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o ) COVER LLTTER

TO: Registration Scction ¢
Division of Carporations

DIVINE DESIGN BY KAREN AND NORMA LLC
SURJECT:

Name of Limited Liability Company

The encluscd "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please rctumn all correspondence concering this maiter to the following:

Cheyenne Moseley

Name of Person

Lezalzoom.com, Inc,

Firm/Company

101 N Brand Bivd VIth Fl

Address

Glendale, CA 91203

City/State and Zip Code

karenchera@uol.com

E-mail address; (10 be used for Tuture annual report notification)

For further information concerning this matler, please call:

Cheyenne Moseley 800 773-0388
a )

Name of Contact Person Area Code Daytimne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations - ~
Registration Scction Registrarion Section
P.O. Box 6327 Clifion Building
Tallshassee, FI. 32314 2661 Exeeutive Cemer Circle

Tallahassee, FL 52301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 125.00 Fiting Fee [ $130.00 Fiting Fee & M §155,00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Siaws & Centified Copy
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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

| DIVINE DESIGN BY KAREN AND NORMA LLC

(Namt nf Fareign Limited Linbility Gompany, must include “Ermied Liabiliy Company,” L.EL.C.7 or "[LLC}

{1f nzme urwailabe, enter nliemale name 3dopicd for the parpivee af irneacting businss in Florda. The shemate name mast inchude “Limited Lizbility Company.” “LLC e “LEC)

. IPIYY

{funtdetion under the Faw ol whach foreign Timited Liaihity: company 1 o1 ganired) YFEl number, if :;fhc:bl:l

03/1/2021

(Dare firsa transacicd business i Flnda, of pnar 1o regisirstion
(Sev sections HO5.M00G & &5 0905, F.5. 1o detennine ponaly hanslity)

126 Larchwood Ave 126 Larchwood Ave

5. 6.
(Girett Address of Prinaipal Oflice) {Mailing Addrrss) .

Oakhursi, NJ 07755 Oakhurst, NJ 07755

7. Mame and strect address of Florida regisiered agent: (P.O. Box NO'T accepiable)

UNITED STATES CORPORATION AGENTS, INC.
Name:

5375 S. Semoran Blvd., Suite 36
Office Address: o

Orlando 32822
. Florida
{Cay) (Zip code)

: Registered agent’s acceplance:
Having been narred as registered agent and 1o accept service of process for the above stuted fimited Hubility compuny wl the place

desipnaied in this application, I lrerehy accept Hie uppoinimernt as registered agent and agree to act in this capacity. 1 futther agree
1 comply with the pravivions of alf statutes relative to the proper and complete pecformance aof iy duties, and I am familiar with
and accept the vbligations of my position gsyegisiered agent.

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
- ED STATES CORPORATION AGENTS, INC.
u {Registered agent's sigange)
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B. Forinitial indexing purposes, list names, titlc or capacity and addresses of the primary members/imanagers or persens authorized 10
manage [up Lo six (6) toral]:

Title or Capacity:
Manager
@WMember
[(Jautherized

Person

Cloker

[:]Manager

DMcmber

CJauthorized
Person

Cosher

[(OManager

I:]Mcmbcr

DAutherizcd
Person

[CJoiner

Name and Address:

Karen Chera
Name:

Title or Capacity:

[J Manager

12 !
Address- 6 Larchwood Ave

(W) Member

Qakhurst, NJ 07753

(] Authorized

Person

Clother

Name:

(CJoiher

[ Manager

Address:

D Member

(7] Authorized

Person

Ooiher

Name:

CJoiher

) Manager

Address:

() Member

[ Authorized

Person

(JOther

Clother

Name and Address:

Norma Cohen
Name:

126 Larchwood Ave
Address:

Cakhurst, M) 07755

Cnher

Name:

Address:

Oohe

Name:

Address:

o

CJother -

Imporiant MNotice: Use an anachment 10 report more than six (6). The anachment wilt be imaged lor reporting purposes only. Non-
indexed individuals may be added 1o ihe index when filing your Florida Depanment of State Annual Repon form. -

9. Attached is a certificale of exislence, no mare than 90 days old, duly auihenticated by the official having custody of records in the
jurisdiction under the law of which it is organizec. (If the certificate is in a forcign languzge, a ranslalion of the cenificate under oath
of the rranslator must be submitted)

10, This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document (o the Deparimept of Statc constilules o third degree [tlony as provided for in 8.817.155, F.5,

Karen Chera

Sipnatuee of a2 authonzed pergon

Taped or printed name of signec

From: Meghan Smith
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STATE OF NEW JERSEY
DEPARTMENT OF TIHHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

DIVINE DESIGN BY KAREN AND NORMA LLC
04304068111

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named Neiv Jersey Domestic Limited Liability Company was
registered by this office on August 07, 20189,

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

UNITED STATES CORFPORATION AGENTS, INC.
330 CIHTANGEBRIDGE RID STE 10
PINE BROOK, NJ 07058

IN TESTIMONY WHEREOF, | have
herewnio set my hand and affived
my Official Seal ut Trenton, this
12th dav of March, 2021

oS

Elizaheth Maher Munio
Stete Treasurer

Certificate Nt 0114668719

Verrpy thie eertificate anline o

hitpsiwww |state jao 1Y TR StandingCert sfverifc Cert fsp



