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COVER LETTER

TO: Registration Section
Division of Corporations

Decorus Properties 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Nautalie Lorenz.

Name of Person

Decorus Propeties LLC

Firm/Company

4984 Cedar Quk Way

Address

Suarasota, FI, 34233

City/State and Zip Code

natalie @ decorusproperiies.com

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

Far further information concerning this matter, please call:

Natalie Lorenz, 425 TR 4752
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address:; reet Addre
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check {or the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  [1$130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Centificate of Satus Certifted Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE Ho: 5
Division of Corporations

September 14, 2022

NATALIE LORENZ
4984 CEDAR OAK WAY
SARASOTA, FL 34233

SUBJECT: DECORUS PROPERTIES LLC
Ref. Number: W22000116899

We have received your document for DECORUS PROPERTIES LLC and your
check(s) totaling $160.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 I Letter Number: 822A00020501

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0902 FLORIDA STATUIES THE FOLLOWING IS SURMITTED TO RECINTER A FORFIGN  TIMITED LIARIITY
COMPANY TOTRANSACT BUSINENS IN THE STATEOFF FLORIDA

| Decorus Properties 1LLC

{Numne of Foreign Limited Laabilily Company”, mus! mcfude “Lunited Thabihey Company,™ 1.1.C.Tor"LLCT)

(If nautie unavajlable, enter shernate name adopied for the purpose of transacting business in Florida. The akermate name must include ~Limited Liability Company,” ~1.L.C," or *1IL.T)
Washington R1 2018174
?

3.

(Furndictron under the trw of which forcign bmted hadnhty conpany o arganred)

(FET tmnber, & apphicable)

N/A
4,
(Dte Tins! transactad busineas i Flonds, 1 prior 10 regntrtion.}
(Sec sections 605.0904 & 605.0905, F.5. to determine penalty Eability)
11021 1t7h PLLNE 11021 117th PL NE
3. 6.
{Stroct Address of Principal Ofiiee) ’ (Madmg Addnesx) = ~
3 o
™2
Kirkland WA 98033 Kirkland WA 98033 - it
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7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} . _
[
. (oo ]
Natahie Lorenz
Name:
4984 Cedar Ouk Way
Office Address:
Sarasola 34233
. Flonda
(Cay) (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
designated in this application, I hereby accept the appointment ax 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 complcte performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent.

cpitered agent's Lignature )



%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
i Manager Name: Natzlie Torenz 6 Manager Name: Shane {_orenz
OMermber Address: 4984 Cedar Oak Way OMember Address: 4984 Cedar Oak Way
DAuthorized oo 11342383 DAutiorized  orswt Pl 3429

Person Person
Clother (Other C1Other OOther
ClManager Name: OManager Name:
COiMember Address: OMember Address:
O Authorized O Authonized

Person Person
OOther OOther OOther OOther,
COManager Name: LManager Name:
TIMember Address: OMember Address:
T Authorized JAuthorived

Person Person
COther Cothe OlOther Oother

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

9. Attached is a certificate of existence. no morc than 90 davs old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documeni 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 s.817.155, F.S.

W

Natalie, Lorern7

Typed or orinted tame of sieTee
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The State of &

*’m‘*‘
Secretary of State

1, STEVE R. HOBBS, Sccrctary of State of the State of Washington and custodian of iks seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

DECORUS PROPERTIES L1.C

I CERTIFY that the records on file in this office show that the above named entity was formed under the faws of the Staie of
Washington and that its public organic record was filed in Washington and became effective on 03/05/2016.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this cenificate, the records of the
Sceretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all lees, interest, and penalties owed and collected through the Secretary of State have been paid.

i FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issued Date: 08/26/2022
UBI Number: 603 593 30

Given under my Tand and the Seal of the State
of Washington at Olympu. the Stte Capital

R Al

Steve Ro Hobbs, Seeretary of Siate

Date Issued: U8/26:12022
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