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FLORIDA DEPAMIhﬁ‘:\'IEN'I‘ OF STATE
Division of Corporations

November 8, 2023

PAT CRINIOLI
1829 FLOYD AVENUE
RICHMOND, VA 23220 US

SUBJECT: STUDIO P INTERICR DESIGN, LLC
Ref. Number: W23000152825

We have received your document for STUDIO P INTERIOR DESIGN, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Fill out the entire application, then we'll do business.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transtator must be aftached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 723A00026054

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 54’%&\'9 ? Tatecior t’)é_s.q'/\ o Lee

Name of Limited LiabiligComplny

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

Please return all correspondence concerning this matter w the following;

/‘?0\:"’ C\ﬁf\c.a L

Name of Person

Stwric T Toderws Des B

Firm/Company

|24 q:'!a\.{a( Aumuc

Address

/Qu..‘f\nnonot- \/A 2z z2o0

City/Stale and Zip Cade

5+K4(lbj>l‘n+(Wl5P0({J;%/ A MR\ [ . cown—

E-mail addréss: (10 be used for future annual rdpont nohh@ion)

For further informarion concerning this matter, please call:

?a\),_ ((‘\A.(olf at g/a‘-( v 3l - 14D

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monrog Streel, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to, FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 130,00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Statug Certified Copy of Status & Cenuified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT, B% INTHE STATE OF FLORIDA:

jm+€/\ar Des v LLC

-
I, > Wl 0 .
(Name of Foreign Limited Liability Company; must include “LimitellFiabiNty Company, "L.L.C.."or "LLC."}

{if name uravailable, euter alternate name adopted for the purpose of ransacting business in Florida. The allernate name must include "Limited Liability Campany.” “L.L.C,” or “LLC.™)

z.@%WWMK VWmm&a 3. m~%@§§@g?1W\
sl number, 1f applicable

{Jurssdiction under the Taw of which Tarcign limited lmbthly(jm.pnny 1s organized)

4.
{Date Tirst transacted Business in Florida, if prior (o fegistration,)
(See seclions 605.0604 & 6650905, F.S. to determine penalty Habitity)

5 lKM 410\/6{ \fQ»'\uSl) 6. ‘L:ﬁi{m,, /\?\0‘}(/?{ )A(Uf\/luk«

(Street Address of Principal OfMee) |

/\Z\L,\»\muvxﬁ\ \“k( R\LMMM 1\ \“\
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: .‘\A@ H\—[I EP\!’Y\ -
380l (s ot Moz, ’Dr\& ‘*BOL{ j
L—O'\A(Kj\ﬂ@@\' \*Lf’q . Florida /‘_[\: ANS

Office Address:

NES:hHg (24

o

(Cay) I {Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated limited liability company at the place

designated in this application, | 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.

M\]f,ﬂb So nanold
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8. For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) tolal):

Yitle or Capacity: Name ar.ld Address: Title or Capacity: Name and Address:
ﬁ%anagcr Namc: pfky(?/f ) (\tﬁ\\ OManager Name;
OMember Addrass: \(p/ Z’a f ] \{ d. /Ll/{, OMember Address:

)Q 8 NUV\& \/ 16‘ ] %770 Dawhorized

Tl Authorized
Person Person
OOther OOther OOther O0ther
CiManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther COther (O0ther O0Other
CiManager Namge: IManager Name:
Cidember Address: OMember Address:
i Authorized J Authorized
Person Person
CiOther COther OOther UJOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Flonda Department of State Annual Report formn,

9. Altached is a certificate of existence. no more Lhan 40 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreigno language. a translation of the certificale under oath
of the translator inust be submitted)

10. This document is exccuted in accordance with sectton 605.0203 (1) {b). Florida Statutes. 1 am aware that any fulse information
subrmitted 1n a document to the Depariment of & stijutes a third degree felpny as provided for in s.817.155, F.5.

Signature of a0 authonzed peron

?C{ﬂ VU p( \/\/d (1

Typed or pnn me ol signee




STATE CORPORATION COMMISSION

Richmond, September 18, 2023

This is to ccrtﬂjy that the cMﬁcate of domestication of

Studio P Interior Design LLC
was this day issued and admitted lo record in this office and that the said limited

iiabiiity company is authorized to transact ifs business Subject to all Virginia laws

appiicabie to the limited iiabiiity company and its business.

Effective date: September 18, 2023

STATE CORPORATION COMMISSION
Attest:

[ Botmad Y y—

Clerk qf the Commission




