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COVER LETTER

TO: Regpistration Section
Division of Corporations

susgECT: _ \N\XCY ©OvS hu% AT LLC,

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mateer to the following:

Flones  Bolauoe

Name of Person

\NWeviors Oy Flo LC.

irm/Company

LO0 VOnencion B\JA.

Address

Quoey | FL.  3busy

‘ Citv/State and Zip Code

v evirs Og 2L e ML CooN

E-munl address: (10 be used fok future anmaat rcgjn notification)

For funher information concerning this maiter. please call:

oo~ D auoes o T o 24 2008

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 323 (4 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee T} $130.00 Filing Fee & 0] $155.00 Filing Fee & WJS]G().(HI Filing Fce, Cenificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6030002, FLORIDA SESTUTENX THE FOLLOWING IS SURITTID T0 REGISTRR A FORFIGN  TINITFD TIRILITY
CONPANY TOTRANSACT BUNINESS INTHE SCUTE OF FLORIER:

y To¥yos,  Ou Blo Ll

(Name of Toreten Tamited Tiabiliey Compiny, must ainclude “TImined Tiabiliy Company,™ T .L.C. T or “T.T.CT)

'lm(,vi(ws wirn - Blee e

(I name unavaitable, enter aliernate name adopied Ior the purpose of transacting business 1n Florida The alternate name must include " Limited Liabiliy Company,” L L €7 or "LLC ™)

%S - A5

tursdiction under the Taw ol which foreign limuted HabiTity company 15 organized) (FTT rumber | if applicabie)

. Moackn 4 .02

{Date Tist transheted TOsiness n Floruda, 1 prior o regsration )
(See sectians 605 N4 & 605 903, F.S o determine penalty liabibty)

s 1049 Valencio  ¥lua. o 100 Valencia  Rid.

{Street Address of Principal Otfice) (Mailling Address)

Supier FL. 22505 Soper _El. 224sy

2.

Lad

7. Name and strect addregs of Flonda registered agent: (P.O. Box NOT acceptable)

Name: E\\Z&b@\’h (\2_)\)\0‘.\/\)(/\-
Office Address: \OO\ \(} O\\ @A’\ C \CA (\))‘\U d :
GQQ\‘H’/\/ . Florida )%}‘—-l S B

(Cy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, [ hereby accept the appointment us registered agent and agree to act in this capacity. I further 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 apent. 0

{ )] (Registered aMre}




8. Forinitial indexing purposes. list names. utle or capacity and addresses of the primary members/managers or persons authorized to
manage |up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁflmmgcr Name: 6 \ \1&% %)\OVL\)O‘ CiManager Name:
EMcmber Address: \OO\ VO&\@ﬂ C ‘O\ %\‘BD Member Address:
T Authorized 3 U]Dl“f{‘/{ i S: L. é%L’{SV T Authorized

Person Person
UOther OOther TOther, TOther
_iManager Name: —IManager Name:
CIMember Address: L 1Member Addrcss:
JAuthorized i JAuthorized
Person Person
TiOther JOther JOther Otther
IManager Nanic: CIMamager Namg:
OMember Address: CIMcmber Address:
CIAuthorized Ul Authorized
Person Person
TJOther 10ther Other OOher

Imponamt Notice: Use an attachment to report more than six (6). The attachmeni will be nmaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report forn.

9. Anached is a centificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the transiator must be subnitted)

10. This document is executed in accordance with section 603.0203 ¢1) (b). Flonida Statutes. [ am aware that any false information
submitted in a document to the Departinent of Siate constitutes a third d felony as provided forins.817.155, F.S.

=

— L4

Signature of an authortzed person

Clizaiotdn Podigurs

Tvped or printed name of signee




File Number 0926083-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

INTERIORS BY ELA LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 09. 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

dayof MARCH A.D. 2022
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Authentication #: 2208002004 verifiable until 03/21/2023 M

Authenticate at: hitp/Awww ilsos.gov

SECRETARY OF STATE



