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COVER LETTER

TO: Registration Sectinn
Division of Corporatiens

INTERIOR REFLECTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed " Application by Foreign Limited Liabllity Company for Authorization 1o Transact Business in Flonda" Certificale of
Existence, and check are submitied 1o register the sbove referenced foreign hmired habilitye company to sransact business in Flonda.

Please return all correspondence concerning this matter o the foliowing

LDUMOVICH

Name of Person

NCH Registered Agent

Firm‘Company

1450 VASSAR 5T

Address

RENO. NV 89502

City/Stare and Zip Code

RENEWALS@NCHINC.COM

E-matl address: (1o be vsed for future annual report notitication}

For further information concerntng this matter. please call:

NCH Regisicred Agenl 800 S08-1726
ar( )

Name of Centact Person Area {lade Paytiine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Moaroe Street, Suile 810

Tallahassee, FL 32303

Enclosed 15 4 check for the following amount:
Please inake check payeble to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing [ee = $130.00 Filing Fee & T8 S135.00 Filing Fee & 3 $160.00 Filing Fee. Cenilieate
Certificate of Status Certified Copy of Status & Centtfied Copy

Lo ANONORECOT7TE 7
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APPLICATION BY FOREIGN LIMITED LIABLLETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHI SECHON &30002. 1LORIDA STEVUGTES THE FOLICWING IS SURNMTTTFIY O RICISTTR A FOREK N LIVITED (4401
COMPANYTOTRANSACT BLSINESS INTHE STHTEOF FLORIDA

1 INTERIOR REFLECTIONS, LLC

(Name af Frreign Lamvsied Liability Company: mustinclude "Timited Tiabiliy Company.™ "LULC T 00" LLCT

¥ mume unavailaiie, ser phereate name sdopicd e the puepose of trensacung hrusmess in # lenda Mie atternats e must inglugz “Limgited Lidbilin Comgn,” "L 4,0 o 1R

WYOMING

(¥

Durn Genos andzr the Taw ol which Toreszn Tanne J fubidiey compary 5 argmuedd

T rwndeer, i appicabiey

4.
(Date arsy romacied busiw s 1o Florida, M powod 0 fegastrotues )
$30¢ et G5 (G0 & 608 SIS E > nsiviermin penalty saatnliny
21106 South Lakeview Pr 21146 South Lakeview Dr
3. 6.
{aereee Addnes ol Teneipal (e

(Vaihng Addiess

Panuma City Beach, FL 32413 Panama City Beach, FL 32413

7. Name und gereel address of Florida registered agent: {(P.0. Box NOT acceprable)

P
-
NCI Registered Agent o

Name: .
N
390 North Qrange Ave., Sw.2I(K)-N o
Oftice Address: —
Orianda 32801-1684 .3
. Flortdu )
iCavy A unled ‘_:

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
dexipaated in this application, | hereby vccept the appointment as registered agent and agree to act in this capacity. [ further ugree
e compiy with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered rrg:V/ ;%é

yRepivtoied wgenn s sigistar)

H24000356975 3
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®. For initial tndeaing purposes, list numes. titde or capacity and addresses of the primary members/managers or pursons authorized to
manage [up o six {6) wtal}:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address;
& Manager Name: fennifer Scherzinger OINenager Name:
iMember Address: 21106 South Lakeview Dr I\ ember Address:
= Authorized Panama City Beach, 1F1. 32413 T Authorized
Person Person
T(xher JOther {ther - S nher
UIManager Name: CiManaper Name:
Cidiember Address: ZiMlember Address:
L 1Authorized Tiauthonzred
Person Person
TiOtber_ CiOther _ iOther_ CiOther -
TiManager Name: CiManager Nane:
Member Address: ZiNember Address:
Ziauthorized CiAuthorived
Person Person
T10ther o CiOther — Tther . Cther L

[mportant Notice: Use an atiachment 1o report more than six (0). The atlachment will be imaged for reporiing purposes only, Non.
indexed individuals may he added (o the index when filing your Florida Department of Sizte Annual Report form,

0. Attached is a cemiticnie of existence. no more than 90 days old, duly authenticaied by the oflicial having cusody of records in the
jurisdiction under the law of which it is organtzed. (I the certiflicate 15 in o foreign language, o translation of the centificate under oath

of the wranslator nust be submiited)

10. This document 1z executed in accordance with seetion 605.0203 (1) {b). Fonda Statutes, | am aware that any falsc information
submited i a dociment to the Department of State conslitutes a third degree felony as provided for ins 817155, .8

Qenncten Schenzgingen
Jg v ¢/

.‘{v{tm::ur: of groutineized persun

Jenaifer Scherzinger

¥ yped oz prnted eaine of sgie

I laVW NaTalalalaotalahr s )
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

INTERIOR REFLECTIONS, LLC

isa

Limited Liability Company

formed or gqualified under the laws of Wyoming did on October 2, 2024, compiy with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001532341.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of October. 2024 at 1:56 PM. This certificate is assigned 1D Number 077572125.

(het /) oy

Secratary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website htips://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.

H24000356975 3




