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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mo Stveex Desh o, LLC.

Name of Limited Llablhty 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:

Peter fovano, v

Namb-of Person

Mo Siree Desian, L

Firm/Company

FO5 Twree. MU\Ee rwéd

Address

Gosse Ponve  Oork, mz, Ug230

City/State and Zip Code

ne \ev @S 60 3SS 00, . LM

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

For further information concerning this matter, please call:

Cerer Cavod, Ir. . 213, 610-4424

Name of Contict Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

RFCFEIVED
JUN 15 2000



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2020

PETER FARAGO, JR
805 THREE MILE DR
GROSSE POINTE PARK, MI 48230

SUBJECT: MAIN STREET DESIGN, LLC
Ref. Number: W20000055682

We have received your document for MAIN STREET DESIGN, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 620A00011101

www.sunbiz.org

Diviieirnn nf Clarnnratiane . P OY BOWY £29299 Tallabhacenan EFlar,ida 29314



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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Monn Sweer Desvon, |

{Name of Foreign Limited Linbility Company; must inclulle “Limited Cistihity Lampua.uy TPLLC T “LLET)

Nowp Sveer - Degon ML, wLO

{If 2 unl\mhbk enter alernate name sdopted for the purpose ofm.nsu:ung business #g\i-}nda The alternaie mme}rmsl include “Limited Liability Company,” “L.L.C," or “LLC.™)

2 0, Q\f\\O\O\r\ 3.

(Jurisdiction under the w of wiyth foreign Imnited Labilily company s organized) (FE! numiber, if applicable)
4. 211]2020 .
gz‘mm% L(‘J“JSI% ltft;pd.cm!;-ll?ﬂm penaity ) hability)
s 05 Thvee (e DY . €0 Box S0
(Su-ec( s of Principai Office) . (Maiting Address)

Crosse Qovnde Pavk Lightnouse, Pt
mT. 48220 FL 32014

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: N\CO\e LO(Q,V\Z‘\
Office Address: —160 E B&m D\@ Qd %\d% \O %‘\"e/

5

B
r

B
Pomauno_Zencn o 35@(0 I
{City) (lem-),, _ \‘-—Sf.;-\ h

——a
P H

Registered agent’s acceptance: >
Having been named as registered agent and 10 accept service of process for the above stated lbmred liabilhy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to ac.nm this capac:ry I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my. dlmes, aryi I am familiar with
and accept the obligations of my position as registered agent.

(Registered -m'ﬁ;&e)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity;
[iManager Name: N Lo, gy 2Nz, OManager Name:
CiMember Address: 100 €. SOJ\(\ 9\6 w DMember Address:
O Authorized B\o, \0 Se © £ Authorized

Person pOm COL(\O %QOCJ/\ ) \T—L Person
320 LlD

{JOther Other CJOther F0ther
(IMenager Name: {-IManager Name:
OMember Address: [OOMember Address:
OAuthorized O Authorized
Person Person
ClOther ‘Cl Other DOther, OOther
IManager Name: UJManager Name:
Member Address: OMember Address:
Authorized CIAuthorized
‘erson Person
her OOther OdOther O0ther

tant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
d individuals may be added to the index when filing your Florida Department of State Annual Report form.

ched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
tion under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
anslator must be submitted)

document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
1in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

Typed or printed naoe of signee
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Lansing, Alichigan

This is to Certify That
MAIN STREET DESIGN L.L.C.

was validly authonzed on February 28, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said imited liahility company ie validhe in exictonce under the lawse of this stato and hae satichied itc

.......
annual filing ohligations

This certificate is issued pursuant to the provisions of 1993 PA 23 to altest to the fact that the company is
in good starding in Micltigan as of this date.

This certificate is in due forrn, made by me as the proper officer, and is entifled to have full faith and credit
given it in every courl and office within the United Slales.

In testimony whereof, D huve herento set mv hund.,

i1 tha it afl zpcing fhiz DickAsv nf Adsw  ZO70
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Lindz Clegg. Interim Diractor
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

certiicate Numper. 20U 1ugblzu



