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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (AN (—13\10\\’5 \WerovsS LG

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

o Soyers

Nzme bf Person

Hlsn R Sovars nkeriors LLC

Fill‘rn/(.'ompany

200 vloctvy  Sen MYCWOX voad

Address

Soudnamwpion N \Aug

City/State and Zip Colle

Ll @ 2lsasovarg . cown

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

B\son Sovare B, s - \ed4

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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee {0 $130.00 Filing Fee & (O $155.00 Filing Fee & 12/5160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Centified Copy



Division of Corporations

August 17, 2021

ELSA SOYARS
300 N SEA MECOX RD
SOUTHAMPTON, NY 11968

SUBJECT: ELSA SOYARS INTERIORS, LLC
Ref. Number: W21000099302

We have received your document for ELSA SOYARS INTERIORS. LLC and your
check(s) totaling $160.00. However. the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 1l Letter Number: 121A00015911

www.sunbiz.org
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IN FLORIDA
IN COMPLIANCE WITH SECTION 605,000, FLORIDA ST TUTES, THE FOLLOWING I8 SUBMITTID 10 REGITER A4 FORFIGN
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
L%

SoNArS A\Weriorg Lo

mited Liabilty Compminy; must mchide “Limned Tiubility Company, " LL.C." o1 "LLL )

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS

(Name ufFum;’;n | &t

LIMTTED LAY

2

(If aawne uaasailable, eoter abiersie name adupted for the purpuse of trupsucting busingss in Florida. The alicmate name must include “Limited Labikiy Company,” “L.L C,” o "LLE.")
NEW More sy

urisdiction under the Taw of whith foreiza Timited liability company 18 organized)

[

P

A\ 7SO L YD

{FET number, 1 applicable)

w | oylpon

((L)alc Tjst tansacted business w Flonida, 1 pow 0 regialtatmn, |
See

tiors 6050004 & £05 0905, ¥.8, o determine penalty Liabiliy)

5. 200 ot Cepy MYWCIOX v
(Strect Address of Priocipel Qffice}

6. %{3@1 ™. Sé WHox voad
(Mailing Addreys)
SoUMNAWIPRDN | T{en Yot ¥

wu%mMﬁorQ e ok
WAL

WA ot

7. Name and street address of Florida registered agent: {P.0. Box NQT acceptable)

ek -

Name:

- Ol SoNavs

Office Address: (60\ \S- :F\C\Cé U’\” th-‘l -l !:\()i‘ﬂ[)"l '-
LT et Pawn Beacin

Fois 25404
{Cary)

(2 ade]

\Z

' Registered agent's acceplance:

|

az o

’r'_"—

A m

'- . r.,_)‘ . G

Having been named as regisiered agent and to accept service U_f'prn(‘e..s.\' Sur the ahove stated limited {iuhr’{:’;y wuq'jgi_r:'ﬁ.uf e place

,_-};He;"ignal?ﬂ in'this applicarion; I Kerchy accept the appuvintment a repistered agent and apree fo act in {iu.\ t‘upumé:.‘ s ju.rr.T:T—r agree

- . o comply with the provisions of all statutes relative to the properand complete performance af my duties, und | .j:_n.].ﬂm.-'f.-—.,wh
" and accept the obligations of my position as registered agcif_r,;. -

—TT
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(chtcd apgem’s :wmluc)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up Lo six (6) wtal]:

Title or Capacity:

U Manager
@}(«!cmbcr
O Authorized

Person

Name and Address:
O 50\{‘(,\'(5
Address: 200 T S WL
L, S oudnauwngton)

et Mo Ay

{E/Other OV\)M Y [_]Other

OManager
OMember
WAuthorized

Person

O Other

Name: N\M‘('\QDI NMRNCY

Address: 7_')00 M Sn WALLOY. Yd_
‘\m\kw\(l\(\}\@\()f\\. . SNy

\AUh |

i Other

OManager
OMember

OAuthorized
Person

CJOther

Name:

Address:;

OOther

Title or Capacity:

TIManager
OMember
D Authonzed

Person

COther

Name and Address:

OManager
COIMember
TiAuthorized

Person

CiOther

O Manager

CiMember

{0 Authorized
Person

COther

Name:
Address:

C10ther
Name:
Address;

JOther
Name:
Address:

Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added te the index when fiting vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized, {If the cernfrcate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed 1n accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
gree felony as provided for in s.8317.1535. F 8.

submitied in a document to the Department of State constitutes (ﬂjt.

autbonzed perton

#lso Somvx

L‘__‘Mr printed name of signes



STATE OF NEW YORK
DEPARFTMENT OF STATE

Certificate of Status

1. RDSSANA ROSADO. Seeretary of State of the State of New York and cusiodian o the records required by law to be filed in
my office. do hereby certity that upon z diligent examination of the records of the Department of St as of the date and time of this
centificate. the folkewing entity infurmation is reflecied:

Entity Name: FLSA R.SOYARS INTERIORS LLC

DOS T Number: J83K112

Entity Type: DOMESTIC LINMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (02272013

Statement Status: PAST DUE DATE

Statement Duae Date: 32T

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

WITNESS my hand and official seal of the Depariment of State,
at the Ciiv of Albany, on July 200 2021 at -4:35 P.M.

Rossana ROosapo, Seerctary of State

LY
.t LI
*tesasen?

13 edon € RLsan

. /1, y b. 3v Brendan €. Huzhes
., [{FJ\' T O\c v Brend uihes

*tennanstt Executive Deputy Seeretary of State

Authentication Number: 160000128311 To Venfy the authentictty of this document you may access the

Division of Corporation's Document Authentication Website at httpffecarp.dos.ny gav




