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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sagn&uce Taerinr ¥ Ve aen LLC

Name of Limited Liability Com;ﬁm_\'

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitied o register the above referenced foreign limited liabitity company to tmnsact business in Florida,

Please return all correspondence concerning this imatter to the following:

(\Of\\(\\@, A ’\160_

Naine of Person

5 \e (\%‘Q e ?M\QP ¢ %S\C:{\_

FirnyCompany

22 520 Wemmocle Uouft

Addrcss

P\:—ef‘\(\c-f\bvw\c..beEcc\!\ . tL_ ?)‘P_O'BUC

Citv/State and iip Code

Conn\eToo © 5\%3&%; DA E CLoC ONd S sie . COm
E-matl address: (1o be or future annual rcport notification) ¢

For furthcr information concerning this matier. please call:

Cor\v\\@ ’—\)\eu a 81y, Lﬂ%‘\cﬁ\j—]

Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Encloscd is a check for the following amount:

Plcase nuike check payable oA LORIDA DEPARTMENT OF STATE

O s12500 Filing Fee . P $130.00 Filing Fee & (O $1535.00 Filing Fec & 0 $160.00 Filing Fec, Centificate
Certificate of Stius Certificd Copy of Status & Certificd Copy



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

INCONPLEANCIS W SNKUTION G002 FLORIDA SEATUTEN T FOLLOWINCG IS SUBNETTED 10 B]ECINTER A FOREIGN LA LLARIETTY
CONPANY TUTRANSACT BUNNENS INHE SEATY OF RO

1. <1ch:\m(‘e T Ao DES\Qn L C

bl (le}: of Forergn Limned Taability Compansy most melude™ Tamiied Tiabilin: Gumpany,” "LT.C." o “L1CT)

Ceanans %w Loy org LWIO

(1f' name unavailable, enter afternatc name adopted tix the purpose of ramacling business in Florsda The allermate name must include “Limned Liabihiy Company.” L L C™ o "LLCT)

2. C‘-Ci’ ooy e 3. 59 ‘ZS\’%B\Q

s funsdiction under the Taw nf whie) toregn imuted Tiabiality company s orgamsed) (FET number, 1l apphable)

(Dalc Tirst tramtacted bustiess i Flonda i pros to regstaation )
{See sectiom HO5 04 & 603 (005, F.S Lo determne penally habley)

5, 15\[&4 Qg;&m e D W 6 2N Focm\pae ch:é MR
(Street s ol Principal Oltee) {Matling Address)
Sove. 2.0 Su \% 2.0

Q‘*\mﬁv‘ LA Be20% {le\'\o\'\xe_x QR;OBOS
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)
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Name: CO{\ nAE ’Qe__c\ i" — :‘:' ',_ M

- I J—

Office Address: D2 SC)A‘ \\ommufjg Gr_‘ur\— :. E{' -
%FV\C: f‘b \ﬂ&f\g@—'oh&\ . Florida [\\:‘"L }A:)’SL\N

ey (Zop conde)
Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this dpplication, I hereby accept the appointment as registered agent and agree to adt in this capacity. 1 further agrec

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

o

tRegislered agent’s signature




% For intlial indexing purposces, list mames. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6 otal|:

Title or Capacity: Name and Address: Title_ or Capacity: Name and Address:
fanager Nank: GD(\T\\@ ’-\1@0\ OManager Natme:

CiMember Add rcss:?)’)-‘ 56-\* “MMOL\L eo ok CMember Address:

OJAuthorized FCEI‘ Mé \f\;:_%)’&g‘sa\ O Authorized
Person “ - ’5‘)'0 3\‘\ Pcrson

ClOther UOther OOther OOer
CIManager Name: OMamger Jame;
OMember Address: LIMember Address:
DJAuthorized i JAuthorized
Person Pcrson
ClOther, OOther TlOther OOther
OIManager Nank: TManager Namc:
OMenter Address: OMember Address:
OAuthorized OAuthorized
Pcrson Person
OOther OOuer TOther DOther

tmportant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporiing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form,

9. Atached ts a certificate of existence. no wore thun Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {10 the centificate is ina forcign language. a translation of (he cenificate under oath
of the translator must be submitied)

10, This document ts executed in accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any false infornuation
submigted in a document 1o the Depanment of State constitutes a third degree felony as provided for ins 817155 F 5

Sigepure of an authorized person
(Z: Ale % /ég A

Typed or printed name of signee




Control Number ; K947887

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad RafTensperger. the Secretary of State of the State of Georgia, do hereby cenify under the seal of
my office that

SIGNATURE INTERIOR & DESIGN, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized Lo transact business in this state.

Docket Number ;0 19126834
Dite Inc/Auth/Fited: 1172241999

Jurisdiction : Georgia
Print Dite o 05082020
Form Number D2

Bt Fotiimepe i

Brad Raffensperger
Secretary of State




