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COVER LETTFER

T Registration Section
Division of Corporations

Whittington Design Studio, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed “Applhicaiion by Foretga Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticaie of
Existence, and clieck are submitted w register the above referenced furcign limited lahility company to transact husiness in Flaridit.

Flease retwin all correspordence concerning this matier w the following:

Metanie Whittington

Nune of Person

Whitlington Design Studio, L1LC

Firm/Compuny

HE 1Y Elm Street. Suite 3

Address

Melean, VA 22101

Citv/State and Zip Code

accounting@whittingtondesignstudio.com

E-mul address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jenoiler Levine T3 S33-3705
at ( }

Name of Contact Person Arca Code avtime Tekephone Number
Mailing Addruess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 u check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 03,0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBVITTEL T0) REGISTER A FOREIGN LINTED 1IABIHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L WhniHhnaten Design Shudio, LLO

(ame of ForegyTimuted Dby Companyy must inelude “Limited Tiabduy Company,™ "LELC. 7o "LLCT)

{17 namie unavaslable, enter dlenure name wdopted lar the purpase of trunsacting business i Florida, The alernare name must inchate "Lomted Lusbibty Compane” L L7 0 "LLET)

Virgini
2. ginia 3.
THurisdicuon under the Liw el which foreign Tnmted Tabidity company 15 anganired} IFET number, 1T appheable)
4.
(Date finst tansacted busingss i Flotula, af prios Lo registeaion.)
18ee sections ADE 0903 & A0S 0805, P35, to determine pemalty Habiluy)
Whittington Design Studio, LLC 6 Whittington Design Studio, LLC
(-.\‘-lrrcl Adddress ol Prinipal Olhee) ' tMathng Addiess?
6819 Elm Street, Suite 3 6819 Elm Street, Suite 3
Mclean, VA 22101 McLean. VA 22101
oy
g
—ERIE
I3 L . B N - " ot DA
7. Name and street address of Florda registered agent: (.0, Box NOT acceptable) i
TR
[ i 1
- :l—".}
Registered Agents Inc e

Numne:

Otfice Address: 7901 4t StN STE 300

St. Petersburg Florida 33702
{Cny) ‘ [EAT IS

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated timited liahitiny company at the pluce
desionated in this application, I herehy accept the appointnrent as registered agent and agree fo wct in this capaciy, I further agree
to comply with the provisiens of all statutes retative to the proper and complete pecformance of miy dutics. and Tam familiar with
and uccept the abligations of my position as registered agent,

Dard ‘C,% (5

{Registered agent's aignature)



8. For ital indexmyg purposes, listnames. tde or capacity and addresses of the primarny members/muanaygers or persons authorized 1o

manage Jup w 3ix (63 otal]:

Title or Capucity:

Name and Address:

Melanie Whittingien

Tide or Capacityv:

Name and Address:

Jemnifer Levine

= Munager Namwe: O Manager Name:
0819 Ehn Sureet - 68 1Y Elin Sueet
CInfember Address: CIMember Address:
Suiwe 3 e ) Suite 3
O Authorzed m Authorized
Meloean, VA 22101 Melean. VA 22101
Person PPerson
Other T her Oher OOther
Lisa Merman JTonathan [Leving
idNanager Name: CizvBanager Name:
6319 Elin Suect L1330 Random Hilks Road
Clviember Address; O ntember Address:
Suite 2 £700)

= Authorized

= A horized

Melean, VA 22101

Fairfax. VA 22030

Person Persan
COther CIOher COther i0xher
O NManager Name: ClManager Name:
Onember Address: CidMember Address:
O Authorized O Authorized
Person frerson
O0Othe: Oiher Conber Cither

Important Notee: Use an attachment to report muore than sis (63 The attachment will be intiged fur repuorting purposes only, Non-
indexed individuals may be added to the index when filing vour Flarida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the

Jurizdiction under the law of which 1ts organized, (IF the certificate is ina foreign language,  trunslation of the certificate under nath
of the transtatar must be submitted)

10, This docunent is exceuted 1 acgordance with seetion 605.02043 (1) (b), Florida Surues, Lam aware that any falze information
submitted in a document to the Depariment of State constitutes a third degree telony as provided for in s. 817135, F.8,

N A U

Signature of an authorized persan
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Commmontsealthes Winvginia

»

State Qorporation Commission

CERTIFICATE OF FACT

] CertJy the Fo“owingﬁ'om the Records of{hc Commission:

That Whillington Design Studio, LLC s duly organized as a Limited Liability
Compamy under the law of{hc Commonwealth of\/[rginial:

That the Limited Liability Company was formed on October 18, 2005; and

Thal the Limited Liaff)i!i[y Compnny is in existence in the Commonwealtl of\/irginizl
RE qﬂ'hc cdate set forfh below.,

r'\'oH1ing more is herchy (‘crfgﬂcc[.
r

Signcd and Sealed at Richmond on this Date:

January 23, 2024

ﬂ.«w«&_%v

Bcrrmch. Logan, Clerk Jthc Commission




