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COVER LETTER

TO: Registration Section
Division of Corporations

Carmen's Flooring Boutique, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Fareign Limited Liabitisy Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted w register the abave referenced toreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Lisa Shults

Name of Person

Carmen's Flooring Boutique, LLC

Firm/Compuny

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

City/State and Zip Code

LSHULTS@CORPORATEDIRECT.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Lisa Shults L (75 284-7167

Name of Conuet Person Area Code Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Division of Carporations [Division of Corporutions
Registration Section Regisiration Section
PO Box 6327 Clition Building
Tallahassee, FI. 323144 2661 Executive Center Cirele

Tallahassce. IF[. 32301

Fnelosed is a cheek for the dollowing amount:

Please make check payable 0 FLORIDA DEPARTMENT OF STATFE

O s125.00 viling kee O3 813000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centiticate
Certiticate of Status Cenificd Copy ot Staws & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANEE VITLSHCTION 6030002 FLORIA STATUTES, 1T FOLFCWING IS SUBMITITD TO REGISTIR A FOREIGN. LARTED LIARILITY
COVMPANY TO TRANSACT BUSINESS INTTIF STATE OF FLORIA:
, Carmen's, LLC

(Nume of Faregn Limited Liabihty Company, must melude “Limited Lty Company.” "L L.C

Carmen's Flooring Boutique, LLC

Do CLECTY
(I name unavautable, enter altiemate nanme adopted tor the pumasg of ransacting business in Flocida The alleoate vame mmst melode " Linoted Liability Compamy,” "1 ¢
. Nevada

CLLOC o "LLEYY
3
(Junsdicuon under the liw at whaeh torergn hnuted babiity campany 15 organized )
4.

{FEl number, if applicable)

11ate first ransacied busess m Floods, if poos o zegistration )
{Sec secnons 605 0304 & 405 0905 F S to determine penalty ltahilin

. 2248 Meridian Blvd Ste H

(Street Address of Punaipal Orlice)

Minden, NV 89423

. 2248 Meridian Blvd Ste H

tMailing Address)

Minden, NV

L e
: . P
.o ™ -
- ¢
7. Name and street address of Florida registered agent; (PO, Box NOT acceptable) ‘- é‘, a- '
. B O
P- U
- Registered Agents Inc. S5
7901 4th St N STE 300 -
ice Address:

St. Petersburg g, 33702
Registered agent’s acceptance:

171 canded

Having been named as registered agent and to accept serviee of process for the above stared limited Hability company at the place
designated in this application, T herehy accept the appointment as registered agens and agree to act in this capacity, |1 further agree

to comply with the provisions of all stasuses relative to the proper and complete performance of my duties, and i familior with
uid accept the abligations of my position as registered agent.

Bee R

{Registered agent's signatire)




$. Far inital indexing purposes. list names. title or capacity and addresses of the primary members/nianagers or persons authorized 10
manige [up to six {6 total|:

Titde or Capacity; Name and Address: Title or Capacity: Name and Address:
ma\-lmmgcr Name: Nancy Lake ] sanager wName:
[Intember Address: 2248 Meridian Blvd Ste H D Muember Address:
[Jauwhorized Minden, NV 89423 L] Autharized
Person Person

D('Jthcr DOlhur Cloher E](‘)lhcr

CIManager Nane: L] Manager Name:
Cnviember Address: [ Member Address:
[Jauthorized [ Authorized

Person Person

[ Jvher (other CJenher [(onher

Cvtanager Name:! (] Manager Namwe:
CIMember Address: (] Member Address:
D:\uihnriyud ] Autharized

Person Person

[ JOther { JOther Clonher ElOther

Loiportant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having cusiody ol records in the
Jurisdiction under the law of which itis organized. {1£ the certificate is in a foreign Lingtiage, a wranslation ot the certificate under oath
of the trunslaior must be submitted)

0. This documeni 15 exeeuied in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse information
submitted i a document to the Department of Siate constitutes a third degree felony as provided for in s. 817,135, 1°.8,

l’\ A Co /__%Ct RQ
s E Syenature of an authonzed person

Nancy Lake, Manager

Typed or printed nene of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske. the duly qualified and elected Nevada Sceretary of State. do hereby certify tha

[. Barbara K. Cegavske. the duly lificd and elected Nevada Sceretary of State. do hereby cerudy that
am. by the laws of said State, the custodian of the records relaung 1o filings by corporations. non-profi

[ by the | fsaid State, th tod fu Is relating 1o filings by i fit

corporations, corporations sole. limited-liahility companies. linited  partnerships. limited-habiliy

partnerships and business trusis pursuant to Title 7 of the Nevada Revised Stawutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and "

i am the proper officer to exeeute this certiticate.

[ further certify that the records of the Nevada Secretary of Swate. at the date ot this certificate.
evidence. Carmen's LLC. as 2 DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 1172072019, and is in goed standing in this state.

[N WITNESS WHEREOFE. 1 have hereunto set my
hand and atiixed the Great Scal of State. at my
office on 12/05/2019.

Lodsus £ Cjamb_,

BARBARA K. CEGAVSKE
Certificate Number: B20191205417492 Seeretary of State

You mav venly this certificate

AR

online at http:/www.nvsos.gov




