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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %JC 07[6[;7 v/ LL C_.
M&IHL of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lorene ﬁ/mﬂoq-uc’ o@ndf

Name of Person

Firm/Company

/5.?0’7/0?/0 ﬁ%wf (‘0?,//-?*

Address

oJ7 fﬁ%’ Vit 9355Y

Citv/State and Zip Code

§ZN) f=-J ancls [P E Griar). ¢ ovr

S-mail address: (1o be usui&ﬂmlru annual report nuntfe.sun)

For further information concerning this matter, please call:

Number

Ndme of Contact Person Area Code Davtime Telephone'™N
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroce Street. Suite 810
Tallahassee. IF1. 32303

nclosed is a check tor the following.:

Please make check pavable 10 FRORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee BS130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certific
Certificate of Status Certitied Capy of Status & Certitied Co




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU
IN FLOREIDA

IN COMPLANCE W SECTION 63 O0X02, FLORIDAS SEATUTES THE FOLLOWING INSUBMITTED 10 REGINITR 4 FOREIGN  LIMITTY
COMPANY T iRA;\'\ ICTBUNINENS IN !?lf STATEOF FLORH XA

| ouse 0 (Cm’c/) LLL

Name of Foreign Timied hflity CompgmeshustincTude “Tanted Tabiliy Company ™ TLC " ar "LLCTY

11 narne umasanlable, eater allernate name sdopted (o the puepose of ransacting, busaness i Floridie, The aliermite parne must melude *Lamied Labdny Company,” L3 G o

$731-994 ¢ VA ;

sisdiction under the Taw of which forergn Timeted Tabality company s arginized)

. Nk

! (Nate faest wansacied business i Florsda o poos o regrstration.)
{See sectivns bOS DO & 605 05 F S te determine penalts bahibiy)

s IS Barlow Haue Court o 1S Borlowo Ve (ourt

(Maling Auddeesst

tJ

(FET number, o applicalle)

rstreet Address of Poinaipal Olice)

Staffgrd, Vet 9ISSY JSHo v, VA II5TY
o/ Cel/

7. Name and street address of Florida registered agene: (P.O. Box NOT acceptable)

Name: ,_S’ha /f’” a Thema-j E—*-ii‘ Lﬁ
Otfice Address: 800 CO-S'/—’-./C Drl vV ;,_‘:J :
g 2

Altamonte Sprmqs i _32 7114 =8 Z

{1y (Zip coddey o %]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at 1,
designated in this application, hereby accept the appointment as registered agent and agree to act in this capacity, { furt
e comply with the provisions of all statutes rehmu to the proper and complete pecformance of my duties, and I .am fumifli

ami weeept the obligations of my position istered agen \%m

tRegistered ageat’s signalire)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons aut
manage [up to six (6) total];

Title orCapacity: Name and Address: Title or Capacity: Noame and Addr
—y \

Xlanager Name: L,L yiasid JL?/-)CL/ OManager Nanw:

CIMember Address: /\5 ?W/C‘U) /762,1/(" (1(' OMember Address:

O Authorized _J@M ‘/C}f q?c?ff? O Authorized

Person Person
CiQnher OOther COther TOther
CIManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized U Authorized
Person Person
O Other OiOther OOther OOther
O Manager Name: U Manager Name:
Civember Address: CIMember Address:
O Authorized C Authorized
Person Person
Dl Other OOther LiOther U Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reparting purposces only,
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repaort form.,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot recore
purisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate un
of the translator must be suhmitted)

(). This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false inform
submitted in a document to the Department of State constitytes a third degree gelony as provided for in 58171535, F.8,

Sagnature of an anthonized pesan

CL?’C’/)(? (//// D—Cffnaé/




Commonfuealth o Wirginia

% % State Corporation Gommission

o

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That House Of Envy, LLC is c{u[y organizcd as a Limited Liabi[ity Company under the
law oflhc Commonwealth of\/irginiu;

That the Limited Liability Company was formed on June 18, 2021: and

That the Limited Liabi{ity Company is in cxistence in the Commonwealth of\/irginiu
as qf(hc clate sct_forth below.

That the limited liability company is current in the payment of all registration fees
asscssed against it by the Commission pursuant to the Virginia Limited Liubilit}f
Company Act as Of{hc date sctﬁ)r{'h below.

Nolhing more (s hcrcby certgiccl.

Signcd and Scaled al Richmond on this Date:

September 3, 2021

ﬂm«ﬂ_%v

Bernard J. Logan, Clerk of the Commission

CEDTICICATE N IRMOER - 9991000116



