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COVERLETTFR @
TO: Registration Section
Division of Corporations

SUBIECT: JESS‘ ¢ (3\__;- ifﬁ tricrs LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacl 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 matter to the following

J( S1Con Dt’[E’OV)

Name of Person

Jessice— Interore, 1]

Firm/Company

1290 Seale Drive

Address
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City/State and Zip Code
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For [urther information concerning this matter, please call (i |
, [ | . IR
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IRISY N b{ € 0N AR B -C949 3 .
HName of Contact Person Area Code Daytime Telephone Number = ',::l
K") P
Mailing Address: Street Address: s r;.)
Registration Section Registration Section L~
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

Enclused is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
L1 $125.00 Filing Fee XSI 3000 Filing Fee & O $155.00 Filing Fee &

O S160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FORELIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
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IN COMPLANCE WETH SECHON G502 FLORIDA STATUTEN, THE FOLLOWING (S SUBMITTED 10 REGISTER A FORIIGN TIMITED (L481LITY
COMPANYTO TRANSACT BUSINESS INTUHE STATE OF FLORIDA:
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ™~ -
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Registered agent’s acceptance:

Having beew named as registered agent and to aceept service of process for the above stated limired fiakilivty company at the place
designated in this application, | hereby accept the appointment us registered agent and agree o act in this capacity. 1 furder agree

to conply sith the provisions of all scamtes relutive w the proper and complere poerfarmance of my duties, and um fumiliar with
wnd accept the obligations of niy position gs rezisiered rf‘%_
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8. Forinttial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} total]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
>§Q\'Ianngcr Name.r\)‘fr(is \(J\ D'e( em . _IManager Name:
'Y 1
Member Address: \Zq O 3601 fQ b{:\/{ —IMcmber Address:
)
O Autherized F‘) Ph&l I'{:I—V UD‘ E)DL’LL CJ Authorized
Persan Person
OOther —JOther ClOther Other
OManager Name: IManager Name:
O Member Address: “IMember Address:
O Authorized CiAutharized
Person Person
C0ther JOther, d0Other HOther ""’Eg
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Important Notice: Use an attachment 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 Florida Department of State Annual Repost form.

9. Attuched is a certificate of existerne. no more than 90 days old. duly authenticated by the official having custady of records in the
of the trunslator must be submitted)

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (hy. Florida Statutes. | am aware that iny talse information
submitied in a document 10 the Departiment of State const

15 a third degree felony as provided for in s.817.155,F S,
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Control Number : 21104290

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger

. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my otfice that

Jessica Interiors LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancellation or any other similar document with the office of the Secretary of State.

Fhis certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencermnent of winding up or any other similar document has been filed or is pcndmg,mth the
secretary of Staie.

=
cf’> :';
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma -facie;
cvidence that said entity is in existence or is authorized to transact business in this statc. ~ e
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Docket Number™ ™" 21854042
Date Inc/Auth/Filed: 04/08/2021

Jurisdiction : Georgia
Print Date 2 09/23/2021
Form Number 21

Brad Ralfensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2021

JESSICA DELEON
1290 SEALE DRIVE
ALPHARETTA, GA 30022 US

SUBJECT: JESSICA INTERIORS LLC
Ref. Number: W21000067575

We have received your document for JESSICA INTERIORS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.,"” or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy 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 certificateznnder oath of the
translator must be attached to a certificate which is in a tanguage 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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 521A00010263
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