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COVER LETTER )

TO: chlstraﬁon Sectlon
Division of Corporetions

Meredith Mitchell Designs, L1LC
SUBJECT:

Name of Limited Liabtlity Company

The enclnsed "Application by Foreign Limited Liobility Company for Authorizution 1o Transset Business in Florids," Cerificate of
Existence, and check are submitted 10 register the above referenced foreign limited liabilily company t ransact business in Florida.

Plesse return all comespondence concerning this matier 1o the following:

Amy Downey

Namie of Person

Dowaey Advisors, 1LLC

Firn/Compuny

2205 Cottonwoud Dr.,

Address

Glenview, IL 60026

City/Stawe and Zip Code

amy @downeyudvisors com

E-tuil uddress: Mo he wsed for uture annual repon notificationy

For further information concerning this matter, please call;

Amy Downey 847 212-3505
at )

Name of Comact Person Area Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N, Monroc Street, Suite 810

Taollahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & €] $160.00 Filing Fee, Certificate
Centilicate of Stotus Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

AMY DOWNEY
2205 COTTONWOOD DR
GLENVIEW, IL 60026

SUBJECT: MEREDITH MITCHELL DESIGNS, LLC
Ref. Number: W21000062430

We have received your document for MEREDITH MITCHELL DESIGNS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist il Letter Number: 021A00009522

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

IN COMPLIANCE WITH SECTION SB.0XE, FLORIDA STATUTES THE FOLLOWRNG IS SUBAMITTED 10 REGISTER A FOREIGN  UNFTED LIARILITY
COMPANY TO TRANSACT BUEINESS IN THE STATE OF FLORIDA:

1 Meredith Mitchell Designs, L1L.C
' TName of Forcign Limited Lisbility Company: must inchsde - Limited Liabilily Company,” " LLC.7 or - LLCD

£1] fame s ailsble, oneer altemate rame adopicd fon the puose of nsacting buvinos m Flids The ahiemets name must inchade “Linited 1iahilny Compmey.” “1-1L C7a "L T

[Hinois B3-4M1795
3.
TTarudiiion ander (e Liw of which forign oo [@bility company o of guazed| (PP euonber, v applicablel
4.
{Thatc tirst transactcd Bustnecs in Flonida, i prios w regisiaton §
i5ce secthons A0S Wk & 605 0914, 1N 1 deeneine penaby lsabilay)
441 Chilean Ave. Same
6.
Maling Addres)

5.
1Strect Addresy of tnwipal Oithiee)

Palm Heach, F1. 33480

7. Nume and gtregt address of Florido registered agent: (P.0. Box NOQT acceplable)

Tony Angiuli

™
——
Name: = .
=
501 Flamingo Dr. O —
Office Address: AP & m
I = x
West Palm Beach 33401 o=
. Florida Fy e o
Wityh (2ip codey = g
S .
-

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, | hereby accept the appointment os régisicred ogent and agree to act in this vapacity. | further agree
tw comply with the provisions of ell statutes relutive to the proper and complete performunce of my duties, and | am femiliar with

and accepd the obligations of my pesition ay registered agent.
- i ’,"‘ -
R

(Regisered agem's signaiure)




5. For initia] indeaing purposes, list names, Litle or capacity and sddresses of the primary membersfmanagers ur persons authorized 1o
manage [up to six (8) total}:

Titie or Capagity; Name apd Address: Title or Capacity; Name and Addeess:
Meredith Mitchel
B Manager Nomw: O Monager Name:
444 Chilean Ave.
OMember Address: ) [OMember Address;
. Palm Beach, F1. 334380 .

O Authorized O Authorized

Person Person
ClOnher Ocuher ClOnher Clouher

Ay Downey

OManuger Name (M anager Nume:
OMember Address: 2205 Cottumwood Dr. ClsMember Address:
= Authorized Glenview. 1L 600126 O Authorized
Person Person
[0uher Cnher DOther C10ther
OMaunager Nume: ClMunuger Name:
O Member Address: COIdember Address:
OAuthorized DAutharized
Person Person
[JOther [Cnher IZH Mher . [(Other

Lmponan Noticg; Use an attachment to report more than six (). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Deparunent of State Anmueal Report form.

9. Auached is 0 certificste of existence, no more than 90 days wld, duly authenticated by the officizl having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreign language, 2 trunstation of the centilicate under vath
of the tmnsintor must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am eware that uny false information
submitted in & doctument to the Depantment of State constitutes # thind degree felony as provided for in s.817.155, F.5,

U 0 Sigrmiuge of an suthurired peron

Amy Dawiiey

Tyed o prisaed rame of signes
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MEREDITH MITCHELL DESIGNS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON MAY 13, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH
day of MAY A.D. 2021

nla T, llll|"|:. :uhl‘ A
- »
Authentication #: 2113902274 verifiable until 05/19/2022 o2 28

Authenticate at; hitp:/frww.cyberdriveillinois,com

SECRETARY OF STATE



