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COVER LETTER

Tk Registration Section
Division of Corporations

RLE SOLEIL INTERIORS, LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Awthorization 1o Transact Business in Florida" Centificate of
Existence. and chieek are submitied 1o register the above referenced toreign limited Lability company to transact business in Florida.

Please veturn all correspondence concerning this matter 1o the following:

Hax ley 13z

Name of Person

NOH Registered Agent

Firm/Company

47320 8 Fort Apache Rd Ste 3040

Address
Las Vegas, NV 80147 '
CitysState and Zip Code
rivkymeir@ruesoletlinteriors.com '
E-mianl address: (1o be used Tor Tuture annual 1eport notification)
Fuor further information concerning this matter, please call: s
o
Rivka Mueir 323 482-3040
at | )
Name of Congact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
PO Box 6327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N Monroe Street. Suite 810

Taliahassee, FL 32303

Enclosed s a check for the tollowing amount:

Please make check pavable to: FEORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee C S130.00 Filing Fee & T3 S135.00 Filing Fee & T3 $160,00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 8WITH SECTION &5 (902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA:
RUE SOLEIL INTERIORS, LIL.C
(Name of Fofcign Limeed Liability Company, mast inchide “Limited Liability Company,” L1 C. "o "LLCT)

11 name umas aslable, enter alicnute mme adopicd for i purpose of trmacing bunimcss 1 Flends The aliemaw rame must anclode " Liruted Lability Company "L L O or"LLE 5

Nevada

[

(FET ourbes, H applicabk)

(T nadic (100 undet the Tam of w heeh Toreiga Tmiead Tabiliny campany n orgamzed)

{Dai¢ Tint transacted business In Flonda. [ pror lo regrstrtion. )
(500 seotiuny 6050904 & A08 (B04 F.S 10 dewsimuene penalty abiiny )

1348 Livingston Dr , 1348 Livingston Dr
Y.

q

VSireet Adanes ol Principal Dffect iMailing Adddresc)

Flenderson, NV 89012 Henderson, NV 89012

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

NCH Registered Agent
Name: .

390 North Orange Ave., Ste.2300-N
Office Address:

32801

Orlando
, Flonda

Wuyd 124 cnies

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

desigriated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ali statures relative 1o the proper and compleie performance of my duties, and § am familiar with

and accept the obligations of my position as r#Rystered agent,

~

‘\/ (Regissercd agoni's ngmiubj



N Forinitad indexing purposes, dist nmnes, title or capaeity and addresses of the primary snembers managers or persons authorized o
mane2e Jup o six o6 ttal|:

Title or Capacity:

Name and Address:

=\ anager

CIMember

JAuthorized
Person

Onher

O Manager

D Member

O Authorized
Person

JdOther

CIManager

UIMembe

TlAuthorized
Person

ClOther

Rivka Moir

Title or Capacity:

Namg; =\ anager
Address: | 348 Livingsion Dr LI Member
Henderson, NV 89012 .
OAuthnrized
Person
Clionher Tther
Nime: _ o ) DI Manager
Address: - N tember
Tl Authorized
Peison
L TiOther . Tlonher
Name: I Manager
Address: Clhxtember
I Authorizad
Person
CHOther ClOnher

Name and Address:

Suara Juseph
Nitme: Hep

15348 Liningston Dr
Address: -

Henderson, NV sa0 |2

ZlOther

Name:

Address:

AOter _

Namwe:

Address:

Cxther

Impoitant Notice: Use an atachment o report more than sis (63, The siachinent will be imaged for reporting purposes onby, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

Y. Attached is a certificate of existence. ne more than Y0 days old, duly autheniivaied by the official faving custody of records in the
Jurisdiction wnder the Taw of which it is organized. (7 the certificate is in a foreign lainguage, o transhmtion of the certificate under vath
of the runsluter must be submitted)

10, This document is exeeuted inaceordance with section 030203 (1), Florida Statutes, Tam aware that any false information
subminied in o document e the Departiment of State constittes i shird degree felony as provided tor in s 817133 F .8,

7

Sara Juseph

Sigraiure ol an mghordzed peran

Tapad or prnted nanmie ol agnee



GECRETARY OF g7 0
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L Barbara K. Cegavske. the duly qualitied and ¢lected Nevada Seeretary of State. do hereby certify that
['am. by the laws of said State. the custodian of the records relating to filings by corporations. non-protit
corporations, corporations sole. [imited-lability companies. limited  partnerships, limited-liability
partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I turther ceruity that the records of the Nevada Seeretary of State. ar the date of this certificate.
evidence, RUE SOLEIL INTERTORS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly orgamized under the lTaws of Nevada and exisung under and by virtue of the laws
of the State of Nevada since 06/03/202 1, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and afTixed the Great Seal of State, at my
office on 11:17,2022.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202211173168158 Secretary of Stale

You mayv verfy this certificate
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 15, 2022

HAYLEY BOTZ
4730 S FORT APACHE RD STE 300
LAS VEGAS. NV 89147 US

SUBJECT: RUE SOLE!L INTERIORS. LLC
Ref. Number: W22000154829

We have received your document for RUE SOLEIL INTERIORS. LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and 15 being reiurned for the following correction(s):

The application and certificate submitted isn't acceptable for imaging due to

being verucal. Please complete the attached application.

Please return your document. along with a copy of this letter. within 6C days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

{850) 245-6051.
Sharon D Franklin

Regulatory Specialist 11 Letter Number: 222A00028038

www sunhiz.org
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