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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2024

CHARLTON LEE
2000 WINDY TERRACE STE BA
CEDAR PARK, TX 78613 US

SUBJECT: ISERENITY LLC
Ref. Number: W24000143317

We have received your document for ISERENITY LLC and your check(s} totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation,
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix, Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist |l Letter Number: 524A00023189

www.sunbiz.org

MNivician of Carnaratione - PO ROY 8297 ‘Tallahassar Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations
iSerenity LLC
SUBJECT:

Namc of Limited Liability Company

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

Please retum ahi cu.rriipondcncc concerning this matter to the tollowing:

Charlton Lee

Name of Person

iSerenity LLC DBA Big Guys Restoration

Firm/Company

2000 Windy Terrace Suite 6A

Address

Cedar Park, Texas 78613

Citv/State and Zip Code
Admin@BigGuysRestoration.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Charlton Lee 512 924-04 11
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: RECE\VED Street Address:

Registration Section Registration Scction

Division of CorporationsNO\J 11 -20')_1‘ Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed i3 a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee C S130.00 Filing Fee & 3 $135.00 Filing Fee & 160.00 Iiling Fee, Certificate
Certificate of Status Certifted Copy of Stawes & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &3.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACTBUSINISS INTHE STATE OF FLORIDA:

iSerenity LLC
(Name of Foreign Limuted Liabilny Company: must inelude “Limned Tiabihty Company.”  L.L.C..Tar "TLLET

LG or PLLC.")

Big Guys Reslaration
(If name unavajlakle, enter aliereate pame adapzed for the purpose ot iransasting business in Florida The slternaic name must include “Lamited Liability Company

833146502

-

Texas
4
(hardicnon under the Taw o which foreign Timited Tability campany s organized) (FET aumber, ifapplicable)

4.
Daic first transacted business in Flonda, 17 priof w regisiation )
{See sections b05.0904 & 605.0905. F, S, 1o deterimine pennlly liabiliy)

75801 4th St N STE 300 2000 Windy Terrace BA
’ (Mailing Address)

5.
(Street Address of Prncipal (Hice)

Cedar Park Texas 78613

St. Petersburg FL 33702

~3
a— o
P~
-0
7. Name and streel address of Florida registered agent: (P.O. Box NOQT acceptable} ; f‘:‘_'i i"‘H
f [LTERY
Lo@ T
Northwest Registered Agent LLC ; -
Name: S 9 :_g 3 !
-
= J
7901 4th St N STE 300 -
Office Address: %0 STE3 L —
1 ~d
St Petersburg .., 33702
. Fiorida
{City) {Z1p code)

Registered agent’s acceptance:

Having been named ay registered agent und to accept service of process for the ahove stated limited lighiliny company uat the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of afl starutes relative o the proper and complete performance of my duties, and T am femiliar with

and accept the obligations of my position as registered agent

’
s
{Registered agenl’s signature)




8. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Nume and Address: Title or Capacity: MName and Address:

Title or Capacity:

Charten Lee Sara Lee
& Manager Name: gf\ianagcr
i i 2903 Welton Cliff Drive,
CMember Address: 2903 Welton Cliff Drive, OMember Address:
. Cedar Park, Texas 78613 ] Cedar Park, Texas 78613

O Authorized O Authorized

Person Person
COOther ZOther [ClGther “1Other

Charlotie Lee
MManagcr Name: CiManager
2903 Welton CIliff Drive,
CiMember Address: Onfember Address:
. Cedar Park, Texas 78613 .

O Authorized ClAuthonized

Person Person
J1Other Z1Other [ Other OOther
[OManager Name: [CIManager
OMember Address: O Member Address:
[ Authorized DO Authorized

Person Person
dOther Zi0ther CiOther C10ther

Imporntant 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 Deparunent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

junisdiction 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 submited)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted int a document (o the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

TR
( PﬂwJ —

Signatere af 20 authorized pervon

(\'\P\(_‘u’ I Yea—ro szc

Typed or printed name of aignee

e




v

Jane Nelson
Secretary of State

, Corporations Section
P.O Box 13097
Austin, Texus 7871 1-30407

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certity that the document. Certificate of
Formation for iSerenitv LLC (file number 802780047), a Domestic Limited Liability Company (L.LC).

was tiled 1 this ottice on Julv 31, 2017

[t is further certified that the entity status in Texas 15 in existence,

In testimony whereat, 1 have hereunto signed myv name
officially and caused 10 be impressed hereon the Seal of
State at my otlice n Austin, Texas on October 02,2024,

Copra=AQulaani_

Jane Nelson
Secretary of State
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