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| C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FLL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/09/24

Order #: 1472485-2

Re: Kim Mauney Interiors, LLL.C

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:

120000000195
Certificate of Good/?tandlng from State of Incarporation

AUTH u}ff% c(//&ﬁu

Please take the follong action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE WITH SECTION 605.0%22, FLORIDA STATUTES, THE FOILOWING IS SURMITTED T0) REGISTER A FORFIGN 1IMITED [IARRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Kim Mauney Interiors, LLC

1
{Mame of Foreign Limited Liahility Company; must include " Limited Lisbility Company,” 'L L.C.," or "LLC.."}

{If name unavailable, enter alternate name adopted for tbe purpose of transacting business in Florida, The ajftemate name must include “Limited Lisbility Company,” “L.L.C," or *11.L.")

North Carolina 362683642

2. 3.
(Junsdictian under te law of which Toreigo [imited Lishikity company is organtred) (FE| oumbcr, 17 applicable)

4.
(Date first transacted business in Florida, i prior to regisianon.)
(Sec sections 605.0904 & 605.0905, F.S. to detennine penalty Liabitity)
413 Eastover Road 413 Eastover Road
5. 6. =
(Street Address of Principel Oftice) {Mailing Address) )
. 1 ‘-—‘. J__-“ '_"_,. )
Charlotte, NC 28207 Charlotte, NC 28207 R
—
. (S
ST
K )‘ ..'—:_ ’
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) — 'c';'*

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Flonda
{City) (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service af process for the above stated limited liability company ai 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 statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Caorporation Service Company

By: SW 'ﬁéﬁﬁﬁ—




8. For initial indexing purposes, iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kim Mauney OManager Name:
OMember Address: 413 Eastover Road OMember Address:
O Authorized Charlolte, NC 28207 {3 Authorized
Person Person
{JOther ClOther C10ther C10ther
CIManager Name: (Manager Name:
OMember Address: [(OMember Address:
£} Authorized O Authorized
Person Person
0ther OOther OOther O Other,
O Manager Name: O Manager Name:
OMember Address: [IMember Address:
O Authorized ] O Authorized
Person I*erson
D Other OOther OO0ther OOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

0. This document 5 executed in eceardaace with section §05.0203 (1) (R, Flonida Stanutes. 1 am aware tha sny faise infamration
submifted i o document fo the Deparmment of Siate constinttes » third degree felony as provided forin s 817155, F 5,

0 Sipastrey of 30 fetlimancd e o

Kim Maunay

LRty I3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

KIM MAUNEY INTERIORS, LL.C

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of March, 2021

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) 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 WHEREOQOF, [ have hercunto sct
my hand and atfixed my official seal at the City
of Ralcigh, this 8th day of April, 2024,

Gt F Mkl

Secretary of State

Scan to verify onhine.
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