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COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT: Tre S\(\\O\g Ll Loy LLC

Name of Limited Lic ability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Busianess in Florida,” Certificate of
Existence. and check are subinitied to register the above referenced forcign limited hability company 10 transact busingss in Flonda,

Please return alt correspondence concerming this matier Lo the following:

\Nerdu Schuylt

J Namge of Person

e Sienlu \,\&_L’){(,Dv LLC

Fi rm/tompd ny

VAR (Nivelens @ \Waua

Add rcss\

Ve Yo 3H293

Citv/Sune and Zip Code

-l ddress: (10 be uked Tor future anthial report Hptification)

For funther information concerning this matter. please call:

e et Schullz w420 5 362

Nanle of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registrabon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plcage-miake check pavable 1o: FLORIDA DEPARTMENT OF STATE

812300 Filing Fee 813000 Filing Fee & T S15300 Filing Fee & I $1600.00 Filing Fee. Centificate
Centificatc of Staus Certificd Copy of Status & Cenified Copy



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

SN CONPLNCE TURTENFCHON a3 002 FLORIDA STETCTEN, THE FOLFOWING INSUTNETRD T RECINSTFR | FUORFIGN TNRED LD

CONPANY TOTRANSACT BUNINENS INTHE SEVTREOFTLORID A

Too Senflo Wle Vel (UL

l.
(Name ol Torargn Limited Taability &ompansyT st mclude “Einnted TlaBThoy Company
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tH aame wiavaable, enter alternate name adopied G the purpose ot ifansseting business in Flonde The aliermate mame muostinclusde “Tamited Liskilny Company

UG- NN

o N
2, ANV RS0
Vursdtcen under the las o2 which Lonegn limited Tabdny company s crgamzed v (bhi numbet. tapplicable
4.
“[ate fiesttransacted business i Horda, it priog la fegnlzation
(See ~ectiony S08 (L & ol 03 F 5 oodetermine penalts abiiiny )
0.

ihbnhing Auldress)

fress st Pniscipal Othice)
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7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceplable) r:_ Ji
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Office Address:
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Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited fiabiliny company at the plice
desipnated in this application, I hereby aceept the appointment as regisiered agent amd ayree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and § am familiar with

and accept the obligations of my position as registered agent

A\ R00GA \S\/%C_N\w\\

']’\l},l\l{ﬁ.u I.CQ slgaature




8. Farimitial indexing purposcs. list namwes. title or capacity and addresses of the primary members/imanagers or persons authorized 1o
neEnapc Jup ko six (63 otal]:

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

“IManager Nawe: _ AN (L ;‘ﬁ\) IManager Name: . >( D_% :\Qn T
Tember Address: \,g L\ Q’i ! sﬂji)% “Inember Address: \C\C\S?.\ ‘({h‘ﬂmﬂ) \I\Y]j
JAuthorized \1(’_‘(\\0_ \—\4 wlq 5 ZAuthorized \JP‘(\\QB_\ \//L OD\'\,LQZB

Person Person
_JOuher, ~0ther Gther Oher
IManager Name: pan) | DManager Name;

Member Address: &55_&‘{1@ “IMcmber Address:
AAuthorized li;l 00w E 1§ sf W\ T _JAuthorized

Person Person
T0ther 10ther “JOther C1Oher
IManager Name: Onfamger Name:
IMember Address: “IMember Address:
“JAuthorized ZJAuthorived
Persan Person
_JOther, _1Other, —1Other —IOther,

Imporing 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 Siate Annual Repont fornt,

9. Anached is a centificate of existence, no nwre than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the low of which it is organized. (I the certifice is in o foreign Janguage. o imnskition of the cenificate under oath
of the (ranslator must be submitted)

10, This document is executed i accordance with scction 60343203 (11 (by. Florida Statutes. T am avware that any Gise information
submitted in g docunient o the Depaniment of State constitutes a third degree felony as provided for ins. 17,135 F S

Woerdin A\ S mw

Signature nf’ mltulh- th\ed person
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To Allto Whom These Presents Shall Come. Grecling:

[. Craig Heilmun, Administrator of the Division ol Corporate and Consumer Services, Departiment of Financial
[nstitutions. do hereby certify that

THE SIMPLE LIFE DECOR LLC

is i domestic corporation or a domestic fimited liabthity company organized under the laws of this state and that
its dale ot imcorporation or organization is July 30, 200 3.

I further certily that said corporation or limited habihty company has, within its most recently completed report
vear, fted an annual report required under ss. T8UTO22, IROLTO2T ISL.O2 14 or 1R3.0212 Wis. Stats., but that it
has not filed a statement or articles of dixsolution.

IN TESTIMONY WHEREOF. | huve hereunto set
my hand and alfiaed the ofticial seal of the
Department on June 12, 2024,

7

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Depurtment of Financial Instituuons

DFl/Corp/33

To validate the authenticity of this certificate

Visit this web address: https://apps.dfi.wi.gov/apps/cesiverify/



