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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 575138 8301387
AUTHORIZATION
COST LIMIT
ORDER DATE : December 1&, 2020
ORDER TIME 1:12 PM
ORDER NO. : 575138-005
CUSTOMER NO: 8301387

FORETIGN FILINGS

NAME : INTERNATIONAL DESIGN AGENCY,
LLC
XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

international Design Agency, LLC
SUBJECT:

Name of Limued Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cerificate of
Fxistence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Sergio Moises

Name of Person

Internasional Design Agency, LLC

Firm/Company

1010 5L, 2nd Avenue

Address

Miami FIL 33132

City/State and Zip Code

legaligmpeholdings.com

E-mat] address: (to be used for future annoal repornt notification)

IFor further information concerning this matter, please cali:

Kay Lilly 954 240-9219
at( }
Name of Contact Person Area Code Daytinmwe Telephone Nember

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLIL 32303

Enclosed is a check for the following amount:

Please make check payable j0: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee ® S130.00 Filing Fee & 0 S155.00 Filing Fee & T 8$160.00 Filing Fee, Centificaic
Certificate of Status Certified Copy of Staius & Certified Copy



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

IN COMPLIANCE WITH{ SECTION (150402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIR A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

International Desipn Agency, LLC
TName of Foreigo Limited Liahility Company: must include “Linuted Tiahifiiy Company. L L e "LLC™)

d Lahetity Company,”™ 1 L C 7o "LLC T

R5-3728053

rame adopted fin the perpose of ramacting business in Florids, The sliemate name #wst irchude Lt

(1 .} nurmber, wappheahle)

{1f name unavaslabke, enler allemate

(¥

Delaware

2
Jutedieion under the law 11 which forepn Imkcd Lzbikin company u orpanved:

(Dl firsl Famacisd fusincss @ Flonda, of praor 1o regntralson }
15en seciiens (A (K & 6D (905, .S 1a detenmine penalty liatnhiy)

1,
1010 N.E. 2nd Avenue 1010 N.E. 2nd Avenue
5 6.
15treet Address of Pancipal Offwe 1Mahinge Address) -
Miami, FI. 33132 Miami, FL 33132
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptabie) Ten 22
P B
N
-l [ ——
Sergio Moises " = v
Name: - o P
i [ i'"""
1010 N.E. 2nd Avenue - - T
-, . of L
G i3
33132 L ®
: i -
b O

Office Address:
Miami

. Florida

10 cudey

Registered agent’s acceptance:

Having been named ax registered agent

designated in this upplication, 1 hereby aecupt the app

to comply with the provisions of all stafutes r¥ative 1o phe proper and cofiplete performance of my duties, and I am familiar with

[ A agrnitly signaturc)
/
N




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

Title or Capacity: Name and Address: _Title or Capacity: Name and Address:
B Manager Name: David Temkin : CManager Name: ‘
OMecmber Address: 11701 Royal Palm Bivd CIMember Address:
CJAuthorized Coral Springs, Fl. 33063 DAuthorized
Porson Person
O Other DO Other, O Other OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
D Authorized : CAuthorized
Person Person
‘OOther, OOther O Other CiOther
O Manager Name: OManager Name: _
COMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OO0ther: {Other, . O0ther (JOther

Important Notige; Use an attachment to report more than six (6). The anachment wiil be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction urider the law of which it is organized. (If the certificate is in a foreign languuge. a translation of the certificate under oath
6f the ranslator must be submited)

10. Tpis document is-exceuted in accordance with section 605.0203 () (b), Florida Statutes. | am aware that any false information
submitted in a docirment to the Department of State constituteha third §ogree felony as provided for in 5.817.155, F.S.

David Temkin .

Typed ot printed name of sigace




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL DESIGN AGENCY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNATIONAL
DESIGN AGENCY, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER,
A.D. 2020.

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

ASSESSED TO DATE.

I

Authentication: 204338634
Date: 12-16-20

3975544 8300
SR# 20208668653

You may verify this certificate online at corp.defaware.gov/authver.shtml




