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COVER LETTER

TO: Registration Section
Division of Corporationy

Home Interiors by Lindy LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

Lindy O'Brien

Name of Person

Home Interiors by Lindy LLC

Firm/Company

1795 9th Ave N

Address

Naples, FL 34102

Citv/State and Zip Code

homeinteriorsbyvlindy@gmail.com

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

Fur turther information concerning this matter, please call:

Lindy O'Bricn 234 337-5060
al ( )

Name of Contact Person Arca Code ravtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monrov Street, Suite S10

Tallahassee, FIL 32303

Enclosed is w cheek for the following amount:

Please muke check puyable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Cerntiticate of Status Certified Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2020

LINDY O'BRIEN 2ND MAILING
575107 AVE N
NAPLES, FL 34108

SUBJECT: HOME INTERIORS BY LINDY LLC
Ref. Number: W20000025235

We have received your document for HOME INTERIORS BY LINDY LLC and
your check(s) totaling $138.75. 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 90
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.

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

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

Tracy L Lemiegux
Regulatory Specialist I Letter Number; 820A00005096

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

e asal il ey
P Predet b

> FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN  LINITED UARILT

l. I-bme Ir\-\ﬂr‘mrs meJu

{Name of Furcign Limited Linbaliay"Company: muk m—]udg Tm:lul Lisbility Compuny,”

TULLC Mo mLLCT)

(11 name unavailable. enter altermate name adupted for the purpose of tramsacting bugiess in Flotda The sltermate name must inelude “Linuted Liaoitics Company,” “LLC," or “LLC.T)
Michigan $44061025
2

(Jurtsdsction ander the law of which foregn Tomited Tabihiy cumpany s organized)

(FET number, 1t applicable)

37152020
4,
(Date 1irst imnsacted business in Florsla, of prion to registratiun. )
{See sections 6050203 & 605.0905, F S, w deiermine penalty Labitity)
[795 9th Street N 1795 9th Street N
3. 6.
{Street Address of Paneipal Othee) {Madmy Addresy

Naples. FLL 33102 Naples, FL 34102

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptuble)

1

David Muanneke
Name:

375 107th Ave N
Oftice Address:
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Registered agent’s acceplance:

Having been numed as registered agent und to aceept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent und agree (o act in this capacity

sy, T further agre
to comply with the provisions of all stagates relative to the proper and complete performance of my dutics, and I am familiar with

e ay registered agent.

and accept the abligations of my, o ff

/ 1Regisicred agent’s signatusc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons asthorized b

manige [up o six (6) toial]:

Title or Capacity:

Name and Address:

Title ur Capagity:

Name and Address:

. Linds O'Brien — Nark Barnum
B Manager Nuame: i - M anager Name:
375 H07th Ave N _ 494 Qldticld Dr SE
O Member Address: OMember Address:

Naples, FL 34108

Byron Center. M[ 49315

ElAuthorized i Auwthorized
Person Person
COiher OOther ClOther O Other
O Manager Nume: OIMunager Nume:
CiMember Address; IMember Address:
O Authorized O Authorized
Person Persun
COther CJOther OOther JOther
OManager Name: O Manager Name:
COMember Address: O Member Address:
OAuthorized Ti Authorized
Person Person
OOsher Ti0ther O0Other OOther

tmportant Notive: Use an attachment to report mere than six (¢). The atiachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Aanual Report form.

9. Attached is a certificaie of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t1s orgamized. (1f the certificate s in a forcign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is exceuted inaccordance with seetion 605.0203 (1) (b). Florida Stututes. T um awsre that any false information
submitted in adocument to the Department of State constitutes a third degree felony as provided tor in 5,817,133, F .8,
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Tansing, Rlichigan

This is to Centify That
HOME INTERIORS BY LINDY, LLC

was validly authorized on December 23, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly 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 aftest to the fact that the company is
in good standing in Michigan as of this dafe.

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

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 31st day of March , 2020.

chot Cspe

Linda Cleqg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 20039627510

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.gov/corpverifycenificate.



