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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 56%#f/ /6,4}%1/ o 5/16?(46 S //(:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the lollowing:

.DG\J/O;qrqe ﬂo{_‘;

Name of Person

Firm/Company
1»7?0 76/ 77/;‘:4./ gj 7/&() ?Zj/"
Address

2;( S/é r./7 y F/ 33@7&

7 City/State and Zip Code

ot 1pe )72 @ Qail .

-mail address: (1o be used for fuiure annual report notification)

For further information concerning this matter, please call:

;7’%/:/7( Stfs w 395 G79-0357

ame of Contact Person Arez Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fec O $130.00 Filing Fee & [ $135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

L. Bettr Blind & Shades

(Name of Foreign Limited Liability Company: must include “L :mlu.d Ciabiliy Company,™ " L.1.C.7or "LLEM

(If name unavailabic, enter alicrnate name adopted for the purpose of iransacting business in Florida. The aliernate name must include “Limited Liability Company.” “L.L.C," o "LLC.™)

e S /d

Jurisdichion uhder the taw of w hich forcegn hmited Lbility company 1s organized)

3 /27300 & -

(FET number, 1f applicable)

£G-350 ~ R A

(Dt 17rst transacted business in Flonda, 1f pror 1o registration.)
{See vections 603 0904 & 605.0903, F.5. to drlcrmine penaliy Labihty)

Qo

\ -
(SS. L Add “’/Lf’lowt)#au_) %5 (/{fu) D{J 6. ™ Tiﬁr ?(S/ %ﬁw’)jf V/(L‘) b(—
?LAS Kf[f\ p f B3 57@ ﬁhé{:‘fﬂ
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: 96 291 € \S}C— {5

Office Address: a O L/ L/ '7%--’(“)/[&5 %{‘d A r
ﬁ‘*‘ S K s ‘ f/ d.73~§ Florida

{Zip codc)
Registered agent’s acceptance:

TR

STEURR

N1 G W L~ AON T

1
Kl

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 as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vhligations of my position as registered agent,

TP

{Registercd agent’s i




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
,@Aunagcr Name: D < \(0 Al 540{ S ] \flanas.er Name:
JMember Address: D Lf H M @_U}ﬁ) ¢ /‘—l"‘) |:|Mcmbc r Address:

O Authorized 5 ti 7 7 7; E} ';:5:‘5: 22 CIAuthonzcd

Person /a fﬁdﬂct_,/, F/ 355 70 Person

O0Other [JO0ther DOsher OOther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized D) Authorized
Person Person
COther OOther CIOther CIOther
I Manager Name: CIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther OOther OO0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the

jurisdiction undcr the law of which it is erganized. (If the certificate is in a foreign language. 4 transtation of the certificale under oath
of the translator must be submitied}

10. This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1 the Department of State constituses a third degree felony-ss provided for ins.817.155. F.5.

/ Signature of anauthorized person

7 VY oo Stet S

Typed ar printed nane of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was tiled pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is in good standing at the time this certificate is issued.

Namc: Better Blinds & Shades LLC
Date Filed: 03/22/2005

File Number: 1279008-2

Minnesota Statutes. Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/07/2022

Pove (P

Steve Simon

Secretary of State
State of Minnesota




