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: COVER LETTER -

TO: Registration Section
PR . .
Division of Corporations 'S

-

LINDSAY MACRALE INTERIORS LLC
SUBJECT:

Narne of Limited Liability 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 reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Lindsay MacRac

Name of Person

LINDSAY MACRAL INTERIORS LLC

Firm/Company

2114 Willow Lauren Lane

Address

Windermere, FIL 34786

Citv/State and Zip Code

indsay@lindsaymacrac.c
lindsay@lindsaymacrac.com

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

For turther information concerning this matter. please call:

Lindsay MacRace 407 902-9419
at { )

Name of Contact Person Ared Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section 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. FI1. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Siatus & Centified Copy




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

IN COMPLANCE WITH SECTKON G002, FLORIDA STATUIES THE FOLLOWING 8 SUBMITTED 10 REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

LINDSAY MACRAE INTERIORS LIL.C
’ {(Namc of Fozeign Limited Linhility Company. must include “Timited Liabthty Company" "L 1.C. " or "LLLC)

1 e wnas ailable. enter aliemate name sdopted for the purpose of trensacting business in Florida 1 he alternate name must include “Limited Liabidity Company.” "L C," or "LLET)

NEW YORK 403883877
5 1
Jurrsdaction under the law of which foreign Iimited Lability company s arganized) {FEN nunber, (F applicablcy
4.

{TTate first trensacted business in Flanda, if prior to cegistration, )
18 sections 605 DM & 6050905, 17 8.t detenmine peralty liabidizy

2114 Willow Lauren Ln 2114 Willow Lauren b.n
3, 6. .
(Strect Address of Prerapal Office) (Mahing Addressy . (.._.._)
P
R b
. 3
—
Windermere, FLL 34786 Windermere, FL. 34786 T
1‘ =
- . - 9
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) -
s}

Lindsay MacRue
Name:

2114 Wiallow Lauren Ln
Office Address:

Windermere 34786
. Florida
{Ciy) (Zip code)

Repistered apent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby daccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent.

S Mae]a s

(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
inanage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CIManager Name: Lindsay MacKac OManager Name:
= Member Address: 2114 Willow Lauren Lo OMember Address:
ClAuthorized O Authorized
Person Windermere, FLL 34786 Person
C0ther COther CiOther OOther
O Manager Name: OManager Name:
O Member Address: Ui Member Address:
O Authorized O Authorized
Person Person
OOther COther COther COther
O Manager Name: I Manager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
COther CJOther, O 0Other OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly amhenticated by the official having custody of records in the
jurisdiction urder the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

| P

Signature of an anthorized person

Lindsay MacRae

‘Tvped or printed name ol signee




State of New York

SS:
Department of State ;

I hereby certify, that LINDSAY MACRAE INTERIORS LLC a NEW YQORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/10/2013, and that the Limited Liability
Company is existing so far as shown by the records of the Department. I
further certify the following:

A Certificate of Publication of LINDSAY MACRAE INTERIORS LLC was filed on
01/09/2014.

A Biennial Statement was filed 10/07/2020.

I further certify, that no other documents have been filed by such
Limited Liability Company.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 161h day of October 1wo
thousand and twenty.

redan € Lisban

Brendan C Hughes
Executive Deputy Secretary of State




