3 name unavailable, enter aitzmate nams adopted for the purpose of transacting business in Florida, The altermate name mmust include “Limitzd Liabitity Company,” "L.L.C," or "LLE.Y)
2.

84-3026302

(Turisdietion under the Faw of which Toreign Timited Tnbility compzny 11 orgenized)

3 —t =
(FET number, |I:pp1)cﬂﬂoi)_; o —
bee =
g N
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4, Pt \ !"'
{Dar First aransactod business in Floeida, 1 prios (o regisimtion.} L
(Sec tections 605,094 & 605.0005, P.5. 1o detcoming penally Irabiluy} e o 1
el
; . - :
¢fo VSiarr Interiors, LLC cfo VStarr Interiors, LLC A -:'g Cj
: 6. b
(Street Addrexs of Principal Ofice) (Muling Addsess) ICD = -3.-_;
EERr R -
3735 Shares Place, Suite C 31735 Shares Pace. Suite C = N
=
West Palm Beach, F1. 33404

West Pulm Beach, FL 33404

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Kuufiman Rossin
Name:

2699 3. Bayshore Drive, Suite 300
Office Address:

Miami

13133
(Cily}

, Florida
Registered agent's acceptance:

[Zrp code)

to comply with thre provisions of all statites relati

designaed i this application, | rereby accepe the pppointment o5 registered agent and agree o act in this capazity, { further agree
¢
and nccept the ablipations of my pusition as

o th par and complete performance of my duties, and f am famifiar with
istefed %

_
ﬁ\.- /, U[ﬁ:&ete&m‘{ tiwnhﬂ-/

faving been named as registered agent and to cceept service of process for the abave stated fimited liability company of the pluce




8. For initai indexing purposes, st names, title or capacity and addresses of the primary membera/managers or persons authorized (o
marage (up to six (€) totell:

Tt H Namo and Address: Ting op Capagity: Naroe jind Address:
. Vv Wiiliary
EMarager Name: erus il ] Manage: Name:
3735 8 Place, Sui
[iMember Address: 5 Snares Place, Suite C O Member Address:
\ West
- Oauthorized ext Palm Beach, FL 33404 1 Authorized
Puzen Person
— —
Clother Oother__ Clother Eﬁ;ﬂc‘r =2
S e
=y = !
- E _——
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[ Manager Name: [ Manager Name: B o T
i —
ot
Mo '
Civember Aduress: O Mzmber Address: - = i
R N - \—4"
TJauthorized [ Autharized = e
" P =
: o
Person Pemson _ T ~
Mother jOter [Jother Cleher
COManager Name: [ Manager Namu;
(Member Address: 7] Mamber Address:
DAuthorized % Authorizad
Person Pergan
{_JOther Oother Clother Oothser_____

Impariant Netice: Use sn attachment to repost more than six {6). The shachment will be imaged for reporting purposes only. Non-
indexs individuals mny be added to the index wher filing vour Florida Department of S:ate Arnual Report form.

%, Atiached is o serificete of existence, no mose than 90 days old, duly ruthentivated by the officiat heving cugtody of records in the

jurisdiction under the law of which it is orgunized. (1 the certificate s in a foreign language, a translation of the oartificate under oath
of the transietor must be submirted)

10, This document is sxecutad in accardance with section 605.0203 (1) (b), Florida Statutes, T am eware that ary false informatior:
submitled i # document 10 the Departiment of State constitutes 8 thisd degroe felony au provided tor in8.817.155, K5,
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Hillary H. Hughes

Typed of prinied eme of eigries




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY “STILL DREAMING, LLC"

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 TENTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STILL DREAMING,

_‘
Shes M
LLC" WAS FORMED ON THE SIXTH DAY OF DECEMEER, A.D. 2019. r::g §
C.
Pt LR o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE. BEBN 1
A —
byt !
ASSESSED TO DATE. L o oon i
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7738860 8300 Authentication: 204173754
Date: 12-10-19

SR# 20198530842
You may verify this cartificate online at corp.delawara.gav/authver.shtml




