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COVER LETTEIR

TO: Registration Section
Division of Corporations

1] . -
SUBJECT: Z S oot e hue. \ LYy
Namgc of Limited Liabiliity Company

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

Please return all correspondence concerning this matier to the following:

L audinedn pas \e

Name of Person

Firm/Company

¥4y Flagsxon& de

Address

Toeen €A, Y D3G5

City/Siate and Zip C'ode

L) .
LG AWM Cemon oM
E-mail address: (to be used for future animual report notification)

For further information concerning this matter, pleasc call:

Zﬂ!!d\k&b AN A at { L|Q\ ) a\q - E)(R a0

Name of Contact Person Area C ode Daytime Telephone Number
Widiling ldoesy: Fuvd Aldinesy:
Registration Section Registratioin Section
Division of Corporations Division oif Corporations
7.J. Box 6377 The Centre: of Talfahassee
Tallahassee, FL 32314 2415 N. Mionroe Street, Suite 810

Tallahasse-e, FL 32303

EncJosed is a check for the following amount:
sc make check puyablc%)kll);& DEPARTMENT OF SiTATE
$125.00 Filing Fee &/8130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruticate of Status Cequried Copy ol Status & Cemned Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SV CERELLANGE W SRCRONY LT SLEAREM STATL TEY MY MONLEVHIE 5 JF REIRTTTED AL QRGN0 A ALY LR LARIL T
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

4 - -
1. 2 > IQUQ 513'}}_ LWite, bioe, Yome LiLC,
Name ol Forclgn Limuted Ligbility Company: must clude “Limmted Liability Clompany” "L.L.C T or “LLCT)

‘i mame umeanitahl, antralomor e adgreg’ ok purmse oo dasbess ay bl ik mbereny mime ot imoboke amsited G dedinfy s 7L e AR

\ .

7. the daaw. A which fareamg imated hidulits, comgany, ondrgnezeedd,

{lroedichinn s

(FEL nasaber, o« applcable)

{Dale lirst transacted business n Florida, 1f phar Lo regsteation.)
{See sections 605, 0904 & 6050905, F.5. 10 determine penaity & ability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT ac-ceptable) . i
e T
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Namae: Z“MSLQ)E&!; (Y10.€ ﬁgﬁ

hes Adidresse, \—‘ \L F\(k

T™HoPo Florida _ D X™GILS

Watyy 12%p ook )

Registered agent’s acceptance:

Having been named ay revistered agent and fo accept service of process fror the above stated Hmited linbility company at the place
designated in this application, I hereby accept the appointment as registeried agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and com, plete performance of my duties, and I am familiar with
and accept the vbligations of my pesition as registered agent.

—/ /77/3?; o

tRegrstered agent’s signature)




8. For inival indexing purposes, list names, title or capacity and addresses «of the primary members/managers or persons authorized to
managce [up 1o six (0) total]:

ik g Capgaaivy e sing Aviiress. _ie'he g Capacity: Namee ard Address:
[D!danugcr Name: Z{i \) C's WHE k‘_\(}, IY \QS '}Q, EIn danager Name;
DMember Address: 27 9 W Tl O SYXne DF OMiember Address:

C Authorized T e \ EVL _2H06lS O A.uthorized
Person E ;( LAN é.]t)f_'hh AT Person
JOther OOther OCiher (Other,
OManager Name: (M lanager Name:
CIMember Address: O lember Address:
JAuthonized Ui Avuthorized
Person Person
Tt Other O Other OOuher 1 Other,
JManager Name: CIN anager Namc:
JIMember Address: ONember Address:
O Authorized DA uthorized
Person 1Petson
OOther O0ther OC nher OOther

LEA)

"nupurean gl s an gradinnem i repureinore st sk {8 Ve diednanent will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deprartment of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly auth enticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a { oreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed 'in accordance with secfion 605.0203 (1) (b). ‘Flonda Swatutes. 1 am aware that any ialse informaiion
submitled in a document to the Department of Staie constituies a third degred: felony as provided for in s.817.155, F.S.

2 s

Signature of 2n aythoriz sed person

Twvped or prinled name  of signee



State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

1. Nelite M. Gorbea, Seeretary of State and custodian of thie seal and corporate records ol the

State of Rhode Island. hereby certify that

Z's Quaint little blue Home LLC

i3 a Rhode sland Limuted Liabitity Company organized on June 25, 2021,
[ further certify that revocation procecdings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and tn good

standing with this oitice.

This certificate i not 10 be considered as a notice of the company’s tax status. financial

condition or business practices: such intormation 1s not available from this office.

SIGNED and SEALED on
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