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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SLMVD Edﬁ\‘e DQ)!Q:’\S l7‘/ C[/]VI’S{'H’)Q LLC

Name of-Eimited Ltab:h{v Company

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

Please return all correspondence concerning this matter to the following:

Ohvishne  McMillan

Name of Person

Shagp c’dg,a Designs by Chrishie LLC

F |rmf‘(fompdn\

A1 Liscayne Blvd #H]SgY

Address

Miaswi  FC 53159

City/State and Zip Code

Chvishne @sedhairand medspaby chrisine. . Com

F-mail address: (to be used for future annudl repont rotification)

For further information concerning this matter. please call:

O\W&mel MM« IYS , S7F3 -1744

“Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sechon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:
Plyase make check pavable to: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee (O $130.00 Filing Fee & O S$133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANS:_\CT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0X02 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T RFGINTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sheorp Edae Desians by (}“’fﬂ’llftﬁ_ LLC

l.
(Name of Fodsign Limited [ jAbiTiy Company: mykt include “Limlted Liability Company.™ L. L U. or "LILC

¢If name wmnailable, enter alternale name adopled far the puspose of ransacting business in Florida The alternate name must inciude “Limited Liability Campany.” "L.LC " ar "LLE ™)
7 yare
. NY Dept of Sk - D F-159 144l
(Junséiction undef the Taw of which Toreign Tumited Tiability company as organired) (FE number 17 appheable s
. N/ A
i tDate Tiest transacted business in Flonida, 1T prior 10 registration )
(Sece sections 805.0004 & 605.0903, F.S 10 determine penzlty habslity)
.
s Ol I KISCQUM.Q g"/d s 1S NE Y™ S
(Street Address of Princrpal Cifieey Mailing Addres<
. L /
+)59¢ Aot #llp
- ¥
. R . - ' -_ .
Migni FL 3315 3 Migm: FL 2333
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r
E
=
Name: O\/\ws%nﬁ M Ml S
[
Office Address: ,‘>: ( (g l { ; )( clL{kLQ ! ; ‘ UQ) /;g g- =
Mi (L . Florida 33/5% hall

[City) (Z4p codel

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative 1o the pmper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as reg:crered

L_/ Vi {Rq:fsmcd agent's sn;.n:nurc)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that wpon a diligent examination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: SHARP EDGE DESIGNS BY CHRISTINE LLC

DOS 1D Number: 6371713

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 0171172022
Statement Status: PAST DUR
Statement Due Date: 01/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of Stale,

.,-;&t -Co)-F Né.u.,; }:.. at the City of Albany, on March 18, 2024 a1 03:32 P.M.
., '.
Ky g} Ll Q' ROBERT J. RODRIGUEZ. Secretary of State
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* NT * Executive Depuiy Secretary of State

Authentication Number: 100005389011 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hip:f/ccorp dos.ny.gov




