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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024

JAMES SIGMON
2546 OM MORRIS DR.
SARASOTA, FL 34240 US

SUBJECT: JAMES SIGMON DESIGN, LLC
Ref. Number: W24000016464

We have received your document for JAMES SIGMON DESIGN, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 oath of the
translator must be attached 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 ietter, 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: 124A00002140

RECEIVED
APR 03 2024

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _JeVles éleDﬂ I)ésiq—lﬂ , LLC .

Name of Limited I(.jabiiily Company

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

Piease return all correspondence concerning this matter to the following:

Jouvee  Siamon

N;@ of Person

Jowes  Sigm on 'Dé’%ljw g

Firm/Company

iﬁ“f{g oo mmc,s [Zi

Address

Sowvaanta FL 24240

Cm/Sme and Zip Code

,L"plé\vwvmflpfptqm @ anl. covt

\B-mail addressT (to b§ used for futufe atnual report notification)

For further information concerning this matter. please call:

:g«m% Sidmon a_{plD ) f/)ﬂ"l 75"“{
“Name of leact Person Area Code Da\ume Tclcphone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tatlahassee. FI. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 00 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O RECGISTER A FORFIGN [INITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

SMVM 5 L&Lém LLG

Fame of nrugnrmm dabiiity Cofpany. must includgf™1. Ted T by Company,™  LL.C. ar "LLCT)

(If name unavailable, enter altemnate name adopted for the purpose of transacting business ia Florida The alternate name must include *Limited Liabilits Company.” "1..L, C.” or "LLC.7)

2 et doy s P -4254449

{Jurisdictron under the Taw of v-hl\h Toreign houted Tabdits company 1= organized) (FEF number, ot dpplicable)

4. l(/”)"/l&?»’-%

T (Dae first transacted bustness 1n Florda. i prior 1o segistration )
{See sections 605 0904 & 6050905, F.5. to determine penalty liabaluy)

5 2 T (s D 6. _ 2840 __Tong IMevinsion.
(Maring Address)

(Stieet Address of Pnncipa ce)

Sohasntu ., FL Y240 eNpoplze Tl 34240

]

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) =~
L g
=z
=
Name: i;A.W € 614’“41’»/\ !
)
Office Address: Zéfﬂg z EMZ kl_/! i [gkf > 9( = o

é)/ﬂ ya 60#@( . Florida f'f L— 542(7[0 f,;_

(Ciry } (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby gccept the appainiment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all staghites relative to the proper and complete performance of my duties, and I am fomiliar with

s . s / ,
and accept the obligations of wﬂ ax rew

Aegistered agent’s sigmiture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

—— -

OManager Naimes, [QBA L Zé b% oL Ul Manager Naing:

@Member Address: 26_"{(9 ]m VM,UV’(/[/b 6‘ .OMember Address:

Ul Authorized M ;f‘&w’p- 90(’4{{ Q/’ ClAuthorized

Person 3'-4"21{/ D Person

TiO0ther T Other 0ther JOther
{JManager Name: CiManager Name:
Member Address: CIMember Address:
O Authorized Dl Authorized
Person Person
Onher Other TOther COther
O Manager Name: CiManager Name:
UMember Address: OMember Address:
OAuthorized T Authorized
Person Person
iOther O Other TiOther CiOther

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

9. Autached ts a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in a%cfdance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Styte constitutes a third degree felony as provided for in s.817.135. F.S.

-/égd-\f%f———‘ | rar

/ S@alure of an authonsed person

TJamies ¥ Sumen , warnpdroan™

Taped or y{i}ned narie ofsign'cc




Commonweaith of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 g :

Frankfort, KY 406020718 Certificate of Existence
(502) 564-3460

http://www.sos.ky‘gov

Authentication number: 308154

Visit hitps /web s0s ky.govifts how/cenvalidate as px {0 authenticate this certificate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

James Sigmon Design, LLC

James Sigmon Design, LLC is a limited liability company duly organized and existing
under KRS Chapter 14A and KRS Chapter 275, whose date of organization is December
10, 2019 and whose period of duration is perpetual.

I further centify that all fees and penalties owed to the Secretary of State have been
Paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 28™ day of March, 2024, in the 232" year of the
Commonwealth.

Machad . Al

Michael G. Adams
Secretary of State
Commonwealth of Kentucky
308154/1079977




