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COVER LETTER

TO; Registration Section
Division of Corporations

House Eclectic Interior Design, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleage return all correspondence concerning this matter 1o the following:

Susan Moniz Harrington. Esq.

Name of Person

Lynch Fink Harrington & Gray LLP

FirndCompany

6 Beacon Street. Sutte 415

Address

Buoston, Massachuseus 02108

City/State and Zip Code

sharringlon@ifboston.com

E-maitl address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Susan Moniz Harrington 617 951-0800
ar( )

Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE /

J $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  © $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGHSTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

House Eclectic Interior Design. LLC
{Name of Foreign Limnted Liability Company: must include “Limned Liabilay Company ™ "LL.C."or "LLC.T)

(1 name unavailable, enter alternate nanwe adopted for the purpese of wansacting business in Florida. The alternate name must include “Limited Liablity Company,” L1 or “LLCTY
Massachusetts 001570043
2. 3.
Turisdiction under the Taw of wRich forcign limiied Tability company I organizedy (FE[ number. i applicable)

2 11 [29

4.
(Dhate first ransacted business in Flonda, if prior 1o 1egisization. }
(S¢e secions 603 0904 & 6U35,0903, F 5. 1o determine penahiy liabaliy )

c/o Lynch Fink Harrington & Gray LLP

18 Grat' Road, Unit 26
6.
(Mailing Addreas)

5.
131reet Address of Principal Offaice)
6 Beacon Street, Suite 415

Newburyport, Massachusetts 01950

Boston, Massachusetts 02108

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
+
G‘) =2
e |
Kristina Horne =
Name: e .
Pl o
I L
310 Edmeor Road i A
Office Address: N :
- Pl
West Palin Beach 33405 — e
Flonda & w ot
1Ty {Zip code} I —
(o]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application,  hereby accept the appoimiment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and I am fumilior with

and accept the obligations of my position as regystered agen

A
M (chiqerc&-{gcm'\' signaiure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (6 1otai]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Kristina Home
= Manager Name: OIhanager Name:
— 310 Edmor Road
= Member Address: OMember Address:
— _ West Palm Beach, Flonda 33405 .
= Authorized O Authorized
I*erson Person
ClOther Other T1Other OOther
CIManager Nanie: OManager Nume:
OMember Address: OMember Address:
O Authorized O Authonized
Person Person
OOther O0ther OOther OOther
CIManager Name: OManager Name:
TIMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther ClOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Report form.

9, Attached ix a centificate of existence, no more than 0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the fuw of which it is vrganized. (It the certificate is in a foreign language, a ranslation of the certificate under vuth
of the transkator must be submitted)

i 0. This document is exccuted in accordance with section 605.0203 (1) {b}. Florida Stawetes. I am aware that any false information
submitted in a document to the Department of Stge constitutesa third degree felony as provided for ins.817.155, F.§.

\._/VAj

T - R
Signature of an authotized person

Kristina Home

I'yped or printed name of signee
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et Howse, Bostorn, MNerssarchoeyctts, Q2455

William Francis Galvin
Secretary of the
Commonwealth

Datc: February 23, 2024

To Whom It May Concern :
I hereby certify that a certificate of organization of Limited Liabitity Company was filed in this
office by

HOUSE ECLECTIC INTERIOR DESIGN, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C, on

March 17, 2022.

I further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C. § 70 for said Limited Liability Company’s dissolution: and that. so far as appears of’

record. said Limited Liability Company has legal existence.

In testimony of which,
[ have hereunto atfixed the
Great Seal of the Commonwealth

on the date first above written.

ilsioris Dtsions ’

Secretary of the Commonwealth

Certificate Number: 24020447670
Veriiv this Centificale at: hups://corp.sec.state.ma.us/corpweb/Certificates/Vernitv.aspx
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