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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2021

STEPHANIE ALGER
292 WASHINGTON ST
SARATOGA SPRINGS, NY 12866

SUBJECT: REFINED DESIGN & LANDSCAPES LLC
Ref. Number: W21000127716

We have received your document for REFINED DESIGN & LANDSCAPES LLC
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

You cannot use the title owner as one of your authorized members. And you
have completed the wrong application your Certificate shows your a LLC not a
Corporation. Inclosed is the correct application.,

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

Suzanne Hawkes
Regulatory Il Letter Number: 221A00022921

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Refined Design & Landscapes LLLC

Name of corporation - must include suthix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.™
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephanic Alger

Name of Person

Refined Design & Landscapes LLC

Firm/Company

292 Washington Si

Address
Saratopa Springs, NY 12866

City/State and Zip code

refineddesignandlandscapes@gmail.com

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

For further information concerning this matter, please call:

Stephanie Alger ) (518 ) 466.3353
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect. Suitc 810 Tallahassce. FL 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75Filing Fee & (] $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Refined Design & Landscapes LLC

(Enter name of corporation: must inglude "INCORPORATED.” "COMPANY.,” "CORPORATION,
“Ing,." "Co.." "Corp.” "Inc." "Co." or "Corp.")

RDL LLC

(I name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York Siate

. 35-2683036
3,

(Stale or country under the law of which it 1s incorporated)
12-26-201Y
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6.

No Business has been transacied in Florida

{Mte of Juration, if other than perpetual)

(Date first transacted business in Florida. il prior to registration)
(SEL SECTIONS 607.1501 & 6071502, .5, 10 determine penalty liability)
7 792 Washington St. Saratoga Springs. NY 12866

Samne

{Principal office street address)

{Current mailing address. if different)

=R
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A
\ .
. - )
Stephanie Alper - 3 el
Name: P - - T
T3 :E)- ‘3
1180 8th Ave W #20X8 S0 - %
Office Address: ' - iy W
Palmetto 34221 "-'1'::?- [
. Florida ~ A o
(City) (Zip code)
Y. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

{Registered agent's sighaturé)

10. Auached is a certiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

[1. Forinitial indexiog purposes. list names, ttles and addresses of the primary ofticess and/or directors [up o siv (6) wotal]:



K. For initind indexing purpuses. lizt names, tide or capaciy and addiesses of the primary membersinanuagers or persons authorized to
manage [up 1o siv {6 total )

Title vr Capacity: Name and Address; Title or Capacity: Name and Address:
F&\I:mugcs‘ Nume: _S—_&{Ql\ ca &\%r_(‘ CiManager Name:
- ) S
B rember Address: 293 Q¢ Sh.\g%@m CiMember Address:

ﬁ:\uthurmc(l 5-“ < tc?. o R )\-\cf‘) \ Dl Authorized

Person l\)_\.l)__\’:l,%'“é’ & Person

Zomer Tenber {lOther o Ci0ther
N Lamager Ninmw, Cidanayer Nanmwe:
M A embe Addeess: o CInemben Address:
JiAuthorized L Authorized
PPerson e Person
~Uiher TOther__ _ Jlother IOther
CIManager Name: ZManager Nim;
TIMcimber Address: TNl envher Adddress:
. CAuthonzed e e O Aathorized _
Persun i Person o
Cioher CHonher Zlther 1Other

mdexed individuzds may be added w the mdex when fiting vour Florida Department of State Annual Report form.

9. Attached s 4 certiticaie of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (I the ceriificate is 1 a foreign fanguage, @ ranslation of the certificate under outh
of the transhutor must be submitied)

o, This document is eaccuted s sccurdance with secuon 6030203 (11 (b), Florida Stutates, | anvaware that any fulse information
submitted in 2 documient e the Department ol State constiutes & third degrer felony as provided for in 5. 817,133, K5,

Signature uf an suthonzed person

Fped ut profied nigngal signee



Entity Nane:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Statement Status:

Statement Due Date:

Date of Initial Filing with DOS:
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADO. Scerctary of State of the State of New York and custodian of the records required by faw to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Depanmment of State, us of the date and tine of this

certificate, the following entity information is reflected:

REFINED DESIGN & LANDSCAPES LLC
5077683

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1272672019

CURRENT
12/31/2021

No informatien s available from this office regarding the financial condition. businss activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of State,
at the City of Albanv, on September 03, 20271 a1 03:29 P.AL

Rozgana Rosano, Seerctary of State

12 edan & Lsgan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100000320180 To Ven fy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http;#ecorp.dos.ny. gov




