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" , COVER LETTER
TO: Registration Section
. Wivision of Corpofations -
DECORUZ DESIGN LEC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

A DAVUT ATIK

Name of Person

JOHN ONAL & ASSOCIATES PC

Firm/Company

3 SUGAR CREEK CENTER BLVD STE 100

Address

SUGAR LAND, TX 77478

City/State and Zip Code

infu@jonallaw.com

E-mail address: (1o be used for future annual report nouification)

For further information concerning this matier, please <all:

AL DAVUT ATIK 281 909-4030
at ( 1

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Taliahassee
Tatlahassce. FL. 32314 2415 N. Monroe Street, Suie 810

Tailahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing IFee T $130.00 Filing Fee & T $155.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Ceriificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SFCTION 60350002, FLORIDA SEATUTES THE FOLLOWING INSCBMITTED TO REGISTIR A FORIKGN LINTED LLABIITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

: DECORUZ DESIGN LL.C
(Nume of Foreizn Tamued Liabilin Company. mustinclude "Timited Labiliy Company ™ L LC Tor “LIC 1
(2 nane gnavaulsble, enter alternate nane adepted S the purpose ot transacting business in Flonda The alternate name imust anclude “Lamited Liabiliy Compans,” “L L C." or “LLC.Y)

§2-2289416

‘o

(FEI number, 1t applicabie )

TEXAS
2 3.

(Jutisd:coion under the law of which fereign imied lsabiuy company 15 organtsed)

4,
(Nate tirst transacted business in Flonida, (f prior ta segisimtion )
{See sectiona 005 G4 & 6030905, F & 10 determine penalty hability )

660 Celebration Avenue, Suite 1108 660 Celebration Avenue. Suite 110E
6.

(Maiting Address)

J.
(Sueet Address of Principal Oftice)

Celebration. FL 34747

Celebration, FL 34747

™ o7
tSa
7. Name and street address of Florida registered agemi: (P.O). Box NOT acceplable) N -
; .
2 o
OYA CIKILI ' <
Name: - r
* o
660 Celebration Avenue, Suite 110E . =
Office Address: : T
B Al
a . :-3
Celebration 34747
. Florida
{2ap conde)

i)

Registered agent's acceptance:

Having heen named as registered agenr and to aeeept service of process for the above stated limited tiabitity company at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacine. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with

and accept the ohligations of my position as registered agent.

O fad,

{Regislered ngem'/sigumu.rc]




3. Forinitial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wotal]:

“IManager

= Nember

T Auwhorized
Person

Z10ther

] Manager
Ohiember
TJauthorized

Person

C10ther

ZIManager

CiMember

ClAuthorized
Person

T10ther

Title or Capacity:

Name and Address:

OYACIKILI

Titie or Capacity:

Name:
24135 Sage Hellow
Address: =
San Antonio. TX 78251
WOrther
Name:
Address:
TOther
Name:
Address:
—Other

Ivtanager

TIvember

JAuthorized
Person

“nher

ClManager

CTMember

JAuthorized
Person

D Other,

IManager

CIMember

ClAuthorized
Person

T Other

Name and Address:

Name:
Address:

C10ther
Name:
Address;

C10ther
Name:
Address:

COther

[mportant Notice: Uise an attachment 1o report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a2 document o the Depary

tate constitutes a third degree felony as provided for ins.817.155. F.5.

A, DAVUT ATIK

Signuature ofan authonred persan

Typed or printed namne of ghee



[

Ruth R. Hughs

Secrctary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenificate of
Formation for Decoruz Design LLC (file number 802773081). a Domestic Limited Liability Company
(L.1.CD), was tiled in this office on July 20, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on November 11,
2020.

Ruth R. Hughs
Secretary of State

Come visit us on the internel at Rttps:www,sos, lexas.govy’
Phone: (512y 463-53353 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEBR TID: 10264 Document; 10071151 10003



