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COVER LETTER

Resistration Section
Division of Corporations

BiECT: _ DEOOPAHR  CELLA. INSTECIDE D ig Ll

Name of Limited Liabitity Company

:enclosed " Application by Foreign Limited Liability Company for Authorization e Transact Bosiness in Florida.” Certificate of
stenee, und check are submitted to register the above reterenced foreign limited liability company (o transact business in Florida,

wse return all correspondence concerning this matter o the tollowing:

DEEE T ELANEK

Name of Person

DERDPAHR TTELLA  INTEZ1OR. ’DE-%{Q'R\\ L

Firm/Company

Vi

10k WMANILA  TDRWVE

Acldress -

TEBASIIAN Pl 32476

Cry/Saie and Zip Code T

A oah@ ceoah et . com

E-marl wddress: (1o be used for future annual report notitication) o

“ur further information concerning this matter, please cull:

/D LlfDH /E)lﬁlﬂwgb ar( %’l } 117‘ (80 |

Name of Comtact Person Arcu Code Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dhvision of Corporations Mivision of Carporations
P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

{;/5125_()!) Filing Fee O S130.00 Filing Fee & T S135.00 Filing Fee & 0 Si60.00 Filing Fee, Cenificate
Certiticate ot Status Centificd Copy of Status & Certified Copy



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

COMPLIANCE W SECHION G30002 VORI STATUTES, THE FOLLOWING S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
MPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

“Depopit Bews  (INTERIOL  DESIeN Ll

ravame ol Foreign Lumited Liabilin Companyt must inelude “Liputed Liabihiy Company,” 7LLC  or “LLCT)

“DEROCAH BELLA DESIgN SIUDIO, Ll

ame unnvailable, enter alemate e adopted o the purpose ol tratiaacting business s b Iund.n The allernate name must inclide “Linied Ligtdizy Company,” 1 L.C o "LEC™

Ol O

urisdwnon under the Taw af whach forergn Tmnted Tahiny congamy w orgamzed) (R snber, 13 applicabley

[

W1 -22

1 Date Nt ransacted business In Florida, ar prior o regisimton. )
Cxee secTions CIE I & 65 05, F S0 e detenmine ponales liahiliog

AMILA iJiZ o 10le WALILA DIZIVE

reet Address of Proegral Otheet 1M hing Address)

FRCTIAN, PL_ 2207, SEpsAN, L. 32976

Covame and street address ot Floridu registered agent: (P00 Box NOT acceptable)

Name; ;D_E_B&IE =y Eyf\\ldglia\
Orfice Address: \OLD (4‘ VHAMILA. TYINE.

SEGASTIAY, ’ Florida 22016

(it cAip codes

Registered agent’s acceptance:

Huaving been named as registered agent and o aceept service aof process for the above stated limited Labiline company as the place
designated in this application, | hereby accept the appaintment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familivr with
amd accept the obligationg of my pusition as r?'i.\‘h'n'd agent.

{] D, (D)Ul‘m\l L

* tRegislered agent’s signalure




For jnitial indextng purpeses, list names, utle or capacity and addresses of the primary members/managers or persons authorized to

age [up to siv ) wrdd:

e ar Cuapcity: Name and Address: Title or Capacity: Name and Address:
. Debbie S. Bielawski
danager Name: TManager Name:
1066 Manila Drive
Aember Address: CIMember Address:
Sebastian, FL. 32976 .
vuthornzed O Authorized
fPerson Person
Jiher O Other O0Other ClOther
Muanage: Nane: O N anager Name:
Meniber Address: O] Member Address:
Authurized O Authorized
Persun Person "
IOther OOther O Other OOther
IManuger Nanw. CiManager Name: '.
IMember Address: CIxtember Address: ’
TAunthonzed O Authorized
Person Person
JOther T10ther JOther O Other

mportant Netee: Use anattachment to report more than six (6). The atachment will be imaged for reporting purposes only. Nou-
ndexed individuals may be added 1o the index when filing your Florida Department of State Annual Keport form.

Vo Awached is a certrficate of existence, no more than 90 days old, daly authenticated by the ofticial having custody of records in the
urisdiction under the luw of which it Is orgamized. (1 the certificute is tn a foreign language. a translation of the certificate under guth
i the transhier muast be submitted)

0. This document s executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awarg that any false information
ubmitled ina docunent o the Department of State constitutes a third degree felony as provided for ms.817.155, F.S.

™

Signalure o3 an authonised persun

Debbie S. Bielawski

Typed or prinied name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose. do hereby certfy that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the recards of Ohio and Foreign business entities; that said recovds show
DEBORAH BELLA INTERIOR DESIGN LLC, an Ohio Limited Liability
Company. Registration Number 3871282, was organized in the State of Ohio on
March [, 2016, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Witness my hand and the scal of the
Secretary of State at Columbus, Ohia,
this 24th day of January. A.D. 2023,

B b

Ohio Secretary of State

Validation Number: 202302404796



