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September 2, 2020

FLORIDA DEPARTMENT OF STATE

Dhvision of Corporas
OLDER LUNDY & ALVAREZ wision of Corporations

r

SUBJECT: WHITEBURST DESIGN, LLC
REF: W20000099418

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document that was faxed is very light which makes it hard to read/tell

what some of the words are. Please make dark and write or type =50 the
information can be read.,

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 £iling of your document, please
call ({850) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000300048
Regulatory Specialist II Letter Number: 920A00016854

P.O BOX 6327 - Tallahassec, Flonda 32314
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COVLER LFTTER

TO: Registration Scctivn
Division of Corporations

Nume of Limited Liability Comapany

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certifieste of
Existence, and check are submitied to register the above referenced fareign limited liahility company to transact business in Florida,

Pleasc retum nll correspondence concerning this matter to the following:

A{);‘m\ 0 Brae . Ea.

Name of Pernon

: 4
C—}VQ ti-’L l/(.( MY /"b-b’{\‘f\({f 7
Firm!COn‘lpanyT

ifI.‘C; ‘—Jt?-t I C,Ms §rm;..a'f'
Address
Tamen | FL 930l

City/Statc and Zip Code

Aacacy (@ ceathd . (e

F-mail address: {to be used Tor Tuture annual report notilication)

Far further infornmtion concerning this mater, please call:

Aosm 0. 8cacy Esu, 03 78y - ¥94¢

Name of Contact Person Arca Code Naytime Telephone Numher
Malling Address: Street Address:
Repistration Scction 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, FL 32303

Rncloged is a eheck for the folluwing amount:

Plepfe make check puyable to: FLORIDA DEPARTMENT GOF STATE

—.?)él(;.ﬂﬂ Filing Fee [J $130.00 Filing Fec & [J $155.00 Filing Fee &  {J $160.00 Filing Fee, Cenificaic
Certificate of Status Cenifted Copy of Smtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMELIANCE W1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMEITED TO REGSTER A FOREIGN | IMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS /N THE STATE OF FLORIDA:
. W B A T Destin , Ll

{Namz of Farcign Limited bty Company; mnf anclede ~“Urnited Liability Company, ™ L1..C.Tor "LIT.")

U paire unavadabdle, Gt aiiemate rame adupted for the purpote of fransactng busingss 1o anaa. Tie altermag st mrast include “Limited Liabilily Company,” "L L.C," or LLC."Y

oauna e ,
(Rerizdic o GAEr ke Taw of whwr lareiga Nmited Rabihry company ix orgamsed] {FPT number, T applicsbl)

2% first traceactad busmess e Fionda, o prier 1o regsimbon,
i Scc mahons 3050904 & 605,0905, £.5. to daiermis pemairy imbulity)

Lk L 24 ot ol TR (T s M7 Emic Levs Aeho

cipal Oltee) (Mailmg Address}

’f/j;;{L(LN g!"fi;f_r\f&f! L MeR 'j’r;\ﬂﬂc,.«. (pnaie, EL ?flcq“f

7. Name and gireet gddress of Florida registered agent: (P.0O. Box NQT scceplable)

Name: /\0!’\’7"-’\ O : ﬁ:tﬂ( "k_, _E_‘{_Li\'_-

W, e
cudasr (my (ee S
Office Address: kL.-ll‘ & % =e 0 A T
- ) s T
! ' .'\ . 118 -
/‘,’a‘ ME — , Florida SIG il T .,la
(Cny) (hp conddy - ey
‘o, L B
ftegistered agent's acceptance: __Z:' & ey

Having been named as registered agent and (o accep service of process for the above stated limited hab:‘!h‘y company at the p!ncz
designnted in this application, 1 herehy gocept the appointment ax registered agent and agree o acf in Ebn capaci _)_«,_ 1 further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my d‘une_y. and I g familiar with
and uecept the obligations af my position as registered agent,

Ll

[Regisiered agen’s sipnsture)
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8. For initial indexing pumscs, kst pames, titie or capacily and addresses ol the primary members/managers or persons autharized o
manage [up to six {6} total):

Uitle or Capacity: Name and Address: Title ar Capacity; Name and Address:

. P C e -
gﬁ;nngcr Nane: | (/ﬂ.f Pt TH LJH.‘-(E— Ji DIManager Nuwe: __ .
OMember Address: Ll .}5 E me bm{_ﬁ_ﬂmﬁ TIMember Address: _ . .

ClAvtharized Iﬁaﬂ-‘\i S,{'fl[:r ( {:L %‘{L‘,? CIAuthorized

Person I'erson
Ooher . CiOther o Oomer__ OOnher
CIMuonager Name: OMunnger Name:
DMember Addicss: DOMember Address:
DlAathorized O Authorized

Person Person O
OOther . COther iJ0ther O0ther -
ClManager Nnmae: CIMunnger Name:
CiMember Adkireas: OMember Address:
ClAuthorized JAuthorized

Peraon Person
Cltwher_ OOther CIOther [1Other

tmporant Notice; Use an attachment 10 repart more than sia (0). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Departiment of Stnte Annual Report forn,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial huving custody of records in the
jurisdiction under the faw of which it is arganized. (18 the centilicale is in a foreign language, o ranslution ol the certificate under vath
ofthe transiator must he sabmitted)

[ 0. This document is executed in sccordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any faisc information
submiticd in a document ta the Department of State consntufz third dcgrcc fc!nny as prox ided fop in s.817.155,F 5.

T

( £ / s
Slpearyre of an suthored perioe

671“116[6’#» UL {'d\ur‘:{'

Typed or printedt game af sipnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ”WHITEHU_RST DESIGN, LLC” IS DULY FORMNED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WHITERURST
DESIGN, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Wf <
D S
\)ﬁnny W Buech, Setrviery ¢ ity )

Authentication: 203571221
Date: 09-01-20

3469893 8300
SR# 20207039763

You may verily Lhis cerllficate online at corp.detaware.gov/authver shim




