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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2022

COURTNEY ELFANG P
5400 BROKEN SOUND BLVD NW UNIT 516
BOCA RATON, FL 33487

SUBJECT: COURTNEY ELFAN@ INTERIORS LLC
Ref. Number: W22000091527 D

We have received your document for COURTNEY ELFANS INTERIORS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 522A00015536

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. CovATrugy EL%an0 INTeRioRS
{Name of Farcign Limured Liability Company; must inclode - Limited Liabslity Company,”

LiC
"LLC "o "LIE™

buxiness io Florkls, The shemste name must incloda “Limited Lishility Coopany.” “L.1.C." oc “LLC.T)

s Be- 1784904

{1 pame cravailable, crier altcmaic came sdopicd for the purpose of transacting

2. 2 TEASE
xction under of wl oreign lim: | Ty company & organized)

lo=-1-20 2R
i priot o regsitaion,

4.
(Dwic Tirs mersacicd business in Flosidn, )
{Bce sectiom 605.0904 & 605.0905, F.5. to dcrermiine penalty labiiny}

d Alu 6. NAME
(Mailing Address)

5. S %o0e = Al Sou

(Street Address of Principal Office}

\
(Chy) (Zip code} ~.

Ly T S/
fioca RaTed FL. 33457
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) = - ~
o
Name: Covetney ©and .
| SO
Office Address: 51"00 B | #2] Mié_”w S ;:9 rt;
T vne S ' =20
Boca Dat e 33U4ETF Z07
st [T -

rvice of process for the above stated limited liability company at the place
and agree te act in this capacity. I further ngree

Registercd agent’s acceptance:
Jfamiliar with

Having been named as registered agent and to accept se
designated in this application, I hereby accepi the dppoinument ax registered agent
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am

and accept the obligations of my position as registered agent.

x T
N (Reginerat agent’s sigrane)



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

Title or Capacity:

O mManager
[Qﬂiember
O Authorized

Person

OOther

ClManager
COMember

O Authorized

Person

O0ther,

{OManager
OMember

O Authorized
Person

OOther,

Name and Address;

Name: cﬁuﬂ&c’? ElSanD
Address:S@D &&g&;.z Sn,znia

Ao AT
uaL T s

Boca Raten Fl. 33487

DOtl.hcr
MName:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
OMember
O Authorized

Person

OOther

Name and Address:

CIManager
(OMember

0O Authorized

Person

{0ther

OManager
OMember

O Authorized
Person

QOther

Name:
Address:

OOther
Name:
Address:

O0Other
Name:
Address:

O 0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 9f records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

X T~
N

Signatire of un suthorized person

CocATAl £ E/faNL

Typed or prinicd name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

COURTNEY ELFAND INTERIORS LLC
0450596006

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limiied Liability Company was
registered by this office on January 25, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

- I further certify.that.the registered agent and office are: ..

COURTNEY ELFAND
104 WILLOW OAKS LN
MULLICA HILL, NS 03062

IN TESTIMONY WHEREQF, [ have
hereumnto set my hand and affixed
my Official Seal at Trenton, this
14th dav of June, 2022

e AS b

Elizabeth Maher Muocio
State Treasurer

Cenljicate Number : 6131879753

—— —— .~ — -

Verifv thit ceitificate ondine at

hups:hvwwl state.nf ws/TYTR_StondingCert/ISP/Verify_Certjsp



