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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2020

JAY ESTABROOK
4904 HARFORD ROAD
BALTIMORE, MD 21214

SUBJECT: FEATHER AND NAIL DESIGN AND BUILD LLC
Ref. Number: W20000022547

We have received your document for FEATHER AND NAIL DESIGN AND BUILD
LLC and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letier Number: 620A00004497
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /E&fﬁéf—' andd /\/Q// W

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

(/M é’%/vo/{___ -

\'ame of Person

% o oS
Firm/Company Eg g _n-
fartord  foor G5 2
7 90 QL Ford 0/ 2% &
Address rv{c:
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City/State and Zip Code gm‘ %
é/ﬂ&@ﬁfﬁﬁ/‘a /(0 - COr3qg
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
( //’w Eitabroo/ U a(Ho__y_ 4y~ 0002
Area Code Daytime Telephone Number

‘)ﬁ'amc of Contact Person

Street Address:

Mailing Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee [0 $130.00 Filing Fee & $155.00 Filing Fee & [ $1606.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GO.0X2 FLORIDA STATUTES, THE FOLLOWING IS SUHANTTID TO REGISTER A FOREIGN . LINITTLY LIABITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID-A:
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(MName of Forerpn Limite
¢! same urasailable, enter allemate name adogpted for the purjose of vansacting business in Floida ‘The alterate nanx must include “Linuted Liabilty Company,” “L.L C." or "LLC.™)
3. §d -50980 54
(FET number, 1T applicabie)

2 /Ydry/arne

(Junsdwucht the law ol which forcign hinied Tiabiliny ¢ompany 15 organized)

+ 9/’/ 9f// 8/ (Date first iransacied buseness tn Flareda, 1 prior to registranon oy
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

(_/\QWa/ ()o <trillon

/767 LaKewooo léaﬂcfp unit 349
I /

(Zap code)

Name:

Office Address:
. Fiorida

56/, ardeqtorn
tCuy)

Registered agent’s acceprance:
designated in this application. | hereby accept the appointment ays registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, apd I am fumiliar with

and accept the obligations of my position as registercd agent,
(Registered agent’s tignatuse)

—

Huving been named as registered agent and to accept service af process for the above stated limited liahilizy company at the pluce




Title or Capacity: Name and Address;

mangge {up to six (6) total
Name and Address:
CIManager Nume:

%. For initial indexing purposes. list names, title or capachy and addresses of the primary members/managers or persons authorized o

Title or Capacity:
Namer 7)0»' 1274 /0 <Lritl o 2
Cintember Address:

%Janugcr
Address: /76 7 Zo‘_f/‘-mam’
O Austherized

OMember
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OAuthorized
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C0ther OOther TOther TOther
OManager Name: O Manager Name:
CiMember Address: OMember Address:
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9. Attached i$ a certificate of exisiensce, no more than ©

ol the translator must be submitted)
submitted in 4 document to the Department of State constitutes a third degree felony as provided for in s 317133, F.5

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am pware that any false information

Swgnature of an suthorized persan

/
¢ %de (0¢ tv(LA1)
Typed o puinted nane of signer

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purpases anly. Non-

indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.
duvs oid. July authentizoed by the offivial havine custedy i records in the
jurisdiction under the Luw of which it is organized. (11 the certificate is inu foreign language, a translation of the certiticate under oath



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED

LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE. AND THAT [ AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

1 FURTHER CERTIFY THAT FEATHER AND NAIL, LLC {(W18714261) , REGISTERED APRIL 01,
2018, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE

TIME OF THIS CERTIFICATE IN GOQD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
=

BALTIMORE ON THIS JANUARY 29, 2020.
-5

Michael L. Higgs
Director

Telonhione Sukimore Ao (2100 7070700 Oresiele Bolime
MRS (Marviand Relay Service) (8001 733-2238 TT/loice
Online Certificale Authentication Code: -hiTNPHCLUGZ2yBEFIOFmQw

Ta verify the Authentication Code, visit http://datmanyland. goviverify
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301 West Preston Street, Baltimore, Marviand 21201
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