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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lynni mﬁ?M N5V jférzm L1

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 concerning this matter to the following:

Albert Aeuna FLA.

Name of Person

Altert £ Aruna E:J

Firm/Company

FEANW 42 Aumue, e 350

Address

Wusnd | EL 23(2(

City/State and Zip Code

AEACUNA @ AEAPALAW . Com

E-mail address: {to bc used for future annual repon notification)

For further information concerning this matter, please call:

Albert Aeuns | 746, A+ — 2695

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee 0 $130.00 Fiting Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

WJ M ling Fee
™ feq . /42((4/& fiu_g



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITEDY LIABILITY

74,98 L[_C.

COMFPANY TO TRANSACT BLSINESS INTHE STA CFFLOR[DA.
] 410 NS edy
(vame of Fareign Limited Llnblhly Company' m\ﬂ mnikude “Limited Liability Company,” "[.1.L.," or “LLC.™)
{If name unavaitable, enter alternate name adopted for the nurpose of transacting business in Florids. The alieznate name mmst inchude *Limited Linhility Company,” "L.L.C.” or “LL{.7)
>nA . HL-4500449
{FET numbser, 1f zpplicable)

o Mepry
(ursdiction undct the law 0[wim:h Torcign Tonited Tiability company & organized)

(Dm first transacted business in !“lrmd.:g 1 prio to re;

_ Huayp N, @aeaf%M’t‘iB/uJ "H% N Zeoarshore Blud

{Mailing Addecses)

) %wk [0 Suwite 106
Folm loast L 32127 Bim faast FL 3237

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

- Lynnette Meaqqinson
Office Address: HLH‘{D N @Cﬂéﬂ’;/&ﬁ?\ﬂ B{U(J/ %{'ﬁ /Oé
olmlygst  w 32137

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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

to comply with the provisions of all statutes relative to the proper and.eomplete performance of my duties, and I am familiar with
P

and accept the obligations of my position as registered agen:./

2



8. For initial indexing purposcs, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

ﬂManager Name: LV nne t {“C /M €4’f}ﬂl ﬂ DManagcr Name:
%Mcmber nddress: 14D N, @GQ Q/ﬂéhore éMemfjr Address:
OAuthorized D =l &é/? t F [ D Authorized

pesr 22124 e

OOther OOther O Other OOther
{JManager Name: OManager Name:
O Member Address: CIMember Address:
LI Authorized [JAuthorized
Person Person
OOther {1Other OOther OOther
O Manager Name: {OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[ JOther [JOther OOther, OOther

Important Notice: Use an attachment to report more than six {(6). The artachment 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. Attached 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.‘(2‘03‘( , Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constit a thjrd'degree felony as provided for in 5.817.155, F.S.

/ fitherized person
/ Lynne tte //]’164 4,/ NSO

Typed or printed nhme of signee




Acknowledgement Number: 100036200581829)

STATE OF MARYLAND
Department of Assessments and Taxation

I, Daniel K. Phillips, Director of the State Department of
Assessments and Taxation, hereby certify that the attached
document, consisting of 2 pages, inscribed with the same
Authentication Code, is a true copy of the public record of the

ARTICLES OF ORGANIZATION-DOMESTIC LLC

for

LYNNI MEGGINSON DESIGNS LLC

(Department ID: W15601966 )

I further certify that this document is a true copy generated from
the online service with the State Department of Assessments
and Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this December 12, 2024.
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Daniel K. Phillips
Director

700 Fast Pratt Street, 2nd Fir, Ste 2700, Baitimore, Marylund 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Bultimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: m_PyOgg!FRGDBgffInbhtig
To verify the Authentication Cade, visit http:/dat.maryland. gov/verify

Certified Documents with a verifiable Authentication Code are Official, State-Approved Documents




