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TO: Registration Section ]
Division of Corporations

Regal Design Group lie
SUBJFCT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jacivn Olivos

Name of Person

Regal Design Group llc

Firm/Company —t

4846 Sun City Center Blvd #1119 ;-

Address -

Sun City Center Florida 33373 A

ERE

Cltv/Staie and Zip Code xR

G1:€ Hd V2NV 1I0

Regaldesigngrpiouttook.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jaclyn Olivos 817

6278816
at { )
Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed 15 a check for the toltowing umount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE 1/

1 $125.00 Filing Fee O S130.00 Filing Fee & O $133.00 Fibing Fee & ¥ S160.00 Filing Fee, Certtficate
Certiticate of Staius Cerutied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 81508602 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZDD TO REGISTER A FOREIGN  LIMITED 1IABITIT
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

L. Keaal Desian GrPOQi? We,
(Name of Foreign Crmted LJbiiny Company: musiinelude “Limited Liabiliy Company.” "L.LC. or "LLC

oL e IO

{1 name unavailable, enter allermute name Jdopted firr the purpese of tramsacting busness m Florida, The aliermate name must melude “Limited Liabihty Company

2. 3.
Hurisdicuen ander the law o which toreign hmtad habihty company s organtzed s TFET mumhber, i applicable)
4.
(Date Niest fransacied business in Flonda, it prior to registration. }
1Ser secuuns o0F U0 & 605,0505, F.5 e deteomime penalty Babiiay)
. - } - [ [ ]
s, 4844, Sun C‘d'_j_Cgm\er Blvd 14 6. SAmE =
1$treet Address of Pnncipal (Htice) (Maling Addresay =~ —
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7. Wame and street address of Florida registered agent: (P.O. Bux NOT acceptable)

Thc\dn O\\vos
4%49 Sun C\Jﬂ-\‘ Centcr Bua 04

Sun C,v\'\-\l Cender B 33913

Name:

Office Address:

33575

{71 cotley

. Florda

1y

Repgistered agent’s acceptance:
Having heen named as registered ageni and to accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered ayent and agree to act in this capacity. I 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 obligarions of my position as registered agent.

(Registered agent's signatuee)

/)rr.r{ dend-




8. For initial indexing purposcs, list names, title or capaciy and addresses of the primary members/managers or persons authorized to

manage {up to six (6) towal]:

Title or Capuacity:

Name and Address:

Dlives

j.cxcltjn

4246 SuncitycrBlid

# 14

E-/Manngcr Name:
L'7_-/:\I ember Address:
Eﬁulhorizcd

Person

Sun City Cﬁmfgf’?_g

U{Oxhcr P fesi cleﬂt

CiManager Nuame:

CiOther

OMember

3 Authorized

Address:

Person

C1Osher

CiManager Name:

{C10ther

_IMember Address:

O Authorized

Person

OOther

O Other

Title or Capacity:

Name and Address:

TiManager Name:
NMember Address:
T Authorized
Person
JOther OOther
TOiManager Name:
(% =
— o ~
_iMember Address: on :
[ == [
— N . z Lo ]
CrAuthonzed o !,._.
Person - ivi
= o —
K_J
3 Other *CilherSs?
- __'_'. —
o
CiManager Name:
DiMember Address:
I Authorized
Person
COther T Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added t the index when fiting vour Florida Department of State Annual Report form,

9. Attached is & vertificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under she law of which it is organized. (If the centificate 15 in 4 forcign language. a ranslation of the cenificate under vath
of the translator must be submitted)

1. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F S,

M%&w

Signature of un authorszed person

THCW N

#. Oliyes

I\pcd or printed name of sigpee



Corporatidiis Section Ruth R. Hughs
P.O.Box 13697
Austin, Texis 78711-30697

Sccretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document, Centificate of

Formation for Regal Design Group LLC (file number 803165083), a Domestic Limited Liability
Company (LLC). was filed in this office on November 13, 2018,

[t 1s turther certified that the entity status in Texas ts in existence.
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In testimony whereof, | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 30,
2020

Ruth R. Hughs
Secretary of State

Come Visit ux on the internet al Bups - woww sosrexas.gov:
Phone: (512) 4A3-3553 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEDB TID: 10264 Document: 1010075600003



