12000004473

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur [ war D MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

000411491050

I
ot
—
s
x
I>
¥
w
™M
m,
-
—
O »

tathey T

-~

Gl

1200 ¢
GdAI303Y

[0 Bl WY

12 0f €20l
27314
ONY

n_'LA\ [}\f‘»(l 5\-"'

€ 0t WV



115 N CALHOUN ST, STE. 4

C cosmncroionn |

COGENCYGLOBAL.COM

Account#: 120000000088
bate:  July 21,2023

Name: Claudia Camilus

Reference #: 2070707

FOILAGE DESIGN SYSTEMS OF NORTHEAST FLORIDA LLC

Entity Name;

Articles of Incorporation/Authorization to Transact Business
|:| Amendment

E] Change of Agent

[ ] Reinstatement

[ ] Conversion

] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other please obtain certify copy

Authorized Amount: AT ¢

Signature: 9/13/\
1
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COVER LETTER

TO:  Repistration Section
Division of Corporations

Foliage Design Systems of Northeast Florida, LLC

SUBJECT:
Name of Limited Liability Company

ompany for Authorization to Transact Business in Florida,” Cerificate of

The enclosed "Application by Foreign Limited Liability C
ferenced foreign limited liability company to transact business in Florida,

Existence, and check are submitted to register the above re

Please return all correspondence concerning this matter to the following:

Nora Whitescarver

Nume of Person

Shuiman, Rogers, Gendal, Pordy and Ecker, P.A.

Firm/Company

12505 Park Polomac Avenue, Sixth Floor

Address

Potormac, Maryland 20854

City/State and Zip Code

diu@ftoliagedesign.com
E-ma] address: (to be used jor future annual report nobfication)

Far further information concerning this matter, please call:

Howard J. Ross 301 ) 255-0536
at{
Name of Contact Person "Area Code Daytime Telepbone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 810
Tallahassee, FL. 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

[ $125.00 Filing Fee  [J $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORE]

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T¥ITH SECTION 6050902, FLORIDA STATUIES, THE ROLLOWING IS SUBMITTED TO REGISTER A
COMPANY TOTRANSACT BUSINESS INTHE STATEOF. FLORIDA:

} Foliage Design Systems of Northeast Florids,
' TName of Foraign Limited Lisballey Compeny;

FORFIGN LIMITED LIAREITY
LLC

st Tachids ~Limited Liability Company,” L-L.L.," 07 e

(i rame umvatiakle, exer aRomate poe adopted fur the prrpusc of hansacling bisipess m Florida. The oltprnate nama st incleda “Limited Liability Coropany,” “I.1.{\" ar "LLC)
Delaware 93-2311868
'Twwon Bader I Bw of which forcign limied Tiabiflty company & organized) 3 TFET number, ¥ opplicabls)
7/13/2023
e LRt GooF . b el Vo)
7048 Narcoossee Road

3.
{Street Addreas of Pancipy Dfice)

(EAahiag Addreas)

Orlando, FL 32822

g
T
Pl L
—_— :__l -
T &= >
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) B (";'_—_-_ %
PN Zex
et =z a
David Liv SN - SL_, =
N : PR (as
ame - : E_‘_ ~
7048 Narcoossee Road A =4
Office Address: =l
Orlando 32822
, Flonida
() [Zip code)
Registered agent’s acceptance: /" *
Having been named as registered agent and to accepl service of processfor the ibove stated Hmited tability company at the place
designated in this application, I hereby accept the appointrient a3 rﬁéi}s{tzré’d agentand
to comply with the provis

jons of all statutes relative to the prog
-~

ree to act in this capacity. I further agree
and accept the obligations of my position as ';:ggfsrered age

qnd‘ca@plere’ﬁrfa ance of my duties, and I am familiar with

r'/




8. For initial indexing purposcs, list names, title or cupacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Tiile oy Capncity: Name and 'Addres:!: Title gr. Capacity: Name and Address:
HL Enterprises of
& Manager Name: _Northeast Elorida., Ipc. - [OManager Name!
EMember Address: 7048 Narcoosseo Road {CIMember Address:
O Authorized Orlando, FL, 32822 D Authorized
Person Person
[JOther [(1Other 0ther (10ther
CIManager Name: {IManager Name:
OMember Address: COMember Address:
ClAuthorized [ Authorized
Person Person
CiOther, DOther. [ Other, DOther
OManager Name: (OManager Name:
COMember Address: O Member Address:
OAutkorized JAuthorized
Person Person
O0ther OOther Other EJOther

rt more than six (6). The attachment will be imaged for reporting purposes orly. Noa-

Important Notice: Use an attschment to 1epo
x when filing your Florida-Department of State Annual Report form.

indexed individuals may be added io the inde

2ld, duly authenticated by the official having custody of 1ccords in the

9, Attached s a certificate of existence, no more than 90 da;
.4 foreign language, a translution of the certificate under oath

jurisdiction under the law of which it is organized. (If theentificate 13
of the ranslator must be submitted)

3 (1) (b), Florida Statutes, | am aware that any false information

10. This docurnent is executed in accordancs with sction 6/0
i gree felony as provided for in 8.8 17.155,F.8.

submitted in a document to the Departn7§lal 20

/ Sigeahurs of en authorized parsoa

[
David Liu President of Sole Member and Manager
Typed or printed oma of signec




Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOLIAGE DESIGN SYSTEMS OF NCRTHEAST
FLORIDA, 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 QF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY,

A.D. 2023,

Qkﬂny W, Butioch_ Srcrelary of Siste )

Authentication: 203695600
Date: 07-06-23

7554893 B3C0
SRk 20232930312

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




