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' COVER LETTER
TO: Registration Section
Division of Corporations

snm.m(:r: \k\(\)( Q 0\6 Q? A(o Siq Y\t’fé

Name of Limited [ iabtlity Company

The enclosed "Application by Foreign Limited Liabihty Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign himited hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

9@&’)({((& OK(SJWHU(‘('JD ﬂ’(’\el‘o

Name of Person

U\“*QC\P QQ(V(PSM}) ned

I"irmltmnpam'

5732~ Ch o Dr

Address

Thoc,lle FL 22780

City/State and Zip Code

anellosandra @Wa he - Com.

L-nunl address: (1o be used Tor future annual reponotilication)

For further information concerning this matter, please call:

Snndra Oa’%e”o&:oﬁﬂd/p qo), A239- L7120

Name of Contact Person Arey Code Praytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check puvable to: FLORIDA DEPARTMENT OF STATE
"$125.00 Filing Fee O $130.00 Filing Fee & O §$135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2022

SANDRA CASTELLUCCIO ANELLO
5732 CHICORY DR
TITUSVILLE, FL 32780

SUBJECT: VINTAGE REDESIGNED LLC
Ref. Number: W22000132270

We have received your document for VINTAGE REDESIGNED 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the D&partment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1) Letter Number: 222A00023454

RECFEIVED
NOV 0 7 202
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTEON GB.0W2, FLORIDA STATUTES THE FOLLOWING IN SUBMITTED 10 REGISTER A FORFKGN  LIMITED LABILITY

( OMPANYTO '.;'R‘l:‘\:.‘{' i :1 h‘l N;\"l;\":‘ !:;\’ 'H}}:‘ STATEOF ] -'M)Rﬁl:
lntiae [Kedesign €d-~-. F’"%
any. L LU erLLOC)

(Name of Farergn Tomued Liabdiay CompgoyTmust inchude “Tamited Liabibd Compuny

1.

(e urgeclable, enee alieenate reame ddopted Lor the purpese ol inowactng busireson Floeds The abternate aame muct inclade “Lamined Linddiny Compans.” "L L C7 o *LLEC T
HRE | 376X
>
a. 5,
(FET numbes, of wpplicabley

[ )

Tunsdiction umlerthe Taw o which foreign Tensted Trabality company s wrganizedy

4
¢Date Tirst transacled buviness i Plonida, A pror (o regastration )
(3¢ serhions HO5 HHH & 605 ROF P S wedeternune penaliy hahihey)

i&uaii-?% _ /)h!/dﬁk/ DL 6. % I7\§Jo)\. Cé/(c),e\/ Dr
T,+vsville ¢ 32780

T sullle, rd 52780

7. Name and street address of Flonda registered agent: (PO, Box NOT aceeptable)

Name: Sandra lasteloced Pnello = .
Office Address: 67 % 9‘ - C, [/) iCO \e q DF _ET‘:
Torusville FU 980 5(;7_3_0 S

Registered agent’s acceptance
designated in this application, I hereby acceprt the appoimtment ay registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability cofiPany at the place
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the oblipations of my pasitign as registered agent

A

(Regmlered agent's sigaure )



8. For ininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonized to

manage Jup to six (6} totai]:

Title or Capacity:

_A\dunﬂgcr Nume; jot V\A ¢V in ﬁ(]/[ g {/O

Name and Address:

Title or Capacity:

OMember Addrcss:b/ L 62 ‘Oi‘\ teovy Do
@.Qulhuriml al LW(D M \\€ , (L’ 5”27 Sb

Person

COther

OManager Name:

CHOther

COMember Address:

O Auhorized

Prerson

OOther

OManager Name:

OOther

OMember Address:

OAwhonized

Person

OOther

OOther

COManager

O Member

OAuthorized
Person

DO Other

Name and Address:

O Manager

COMember

Ol Authorized
Person

OOther

CIManager

OMember

O Authorized
Person

OOther

Namc:
Address:

COxher
Name:
Address:

OOther
Name;
Address:

OOther

Impaortam 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 to the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certilicate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurischietion under the law of which it is organized. (1f the certificate is in a forewen language. a translation of the certiticate under oath

of the translator must be submitted}

10. This document is executed 1n accordanee with section 65,0203 (1) (b), Flonda Statutes. Fam aware that any false information

of State constituies a third degree felony as provided for ins 817,155, F.5.

submitted in a document to the Dcpurlnf
/v

S ndro

Signatute dﬁm'-}\({mmrcd PeTyon

Oone [ D




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville. TN 37243-1102

Secretary of State

SANDRA CASTELLUCCIO ANELLO November 2, 2022
5732 CHICORY DRIVE
TITUSVILLE, FL 32780

Request Type: Cortificate of Existenco/Authorization {ssuance Date: 11/02/2022

Request #: 0501782 Caopies Raquested: 1
Documant Recelpt

Receipt # ;. 007583793 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3839134918 $20.00

Regarding: Vintage Redesignod, LLC

Filing Type: Limited Liability Company - Domestic Control # : 1097654

Formation/Qualilication Date: 05/18/2020 Date Formed: 05/19/2020

Status: Active Formation Locale: TENNESSEE

Duration Term: Pearpetual Inactive Date:

Business County;

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Vintage Redesigned, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fess, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett rf

Secretary of State
Processed By: Cent Web User Verlfication #: 05699403
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