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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Studio M Interiors, LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this maiter to the following:

Name of Person

Jadestone Consulting Inc.

Firm/Company

899 Production Place

Address

Newport Beach, CA 92663

City/S1ate and Zip Code

smi@jadestoneconsulting.net
E-maif address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Annemarie Schultz/Accounting a( 949 y 612-7114

Name of Contact Person Area 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. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FL. 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

 $123.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Siatus & Centified Copy



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

IN COMPLIANCE WITH SFCTION 8050002, FFLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENRS INTHE STATE OF FLORIDA;
Studio M Interiors, LLC

1.
(Name 0f Furctgn Limiwed Liabinty Company: must include “Limited Liability Company.” L.L.C. or *LLCT)

U narne usanaalable, enter wlernate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,” =L.L.C." or “LLC.T}

45-4154711
(FET number, 1f applicable)

Ll

2. Minnesota
(Junsdiction under the law of which foreign Timiied Twabaliy company is organized)

4.
Date first transacted business in Flonda, [ prior 1o registration )
{See sections 605.0904 & 605 0905, .8, to determine penalty lability)

3 12955 Highway 55 6. 12955 Highway 55
(Mailing Address)

l,’S.lu'ct Address of Prorcipal Oftice)

Plymouth, MN 55441 Plymouth, MN 55441

7. Name and street address of Florida registered agent: (P.O. Box NOQ' acceptable)

I = LV ey

eResidentAgent tnc.

Name;

115 N. Calhoun St., Suite 4

‘S Hd

Oftice Address:

(]

g

. Florida 32301

Talahassee
(Zip coddey

1City)

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

designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as regisfer)ed apgent.

)

(Kegistered ﬁm‘?— signalun.:)ﬁ



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) total};

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

Jennifer La Caze/

f¢Manager Name: ___Elizabeth Cohen COManager Name: __ Jadestone Consulting

OMember Address: 12952 Highway 55 IMember Address: 899 Production Place

O Authorized Plymouth, MN 55441 S Authorized Newport Beach, CA 92663
Persan Person Bookkeeper

OOther OOther O Other OOther

(¢ Manager Name: Melissa Musgierd [RManager Name: Annie Graunke

CiMember Address: 12955 Highway 55 IMember Address: 12955 Highway 55

CiAuthorized Plymouth, MN 55441 D Authorized Plymouth, MN 55441
Person Person

(J0ther OOther (DOther OOther

(dManager Name: __Kristin McCormick_ [TManager Name: Becca Tucker/ Jadestone Consulting

CJMember Address: 12955 Highway 55 CIMember Addross: 899 Production Place

O Authorized

Person

OOther

Plymouth, MN 55441

0 Authorized

Person

OOther

O Other

Newport Beach, CA 52663

Bookkeeper

OOther

Important Notice: Use an attachment to report morc than six (6). The attachment 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. Auached is 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. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale consptutes a third degree felony as provided for ins.817.155, F.5.

Signature of an aunthorized person

Elizabeth Cohen, Manager - Studio M Interiors, LLC

Trrwsl i ranimterd rame Af clommes




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed betow with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.

Name: Studio M Inteniors, LLC
Date Filed: 01/04/2012

File Number: 462152000023
Minnesota Statutes. Chapter: 322C

Home Jurisdicuion: Minnesota

This certificate has been issued on: 03/26/2024

A\

Steve Simon

GoSn Y9G

Secretary of State
State of Minnesota




