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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2023

COGENCY GLOBAL

SUBJECT: FOLIAGE DESIGN SYSTEMS LLC
Ref. Number: W23000096535

We have received your document for FOLIAGE DESIGN SYSTEMS LLC and
your check(s) totaiing $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is 542848.

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

If you have any questions concerning the filing of your document, pleasgbcali
(850) 245-6051. &S

- ~y
KYLE D BRUMBLEY : 3
Regulatory Specialist || Supervisor Letter Number: 223A00015651 &
o
A S

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



115 N CALHOUN ST, STE. 4

@ ' TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL . 866 625 0839

COGENCYGLOBAL.COM

Account#: 20000000088

Date. 07/14/2023

Name: KEN

Reference #: 2065260

Entity Name: FOLIAGE DESIGN SYSTEMS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[[] Reinstatement

[] Conversion

(] Merger

[] Dissolution/Withdrawal

[] Fictitious Name -~
=
Other ** PLEASE RETAIN ORIGINAL FILE DATE OF 7/13/2023 - CERTIFIED COPY UPON FILING ** )\
' v
Authorized Amount: $155.00

Signatss: e —

@ CORPORATE HQ ®EUROPEAN HQ @ ASIA PACIFIC HQ

COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED

O E a0™ ST, 10™ FL REGISTERED IN ENGLAND A WALES, A HONG XONG UMITED COMPANY

NY, NY 10016 REGISTRY 4801012 UNIT B, 1fF, LIPPO LEIGHTON TOWER
D: +1.212.347.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3N 38X HONG KONG

F: 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



‘DocuSign'Envelope ID: 13212853-CFBC4AFD-977B-AS36ED1451DE

COVER LETTER

TO: Registration Section
Division of Corporations

Foliage Design Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Howard Ross

Name of Person

Shulman, Rogers, Gandal, Pordy & Ecker P.A.

Firm/Company

12505 Park Potomac Ave

Address

Potomac, MD 20854

City/State and Zip Code

hross@shulmanrogers.com

T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Howard Ross ( 301 255-0536
at }
Name of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (1 $130.00 Filing Fee & ¥ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign -Envelope ID: 13212853-CFBC-4AFD-377B-AG36ED1451DE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

Foliage Design Systerns, LLC

i
(Jame of Foroign Limued Liability Company; must inchde "Dmited Lability Company, - L.L.GC... or “LT.C."}

Foliage Design Systems of Central Florida, LLC
enter aliermate mame adopicd for the purpase of trensacting busioess in Florida, The aitermate name rust inciude “Limited Liability Company,”

(f rame unavailabie, LG o “LLE.)

Delaware 59-3296339
3

{FET rumber, 17 spplacable)

" {urgiciion undcr the Brw of which Jorcign limited Labikty company it organmed)

Thte st traneacted b ioess o PR, 1 16 fegitrabion,
B T s 6904 & 645.0005, TS, to determine penalty bty

7098 Narcoosec Road 7098 Narcoosce Road

5. 6.
{Street Address of Pnncipal Oftee)

(Mailing Addicas)

Orlando, FI. 32822 Orlando, FL 32822

== | v ]
e o—
Fe ~>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T- ?_: é
:.:: —:r —
David Liu L, W rl':'1 x
v . e P
Name: T e O o
RPN K
7098 Narcoosee Road L —
Officc Address: 3 .
Orlando 32822 -
, Florida
{Cuy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liabilily company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
by

@:ﬁii Liw

i (Registered ageat’s signature)

MIAOHAAY



DocuSign Envelopa LD: 13212853-CFBCAAFD-877B-AS36ED1451DE

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: David Liu TManager Name:
TIMember Address: 7098 Narcoosee Road CIMember Address:
] Authorized Orando, FL. 32822 JAuthorized
Person Person
& Other President ClOther O Other (COther
OManager Name: CiManager Name:
CIMember Address: CiMember Address:
O Authenzed O Authorized
Person ‘ Person
O Other OOther O Other OOther
OManager Name: U Manager Name:
CIMember Address: OMember Address:
(JAuthorized D Authorized
Person Person
O Other 30ther C10ther (O Other
Important Noticg: Usc an attechment 1o 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the transiator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), F {orida Statutes, | am aware that any false information
submitted in a document to lhcm:m of State constitutes a third degree felony as provided for in s.817.155, F.S.
br:

@f“

David Liu, President

Sigrature of 4n suthorized person

Typed or printed aame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOLIAGE DESIGN SYSTEMS, 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 THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOLIAGE DESIGN
SYSTEMS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2023,

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

ASSESSED TC DATE.

R

m-'w Bulieca, Secretery of fixts )

7566106 8300
SR# 20232985008

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentlcanon: 203740464
Date: 07-13-23




