plla‘slels @ sle=]
T

700369284337

(Addiess}

(Address)

(CitylState/Zip/Phone #)

[]Pckue  [Jwar [] maw

(Business Entity Name)

(Document Number)
. i
Cenified Copies Cerificates of Status : ﬂa
st
Zn
T
I> 3
=ity
Special Instrectons to Fiing Cfficer. I
e
L
£y
.
! ,Zf
H ¢
H -
* (
{ @

Office Use Only

<

35:2 Hd g g
Uﬂj\f:ﬁ._-,



"y

. . . w7
Incorporating Services, Ltd.
1540 Glenway Drive I ncse rV
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

ORDER FORM

TO_] Florida Department of State FROM | Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

850.656.7953

REQUEST DATE) 7/15/2021 PRIORITY_ | Regular Approval OUR REF # (Order ID#)] 936257

ORDER ENTITY__ |
CARLY AHLMAN DESIGN, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: il

CARLY AHLMAN DESIGN, LLC (FL)

File the attached foreign quaiification document

NOTYES: _
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: : ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
if you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, ptease inctude the thru date on the resuits.

Thursday, July 15, 2021 Page 1 of |



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN ¥LORIDA

IN COMPLIANCE WITT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY FO TRANSACT BURINENS IN THE STATE OFF FLORIDA:
CARLY AHLMAN DESIGN, LLLC
' (Name of Foreign Limited Tiability Company; must include “Limited Lishility Company,” "L.L.C.," or "LLC.Y)

06/04/2019
3
(FET number, if apphicable)

{If ramc umavailable, calcr alicinale name adopted for Lhe purpase of Lransacting busincss in Florida. The alternate name mwsl inctude "Limited Linbility Comgany,” "L L.C," or *11L7

NEW YORK
2,
(Jaisdiction undes the Taw of which Toreign limiked lability company 18 organtzed)

[Date Tirst trmnsacted business in Florida, i prior to registralion,
(Sce sections 605.0004 & 605.0905, F.S. lo determine ponalty babitity)
200 W 20TH STREET APT 1415

[Maling Addreas)

200 W 20TH STREET APT 1415
NEW YORK, NY 10011

5.
{Strect Address of Principel Difice)

NEW YORK, NY 10011

7. Name and street addregs of Florida registercd agent: (P.O. Box NOT acceptable) - rc':s;
>
JAMES DOHERTY - 5
Name: —
o
2263 INGLEWOOD CT .
Office Address: =
NAPLES 14105 x 2
, Florida —

(Ciry) (ip code) -

Registered agent’s acecptance:
Having been nanied as registered agent anyg
desigunted in this application, 1 hereby ac

{Regisicred agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/ managers or persons authorized to
manage {up lo six {0) total]:

Title or Capacity:

i Manuger
m Mcmber
O Authorized

Person

OGther

OManager
OMember
O Authorized

Parson

COther

OManager
CIMember
CAuthorized

Person

O Cther

Name snd Address;
CARLY AIILMAN

Title or Capacity:

Name:

200 W 20TH STREET
Address:
APT 1415

NEW YORK, NY 1001]

(O Other
Name:
Address:

(COther
Nanwe:
Address:

OOther

COManager
CJMcmber
& Autharized

Person

O0Other

OManager
OMember
Ol Authorized

Person

LC10ther

CiManager
iZMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:

O Other
Name:
Address:;

OOther
Name:
Address:

{JOther

Impartant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is execuled in accordance with section 605.0203 (i) (b), Florida Statutes. [ am aware that any false information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

(G

Signaturc of an suthosized person

CARLY AULMAN, MEMBER

Typed ar printed name of signeo



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROSSANA ROSADO. Sccrctary of Siate of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: CARLY AHLMAN DESIGN. LLC

DOS ID Number: 5563890

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/04/2019

Statement Status: CURRENT

Statement Due Date: 06/30/2023

No information is available from this oftice regarding the financial condition. business activity or practices of this entity,

WITNESS my hand and official seal of the Department of State,
al the City of Albany, on July 15,2021 at 02:14 P.M.

"OF NEIr/ .
o &%’ O ‘s ~ »
..- &Y‘ % 0,- ROSSANA ROSADO, Sceretary of Stale
PN Kl
1R *
i < 12 radon € sgban
AN i &

.°°]:.4{ENT OQ R By Brendan C. Hughes

oo’ Exccutive Deputy Secretary ot Staie

Authentication Number: 100000108971 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Websile at




