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. Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WWW.INncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 2/27/2023 PRIORITY Reqgular Approval

ORDER ENTITY
DWELLIFY LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
DWELLIFY LLC {FL)

File the attached foreign quaiification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

incserv’

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) 1124315

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Muonduy, February 27, M123
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DWELLIFY

February 24, 2023

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

To Whom this May Concern,

Let this letter serve as confirmation that Dwellify has no intention of revoking the dissolution of
the domestic LLC.

Feel free to contact me with any questions or concems.
Kind regards,

Ol

Cheryl L. Merz
Manager
801.577.2248

dwellify llc 723 W Pacific Avenue, Suite 100 5Salt Lake City, UT 84104



COVER LETTER

TO: Registration Section
Division of Corporations

DWELLIFY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign linuted linbility company to transact business in Floricki.

Please renim all correspeondence concerning this matter to the following:

Cheryl L. Merz

Name of Person

INTERIQRWORX LLC

Firm/Company

723 W PACIFIC AVE, SUITE 100

Address

SALTLAKECITY . UT 841(4

City/State and Zip Code

CMerz{@interiorworx.com

F-mail address: (1o be used for future annual repoit nohification)

For further infornation concerning this wmatter. please call:

Cheryl L. Merz 801 577-2248
at{ )

Name of Conlact Person Area Code Dayttme Telephone Number
Miiling Address: Streel Address:
Registration Section Registration Section
Division of Corporations D1vision of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Momoe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amownt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing Fee 1813000 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certifted Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLLORIDA

IN COMPLIANCE WITH SECTION o03.0%, FLORIA STATUTES. THE FOLLOWING 5 SUBMITTFD T0 RECGISTER 4 FORFIGN IIMITED LIABIETTY
CUMIPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

| DWELLIFY, LLC

(Naoe of Fosmpn Linuted Lty Conspany, must mchsde ~Lumited Liabihity Company,” L L.C . or "LLC.)

(1 masne wavailable, enter altemate pame adopted for the prrpose of traosachng binmess in Flonda The altenadr name st ioclude 1 imted Liabahty Company,” "L L.C." or "LEC.™)

Delaware
5

(Junsdictwon under e Taw of which foreign lumted Tabidity company s orgamzed) {FF] monbex | 1f applxable)

1/11/2023
4.
first bamacied Fionuda,
oo o 505 0904 8 635 0905 £ o aeaemin pesaiy Tobuy)
723 W PACIFIC AVE 723 W PACIFIC AVE
5. 6.
(5ot Addioss o Principal Office) (Maling Address}
SUITE 100 SUITE 100
=
SALT LAKECITY, UT 84104 SALT LAKE CITY, UT 83104 =
- -
- = b
Loom T
7. Name and street address of Flonda registered agent: (P.(). Box NOT acceptalile)} ra)) = :‘,_ 7(;
RS
T e _
= -
Incorporating Services, Ltd. ~ -
Namw: -
o
=

1540 Glenway Drive
Office Address:

Tallahassee 32301

. Flonda
(Caty) {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above siated timited liability company at the place
designated in this application, I herebdy accept the appoiniment as registered agent and agree lo act in this capacily. I further agree
to comply with the provisions of all siatules relative 1o the proper and compieie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

S
TP oy
Vb A, 2 HoAoa

|
) (Regusteard aprnt's signatuce)




8. For nntial indexing purposes, 1ist names. title or capacity and addresses of the prnmmary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
8 Manager Nane: CHERYL L. MERZ W Manager Name: GREG R. LARSON
OMember Address: 723 WPACIFIC AVE OMember Address: 723 WPACIFIC AVE
O Aawhorized SUITE 160 D Authorized SUITE 100

Person SALT LAKE CITY, UT 84104 Persol SALT LAKE CITY, UT 84104
OOther O0ther CYOther ClOther
OManager Name: Cvlanager Nae:
CIMember Address: CIndfember Address:
O Authorized O Authorized

Person Person
COther OOther, CiOther OlOther
DManager Name: OManager Name:
O Member Address: Odfenber Address:
O Authorized O Authorized

Person Person
OGiher JOther OOther OOther

Important Notice: Use an attlachment 1o repon more than six (6). The attaclunent will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Flarida Departinent of State Annual Report forin.

9. Attachied is a certificate of existence. no more than 90 days old. duly anthenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s m a foreign language. a ranslation of the certificate under oath
of the translator nist be submitted}

10. This document 15 exccuted in accordance with section 605.0203 (1) (b). Florida Stanites. 1 amn aware that any false information
subimtted in a document to the Department of State constitutes a third degee felouy as provided for in 5,817,155, F.8.

(6l 4 by

Signdtdre of an authorized persan

Cheryl L. Merz

Typed or uinteid mme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "DWELLIFY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DWELLIFY, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE (S

Qm,u.m.mdm k]

Authentication: 202794962
Date: 02-27-23

6314970 8300
SR# 20230731349

You may verify this certificate online at corp.defaware.gov/authver.shiml




