To: 18506176383 ' Paga 205

51202021 a
I

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(showi below} on the 10p and bottom of all pages of the document

2021405-2¢ 12:50:55 C57 19542080845 From: Ranae McGraw

Elcctronic Filing Cover ShLLl

(21000203037 3)))

000 O

H210002030373ABCS
Note: DO NOT hit the REFRESH/RELOAD busion on vour browser from this page
Doing so will generate another cover sheet.

fo:

Division of Corporations
Fax Number 1 (B58)617-6383

From:

Account Name : € T CORPORATION SYSTEM -
Arcount Number : FCAQO9200023 oG
Phone : (514)28@-3338 iy
Fax Number : (954)208-@845 =

7
5 B
segnter the email address for this business entity to be used for future e ‘3 Tﬂ
annual report mailings. -0
port merne =

Enter only cne email address please.** ',_,.—,':‘,)
T
Email Address: ‘r"\cﬁ =
[++e] - = o
i =% o
+ .n'.‘ Lo rﬂ
= E Foreign Limited Liability Company
b o - lHeritage Interiors, 1.1.C
0 I B o )
,EL = - |Ccrui|carc of Starus i 0 |
= = _ |Certilied Copy :r 1 |
=N Page C | 04|
e __a_ge Olll'll ! o
Estumated Charge “ S155.00 _I
K — ——— Shasme—

Electromic Filing Menu Corporate Filing Menu Help

hisps:/lefile.sunbiz.org/scriplsielilcovr.exe

M



To 18506176382 "Page: 3ci b 2021-05-20 12:50:55 C57 19542080845

From: Ranaa McGraw

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN CEMPLIANGCE BITH SECTION 605.0802, FLORIN SEITUIRS, THE FOLLOWING 48 SUBMITTED 10 REGISTER A FURFIGN LINHIED LIARILITY
COMPANY T TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
0 Hleritage Ineerions, 1L

Tanie ol Forsgn Limned Liambly Compang, muss melude “Tinsled Tiabii Comnpany,” 1 .G, o " TG

U nume Lesartable, et cltanaie e 1depied f the popode of Lnmdciy bisiness in Florica. 1ac sliwmate iy must inchide “Lumited Lialnliy Company.” "L L ¢ ~LLUL™
Aluska

37-1852727

(O]

TTaisictiorn, anwler tie w af which foroiga tunacd Tasiliny crnpay s untanricd)

0012021

1 R nuinner, 11 upphivable)

Ttz fesd ez eoactad Bnoswew o n Flonda b pore o regsteatone.y
(et sections $05 0901 & 6030405, F.5. w dviernie. ponally Lability )
2333 Dulles View I, STE 700

3

WSSl Adideas of Principal Oiiee)

2333 Dulles View D, STT 700
f.

Maling Addresit
Hemdon, VA 20171

Hermdon, VA 20171

“11

—
7. Name and guget address of Florida registered apert: (P.0. Box NOT acceptable)

ol
(T Corporation Sysiem
MName:

aa

M
1200 South Fine [sland Roud
Ofice Adidress:

gp:h W 02 AR 1T

Plantation

33324
, Florida
{Criva 1 Zip code)

Registered apent’™s acceptance:

Having heen named as registered agent and fn aecept sevvice of process Jur the above stated limited tiability compiny at the place
designated in this applicavion, | heveby qecept the appointmient ax registered agent and agree v act in this capracity. [ further agree

tor comply with the provisions of all statutes relutive to the proper and complete performunce of my duties, and T am familiar with
and geeept the obligetions of my pasition as registered ugent.

Hy:

1 Corporation Sysiem by Kimberly Luughrey, Asst, Secretary L% E
(R stened spem’s sigatime]

TL IS e 029 A lir o K htw =r [ K3



To: 185061763583 * Paga: 4 of5 2021-05-20 12:50:55 CST 19542080845 From: Ranae McGraw

3. For initial indexing purpescs, list names, tile or capacity and addresses of the primary members/managers or persans authorized w
manage [up to six {0 otal]:

Title or Capacity: Name and Address: Litle or Capacitv: Name and Address:
e} Manager Nume; Senit Mackic TIMunager Niune:
TOMember Adidress: 2333 Dulles View [, STE 700 sfember Address;
D awhorized Herdon. VA 20171 Z Authorized
Persen Person
C1Cher Z:Qlbres — Other ZW0uher
MManager Namge: TIManager Wamg:
CiMeniber Address: —“Member Address:
CdAuthorized — Authorized
Person Persan
3 Other T Other — Oiher ZOiher
Cimanager Name: Ihianzeer Name:
OMember Address: —ihember Addrvess:
U Authwrized Z Authorized
Bersim Person
{10the —Qiher, . Other T Oiher

[mportan: Matiee: ee an attachment o repori more than 4% (6). The attachment will he imaged for reparting purposes anly, Non-
indexed mdividaals may he adled to the index when 1iling your Florida Department of State Annual Report turm.

9. Attached is 2 cortificate of existenee. no more than 90 Jays old, duly authemicated by dhe official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1 the certiticate is in a forcign language, o translation of the certificle under oath
of the translaror must be submitted)

10, This decument is executed in accordanece with seetion 605.0203 (1) (1), Florida Statutes. F am aware that any false intormation
ubmitted in 2 ducuirent o the Department of State constitutes o third degree [eluny us provided lor in 817,155 F.8,

oot Haclic

Signanre ol an aulherirod purws

SCOTT MACKIL:

|ypd oF prntad mame of sine s

TSy, 199, Wi Kltre ¢ Leline
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State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

s

i

The undersignec. as Commissioner of Commerce, Community, and Economic Development of the Stale of
Alaska. and custodian of corporstion records for said state, hereby issues a Certificate of Compliance for.

ST

Herltage Interiors, LLC

This enlity was formed an March 7, 2017 and is in goad standing. This enlity has {iled all biennial reports and
fees due at this time.

No information is available in this office on the financial conditicn, business activity or praciices of this

corporation,

IN TESTIMONY WHERECF, | execute the cenificate and affix the Great
Seal of the Siate of Alaska efiective May 7, 2021,
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AN A S

Julie Andersan

F.Y L

Zommissioner
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