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: ‘ COVER LETTER .4 _
- .. _ & e B | W {
TO: Registration Section - )

Division of Corporations

Py % -ln -
T LSW Design, LLC - Q g
SUBJECT:

Name of Limited Liability Company

~-

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

Please return all correspondence concerning this matter to the following:

Lana Williams

Name of Person

LSW Design, LLC

Firm/Company

PO Box 6266

Address

Fishers, Indiana 46037

City/State and Zip Code

lana@coppercreekeanyvon.com

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

For further information concerning this matter. please call:

Lana Williams 317 523-4946
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee L15130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

LANA WILLIAMS
P.O. BOX 6266
FISHERS, IN 46037

SUBJECT: LSW DESIGN, LLLC
Ref. Number: W21000042218

We have received your document for LSW DESIGN, LLC and your check(s)
totaling $160.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

Please have a authorized person sign the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00006631

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 805.09002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS IN THE STATECOF FLORIDA:
LSW Design. LLC

(Name of Foreign Limited Lability Compans' must include "Tamied Tiabiliny Compuny,” "LL.C. or "ELCT)

{If name unnanbable, enter ahteriaze name adopred for the purpose of ransacung business in Flonda The altermate wame mast inglude *Lamited Liability Company.” "L Clharn “LLC

Indiana 82-3393768

2 3
Turisdretion ondes the ki of whicl feeeign meted habihity company s organized)

(FEF number, 11 applicable)

(Tate first tramsacted business in Flonda. 1f poor to regastration )
(8ee sectons 605 QU & 605 DROS F.5, 1o delernine penalty habihiy)

14942 Wichita Rd 14942 Wichita Rd

(S.m:cl Adidiess ol Principal Office) Malling Address)

Port Charlotie. FL 33981 Port Charlotte, FLL 33981

7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable)

g o

Lana Williams RN

Name: coo i
I T e
14942 Wichits Rd D =

2 Wichita e
Office Address: 2 G —
P O m
Port Charlotte 33951 ‘ =

Florida ¥’
(CHla ) (i vendey " W
: -~

Registered agent’s acceptance:
Having been named ay registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiar with
amd aceepr the obligutions of my position us reglt

e N . . N
(Rupistered n}.‘cnt » sigmaloie ) O



8. For initial indexing purposes, 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:

OManager Nume: Mig /(//MW OManager Name:
fiMcmhcr Address: _ﬂ? ﬁdx éZ—bé OMember Address:
FTsntes, v f4058

CAuthorized ClAuthorized
Person Person
T Other DOOther COnher TOther
CManager Name: TIManager Name:
CiMember Address: OMember Address:
OAuthorized OAwmhorized
Person Person
DOOther OOther COther L 10ther
CIManager Name: CIManager Name:
CIMember Address: CiMember Address:
C1Authorized CiAuthorized
Person Person
TOther Other OOther OlOther

Important Notice: Use an attachiment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of $State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duty authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. T am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8

e - = N
Stgname of an :lllthnl!.;t“f{)ﬂ.‘-l\ll

LAND S Sty st
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State of indiana
Office of the Secretary of State

Certificate of Organization
f

0
LSW DESIGN, LLC

|. CONMIE LAWSON, Secretary of State, hereby certify that Articles of Organization of the abave
Domestic Limited Liaility Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the
aravisions of the Indiana Business Flexibility Act.

NOW. THEREFORE. with this document | certity that said transaction will become eifective
Wednesday. November 08, 2017.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana. at the City
of Indianapolis, November 08, 2017

CONMNIE LAWSON
SECRETARY OF STATE

201711081222759 / 77501223

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusingssSearch




