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To:
Division of Corporations
{B50)617-6383

Fax Number

From:
Account Name : INCFILE.COM LLC
Account Number : I[20220000070
Phone : (888)462-3453
: (877)919-2613

Fax Number
*+Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**
EFILE1234@INCFILE.COM

Email Address:
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COVER LETTER

TO: Registrution Section
Division of Corporations

E DESIGNS BY DAWN LLC
SUBIECT:

Name of Linned Liability Company

The enclosed "Appheation by Foreign Limited Liability Compuany tor Authonzation to Transact Business in Flonda.” Cerliticate ot
Existence. and check are submitied w register the above referenced foreign timited liabikity company to transact business in Flarida,

Please return all correspondence concerming tits matier o the following:

LOVETTLE DOBSON

Name of Person

FirnvyCompany

L7330 STATE HWY 239 #2721

Address

HOUSTON. TX 77004

Crv/State and Zip Code

EFILE I 2534@ INCFILE.COM

-marl address: (o be vsed tor future annual report nottlication)

For further information concerning this mutter, please call:

LLOVETTE IXORSON | HRE-102-3453
at( }

Name of Contact Person Arci Code Daxtime Telephone Number
MATLING ADDRENS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Regisiration Section Registraiton Scetion
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallzhassce, F1. 32301

Faclosed is 4 check for the filowing amaunt:
Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

O3 si2s00 Filing Fee @ 5130.00 Fiting Fee & [ 513500 Fiting Fee & [ $160.00 Fiting Fee. Centificate
Centificate ol Stnus Centitied Copy of Stws & Ceriitied Copy

(((H22000391385 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION GUSIAIZ, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LUBILITY

COMDAINY TV TRANSHCTBUSINESS INTHE STATEOF FLORIDA:

| DESIGNS BY DAWN LU
’ [Name of Foreygn Limited Linkility Company: must inefude “Limited Liabihy Company,” L.LC .7 or "LLC.TY

117 nanx wavalahke, eoler aXenute ok sdopted foe the purpase of trnsac g biaie s o Flondy, The abtermaie mame nust include “Limited Labahiy Company” “L.L C.7 or "LLUCT)

85-3607256

HLLENOIS
‘1_ ,‘.
t+ LI number it appheable)

vurpidrcpon imuer e law oi Which foresgn bouted by company o argamscd

4.
(Dt Gest mamsacued basitess i Fuobs, 1 ot s pinianon,)
{See el ol15 B & 0805 F S 1o detemune penalty abalay

401 East Jackson Street |, Suite 2330)

401 East Jackson Street |, Suite 2340
i3
1M ading Address)

Lh

{Rrevt Adhiress of Prscpal Oficed

Tampa . FL 33602

Tampa . FL 3360)2

Ty — —
=D
~

7. Name and street address of Florida repistered agent: (P.0O, Box NOT accepiable) -
(s ]
-
REPUBLIC REGISTERED AGENT LLLC <
Name: )
— v
. X
1130 NW 72ND AVE TOWDER |, STE 435 = . S
Othiee Addiess: - "
=L O
33126 @

. Flonda

MIANE
(Fap cadey

L usr

SENIN

Reglstered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited tiability campany at the place
designaied in this application, I hereby accepi the appointment as registered agent and agree to act fn this capacity. { further ayrec
to comply with the provisions ef all statutes redutive o the proper and complete performance of my duties, and §am familiar with

und accept the obfigations of my position as registered agent.

hirette Z)U/JFW/?

FRegrierad apeen’s sigraturc)

{((H22000391385 3}))
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8. For initial indexing purposes. Hst nwes. title or capacity and addresses of the primary membersfimanagers or persons authorized 1o

manage jup to sia (61 wotal]:

Title or Cupavity:

Name and Address:

DAWN WILSON

Title or Capacity:

O Manager

] Member

[ Authorized

{Imanager Name:
B\ tember Address:
. 13312 CLYDE AVE
[(JAuthorized
IANSING 1. 6043
Persan

 1Other Clother

Person

Clothe

DMenmgcr Namwe: _ D Manager
(JMember Adddress: ] aMember
autharized [ Autharized
Person Person
Cloiher CJosher Unhe
E]Mmmgcr Name: O Manager
[ vlember Address: ] Member
Oauthorized ] Awhorized
Person L Person
(Cother Ol CHtnler

wame and Address:

Name:

Address:

CJomer

Name:

Address:

Cher

Name:

Address:

Tlowher

Important Notice: Use an artachment to report more than six 16). The antachment will be Imaged or reporting purposes anly. Non-
indexed individuals may be added ta the index when filing vouwr Florida Deparinient of State Annual Report Torn,

9. Attached is a certificate of existence, no mure than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificaie is ina forelgn language, a translation of the certificate under oath

ol the translator must be submiticd)

I This document is exccuted in aceordance with section 60350203 (1) (b). Florida Siatutes [ am aware that any false information
submitied in a document Lo the Deparimens of State constintes a third degree felony as provided for in . 817,135, F.5.

JQQ{{ {4

o/
i g fd

PIAWN WL SON

Srgiaiire of e aatleesed petson

TP oF ponied iLHne of gy
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File Number 0940079-6

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departiment of
Business Services. I certify that

DESIGNS BY DAWN LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTORBER 23,2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE.AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, i niereto set

ry hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH

day of NOVEMBER A.D. 2022

MW NS £
Xhy R %
D ”
Authentication & 2232002520 verinable unil 1141672023 M

Awthanlicate at- hiips /Ay 1868 Gov

KRECHETARY OF STATE
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