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Attn: Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

To whom this may concern,

Please accept the enclosed documents which include the following provided per your request:
-cover letter

-application

-registered agent signature

-DE state of “Good Standing” letter o
-Check enclosed for $160 to cover all filing fees/Cert of status/Certified Copy =

~4

NVl 120e

N

4

IR A E ]

{'ve had a terrible time trying to reach your offices due to Covid restrictions. in the event of any is_suesnaleage advise at
L

your earliest convenience by calling the number below. I've been trying to figure this out for sevéral r@ﬂh , ald since |
m 1

have never received the promised returned calls | am hoping | have done everything and/or n’iétmeryc;_equiment. -~
e =1 T

Leslie Brain
Owner/Principal Designer
White Orchid interiors, LLC
302-841-9929

604 N L Street, Lake Worth, FL 33460



COVER LETTER

TO: Registration Section
Division of Corporativns

White Orchid Interiors, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please rerurn all correspondence concerning this marter 1o the following:

Leslie Braun

Name of Person

White Orchid Interiors, LLC

Firm/Company ‘
604 N L St =, B

Address L :._. ; -n

N e

Lake Worth FL 33460 ST I”ﬂ
City/Suate and Zip Code .'-,qu')' x
. . . . . MDY
leslie@whiteorchid-designstudio.com =z
o o

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

For further information concerning this matter, please call:

Leslie Braun a”302 }841-9929

Name ot Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Exceutive Center Circle

Tallahassce, FL 32381
Enclosed is a check for the following amount:
Please make cheek payable to; FLORIDA DEPARTMENT OF STATE I2/
$£160.00 Filing Fec, Centiticate

O s155.00 Fiting Fee &

O $130.00 Filing Fee &
Certitied Copy

Certiticate of Status

O 5125.00 Fiting Fee
of Status & Certified Copy



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

IN COMPLIANCE WITI SECTION 8050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LUABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. White Orchid Interiors, LLC

(~amne of Foreign Limited Liability Company: must melude “Limited Liabilty Company.” L1 or “LLC.™

oF  27-1890065
(Junsdxcton uide: the Liw of winch tem rnted hushibity company s organusod)

(¥E] monber, 5t d.p'\tlt-l":l?J‘
1121

e
oy

() name unavailable, enter alieaate name &lopted for the purpse of transacting business o Florida The altcrniate tanse ot i ude “Lamuted Viabilsty Company,”™ “LIET ae “LLC™

(Dl Hirst runsacted business sn Flanda, of pior 1o regstraton )

(See »ottions BN 004 & 605.0005, S 10 determrine peialty babidiy)
5.

BOANLSt e
Lake Worth, FL 33460 Lake Worth, FL 33460
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name Registered Agents Inc.

Oftice Address: 7901 4th St N STE 300

St. Petersburg e 33702

(Zig vode)
Registered sgent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ahave stated limited liahility company ai the place

designated in this applicatiaon, I hereby accept the appointmenr ax registered agent and agree to act in thiv capacity. | further agree
to comply with the provisions 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.

B Mo

(Registered agest's signatusc)




8. For initia} indexing purpuses. list names, ttle or capacity and addresses of the primary members/managers of persons suthorized o
manage [up to six (6) wtal]:

Title or Capacity; Name and Address:

Title or Capacity; Name and Address:
Leshie Braun
= Manager Name: : O Manager Name:
604 N L. St
OMember Address: Member Address:
Lake Worth FL 33460 .
O Authorized T Authorized
Person Person
OOther Other J0Other OOther_=3
et ! r_-_.:
2o
IC e
. : pr —
OManager Name: TIManager Namg: L m~ 'ﬁ
e
N ﬁ E l
ClMember Address: CiMember Address: B :3'-; :
"—'l N w D
O Authorized T Authorized a2 Ef __'_
Person Person
[Other COther JOther UOther
OManager Name: O nfanager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
Clnher OOcher Ol Other C10ther

important Notice: Use an wttachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indev when filing yvour Flornida Department ot State Annual Report form.

9. 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 ot which it is organized. {1f the certificate 15 in a forcign language, a translation of the certificate under oath
of the transkator must be subsmitied)

10, This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in g document o the Department of State constitutes a lhinﬁdcgn‘c felony as provided for in s.817.155, F.8.
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e , e . [ Signaturs of an authorized person
//é”lf%c L. _L;)Pn:;ud
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITE ORCHID INTERIORS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS QF THE FOURTH DAY OF NOVEMBER, A.D. 2020.

a3

SI:EHd 12NV (202

\)uum W, Butioch, Secrelary of Ststs )

Authentication: 204008582

4788315 8300
Date: 11-04-20

SR# 20208164715

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




