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COVER LETTER

T Registration Section
Division of Corparations

Huminated Design Services, LU ‘
SUBJECT:

Nume of Limited Liability Company

The enclosed “Applicution by Foreign Limited Liability Compuany for Authorization to Transact Business in Flonda” Centificate of
Existence. and check are submitted o register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier 1o the following:

Steven B, Weher

Name of Person

Muminated Design Services, LLC

Firm/Company

3130 Woodland Shores Dinve

Address

Decatur. 11 62321

Citv/State and Zip Code

sweheri@laisontechgroup.com

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

For turther information concerning this matter, pleuse call:

Steven E. Weber 247 320-0738
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
MO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24153 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

T3 §125.00 Filing Fee = S130.00 Filing Fee & D S135.00 Filing Fee & 0 S160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCOVPLLANCE, W SECTHON 60302 FLORID S STATUTIN THE FOLLOWING INSUBYFTTED 7O RECHINTER A FORIIGN LN 1ARILTTY

COMPANYTOTRANSACT BENINENS INTHE SEATRE CF FLORIDA:
| Hluminated Design Services, LLC
tNume of Figeren Linnted Teabilhies Compiny st inelude " Lamated Labihty Company,” 7L C.7or "TLET)
(Hname unasvanlable, enter aliernate nune adopled for the purpeose of mansacting business wm Flonda The alternate mame most sisclede “Limsted Lubabity Compans,)” "L L O on "LEC™
Delawire YY-1602972
2 3
thinedicnon under the Taw o wiinch toregn mited Babidiny company v ongmizeds (FET number, i applicible)
NIA
4.
{Date Tint tzansacted business in Flonda, 11 prion to registrabon
1See sections A0S 090 & 605 (W03, F S 1o deternune penalty hiabiiny
MY N Parl © \ .
5 IRE N Park 51 6. 288 N, Park St
(Street Address of Principal Ortice (Mailing Address,
Pecatur. 1. 62523

Decatur, [, 62323

7. Name and street address of Florida registered agent: (12.0. Box NOT acceptable)
A
U =3
>
. -5
Name: Steven E. Weber o= R
T |
! —
Office Address: 101 Vanderbilt Dr. Unit 304 2 -
L=
O
0 5 3
Florida S3108 A Si <
1Zap coded - [ 4ny ]
iy R AN

Naples
R4

* . . - . . N . [XE) ¥
Having been named ay registered agent and to accept service of process for the above stated limited Liability company at the place

Registered agent’s aceeplance:
designared in this application, [ hereby accept the appointiment as registered agent and agree to act in this capacine, | further agree
to comply with the provisions of all statutes refative to the proper and complete performuance of ny duties, and am fumilior with

aindd aceept the obligations of my position ay registered agent.

(Regratercd agent's signatuse b




8. Forinitial indexing purpeses. list names. titde or capacity and addresses ot the primursy members managers or persons authorized 1o
manage fup 1o sis (6} ot

Title or Capacity:

= M anager

CiMember

TiAuthorized
I'ersen

T1Other

Name and Address:

: Steven 1 Weber
Namw:

Title or Capagity:

O Manager

LA Waoodland Shores D,

Address:

= MNember

Decatur, [L 62321

O Authorized

Person

JOher,

OOther

Name and Address:

| Providence Investment, LLC
Name:

JRE N, Tark Suredt
Address:

Decatur, 1. 62323

CdOther

CrManager

Cinember

O Authorized
Person

J(kher

Name;

CiManager

Address;

TiMember

1 Auwthorized

Person

Cinher

OOther

Name:

Address:

OOher

OINanager

O Member

T Authorized
Person

T Okher

N

OManager

Address:

OMember

O Authorized

Person

Clonher

Oother

Name:

Address:

Unher

Importan Notice: Use an attachment to report more than six (00 The attachment will be imaged for reporting purposes onlv. Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached s a certificate ot existence. no more than 90 dusvs old. duly authenticated by the ofticial having custody of records in the
durisdiction under the Jaw ot which it is organized. (1 the certificate s in o foreign lainguage, a translation of the certiticate under oath
ol the translator inust be submitted)

[0 This document is exeeuted inaccordunce with section 603 0203 (1) 4b) Florida Stututes. | am aware that any false information
submitted in a document 1o the Departiment of State constituies a third degree telony as provided for in s 817155 F .5

Staman (Waéu,

Steven L Weher

Sugnature of an authorered peason

Typed o1 prnted nime of apner



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILLUMINATED DESIGN SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

S

Authentication: 202878980
Date: 02-23-24

3162343 8300
SR# 20240660997

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




