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COVER LETTER

TO: Registration Section
Division of Corporations

WHIRLYGIO DESIGNS, LLC
SUBIJECT:

Nuine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Exisience, and check are submitted to register the above referenced foreion limited liability compuny 1o transact business in Florida.

Please return all correspondence concerning this matier 10 the tollowing:

MICHELLE AN

Name ol Person

FirmyCompany

12309 BAYPOINTE TERRACE

Address

CORTEZ. FL 34215

CitwState and Zip Code

michelle@whirlvgigdesigns.com

E-mail address: (to be used tor future ennual report notification)

Far further information concerning this matter, please call:

MICHELLE FLANE 704 450-8119
A )

Name of Contact Person Area Code Daviime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Bux 6527 The Centre uf Tallahassee
Tallahassee. FL 32314 24135 N. Monree Street. Suite 810

Tallahassee. FI. 32303

Enclosed is u check tor the following amount:

Pleasc muke check payable 1gr FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee L $130.00 Fiting Fee & O S15500 Filing Fee & 0O S1A0.00 Filing Fee, Certificate
Certificate ol Status Certified Copy ot Stas & Certitied Copy



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

IN COMPLIANCE WITH SKCTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR A FORIXGN LIMITED [ABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

: WHIRLYGIG DESIGNS, LLC

{Name of Foreign Limited Liabihty Company, must include “Lumted Lisbihty Compan.” TLE.C.7 o "LLCTY

{1t pame unmadable. emer aliemazs name adopied for the prrpose of transacting husings< in Flendn The alternat: adme must include “Limited Labihty Company,” "L LC7or "LLC ™

NORTH CAROLINA

[

26-1930745

las

(Junisdiction under the law of which torsign limited Lahiny company 15 ctganized)

(FE! number, 1t applicable)

-
(Date first transacted business in Flotudd, i praor o registation !
{8ee wections 605 0904 & 605.0905, F S, 1o determne penahy labibny)
12309 BAYPOINTE TERRACE 12309 BAYPOINTE TERRACE
5. 6.
(itrect Address of Princtpal Ottice) {NMabng Address)

CORTEZ. FI. 34213 CORTEZ FL 34213

7. Name and sireet address of Florida registered agent: (.0, Box NUT acceptable)

Pl

“ e
amd

MICHELLE LANE

GG :9 Wy 81 BV HIl

: i
Natne: __’.‘
4
12309 BAYPOINTE TERRACE !
Oftice Address:
CORTEZ 34213
. Florida
(Catyd (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all sia

and accept the obligations of my pti

or and complete performance of my duties, and 1 am familiar with

\-/k/ (RegisTiddd agent's sgnatisre)



& Forinitial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manuger Name: MICHELLE LANE T Munager Name:
—Member Address: 12309 Baypoinie Terrace CiMember Address;
— Authorized Conez. FI. 34213 T Authorized
Person Person
Zher Other o Onher C0Oiher
_Manager Name: IMuanager Name:
— Member Address: OiMemnher Address;
— Authorized C Authorized
Person ['erson
—Other C10eher i Other Cidnher
— Munger Name: CiManager Name:
Member Address: CiMember Address:
— Authorized T Authorized
Person Person
—Other Other OOther TIther

Imponant Noticg: Use an auachment o report more than six {6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Departinent of State Annual Report form.

9. Attached is u certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
iurisdiction under the Taw of which it is organized, (If the certificate is in @ toreign language, a translation of the certificaie under vath
ot the translator must be submitted)

10, This document is exccuted in agcordanc
submitted in a document to t

605.0203 (1) (b). Florida Statutes. [ am aware that any false inforimation
utes a third degree telony as provided for in s.R17.135.F .5,

Signsture of an asthonzed persan

MICHELLE LANE

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

WHIRLYGIG DESIGNS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of February, 2014

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited Liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and attixed my official scal at the City
of Raleigh. this 24th dav of January, 2024,
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