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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

MARLENE LINVILLE
1039 NE 72ND STREET
MIAMI, FLL 33138 US

SUBJECT: TRADITIONS ART DESIGN, L.L.C.
Ref. Number: W20000025089

We have received your document for TRADITIONS ART DESIGN, L.L.C. and
your check(s) totaling $160.00. 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 80
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. e

Please return your document, along with a copy of this letter, within 60 days or o

your filing wili be considered abandoned. o
If you have any questions concerning the filing of your document, please calt -
(850) 245-6052. 3
Tacarri K Glass oA
Regulatory Specialist Il Letter Number: 820A00005041
RECEIVED
MAR 20 2070

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

TRADITIONS ART DESIGN, [..1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the fotlowing:

MARLENE LINVILLE

Name of Person

TRADITIONS ART DESIGN, L.1.C.

Firm/Company

1039 NE 72nd STREET

Address

MIAMI. FL 33138

City/Stare and Zip Code
MSLINVILLE@GMAIL.COM

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

-
For further information concerning this maner, please call: =
MARLENE LINVILLE 917 582.7299 .
at { ) )
Name of Contact Person Arca Code Dayuime Telephone Number

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Street Address:
Registration Section
Division of Corporations o
The Centre of Tallahassce

2415 N. Monroc Street, Swite 810

Tallahassee, FL 32303

Enctosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J 8125.00 Filing Fee (J $130.00 Filing Fece & [ $135.00 Filing Fee &

= 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITTH SECTION &8.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN  LIMITYED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THEE STATE OF FLORIDA:
| TRADITIONS ART DESIGN, L.IL.C.

(Name of Forcign Limited Liabifity Company; must tnclude “Limited Liabihity Company,” "I.I.C.," or “LLC.™}

(It name unavailable, enter ahernate name adopted fur the purpese of transacting business in Florida, The alternate rame must inchude “Limited Liability Company,” “111.C." o "LLC™

DELAWARE
5

‘.

84-3764953

(Juresdwction under the aw of which foreign hmited labihty company is organzed)

{FET numbser, 1f applicable)

4,
(Dhate first trunsucied business in Florida, if prior 1o regstration, )
{Sec sections 605.0004 & o015.0905, .5, o determine penalty lisbility)
1039 NE 72nd STREET 1039 NE 72nd STREET
5. 0.
{Street Address of Principal Ollicc) (Mailing Address)
MIAMI.FL 33134 MIAMI, FL 33138
~—2
(’_’_'2.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
N
MARLENE LINVILLE =
Name: —;
1039 NE 72nd STREET Zo
Oftice Address: -
=
fon
MIAMI 33138
. Florida
(Cuy) (Zip code}

Registercd agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

Alenanulls

istdped agenl's signuture




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MARLENE LINVILLE
OManager Namec: CIManager Nume:
1039 NE 72ND STREET
= Mcmber Address; CIMember Address:
MIAMI, FL 33138 .
O Authorized O Authorized
Person Person
OJOther Oher COther COther
CIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther COther ClOther OOther
=
=3
OManager Name: ClManager Name: i
~
OMember Address: OMember Address: =
2
OAuthorized O Authorized T
et
Person Person ..':
O Other OOther COther O Other

Important Notice: Use an attuchment 1o report more than six (6). The attachment will be imaged for reponting purposcs only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annuval Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (I€the centificate is in a foreign language, a translation of the centificate vader oath
of the translator must be submitted)

10. This document 1s cxecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ure otyin authornred penaon

MARLENE LINVILLE

Typedd ur preoved natie of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "TRADITIONS ART DESIGN, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVCKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF NOVEMBER,
A.D. 2018, AT 11:20 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CERTIFICATE IS THE ONLY PAPER QF RECORD, THE LIMITED LIABILITY

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

o

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.gz
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRADITIONS O

-

ART DESIGN, LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, —
A.D. 20139. é;

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQO DATE.

Authentication: 202531104
Date: 03-06-20

7713314 B315
SR# 20201923604

You may verify this certificate online at corp.defaware.gov/authver.shtml




