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COVER LETTER

TO: Registratien Scetion
Division of Corporations

CITY SHADES DESIGN, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liabiity Company for Authonzation o Transact Business in Florida,” Centificate of
Eastence, nnd check are submitied o repister the sbove refeienced {oreipn linted liability company o tansact busioess in Flonda.

Ptease return all correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Address

RENO, NV 89502

CiyrState and Zip Code
RENEWALS@NCHINC.COM

E-matl address: (to be used for future annual repont notification)

For further infurmation concerning this matter, please call:

NCH Registered Agent 300 3081726
at ( )

Name of Comtact Person Area Code Daytime Telephore Number
Mailing Address: Street Address:
Registration Section Registration Section
[Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of "Tailahassee
Tallahassee, FI. 32314 2413 N, Monroe Streel, Suite 810

T'allahassee, Fi. 32303

Lnclosed 15 a check for the {following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Tee ® $130.00 Filing Fee & O S$155.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Swatns & Certified Copy

1A EANAOANGCADS T
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIHTH SPUTON GBI FLORIA SUATULES THE O WVING S SUBMTTTED 10 REGETIR A FORIFGN LMY LABTITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CITY SHADES DESIGN. LLC

(Name of Forelgn Limited Liobthty Compary: must include “Limited Linbiliey Compeny,” "LL.C."or "LLCT)

1

NEW YORK

Lis

2.

tundrenon undet the Taw ol which Toretgn Anuted Bubdiy company » anganzed) T nwrber Tappicahie}

Date Jrey ramacted business 1o Flonda. o poay 1o epastrmtion )
{Nee sections A5 (L & 605 6905, .8, wodetermine penadiy Babiliy )

A 971 Tara Mundi Dr G7] Tara Mundi Dr

¥ty o of Peincipal {HTee s

Mg Adfier)

Ovicdo. FL 32765 Oviedo. FL 32765

7. Namwe and street addresg of Florida repistered agent: {P.O. Box NOT acceplable)

~

ro =

wn I,

NCIT Registered Agent e 2

¢ - v

Name: e i
™D ’ en
390 North Orange Ave., S12.2300-N W=
Ottice Address: 27m
- aER=lo

Orlando 32801-1684 = v

. Florida Tt =z

Wy {Zip vonded g {5"1

s

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

designated in this appfication, | hereby accept the appeintment s registered agent and agree (o act In this capacity, { further agree
to comply with the provisions of all statittes refative to the proper and complete performance of my duties, and [ am fumitiar with

and accept the obligations of my position as registered BZ}/%

iRegntored egent’y smnntane)

wmSmnnnncaqre n
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8. For initiad indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1otall

Title or Capacitv: Name and Address: Fitle or Capucity;: Name znd Address:
B Manager Name: WENDY BARER TIMunuper Nume:
IMember Address: 971 Tara Mundi Dv TiMember Address:
T Authorized Oviedo. F1. 32765 TIAuthorized
Persen Person
Tkher JOther T3Other, COther
O Manager Name: TiManaper Name:
Davtember Address: ivember Address:
LJAuthorized ClAuwshorized
Person Person
T0ther CiOsher CiOther COther
TiManager Name: OManaper Name:
TMember Address: Tivierber Address:
O Authorized {JAuthorized
Pemson Person
L10ther Cinher {1Other ZOther

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged lof reporting purposes only. Non-
indexed individuais may be added 1o the index when Nling your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 99 days old, dulv authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
ot the ranslator must be submisted)

10. This document is executed in accordance with section 605.0203 (1) (b). Morida Stanutes. 1 am aware that any false intormation
submited in a docoment w the Department of State constitutes a third degree felony as provided for in s 817155 F.8.

Wwa?g Baker

Signeture of wn authorized peron

WENDY BAKER

Typed or piinied caine of sigiee

HEANOANSEARSE T
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STATE OOF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

L WALTER T. MOSLEY, Seceetary of State of the State of New York and custodian of the records required by law to be filed in
my oftice. do hereby certify that upon a diligent examination of the records of the Department of Siate, as of the date and ume of this
certificate, the following entity information is reflected:

Entity Name: CITY SHADES DESIGN. LILC

DOS 1D Number: 635586

Fntity Tvype: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/%1/2022

Statement Status: CURRENT

Statement Due Date: (027282026

No information is available from this office regarding the financial cenditton, business activity or practices of this eniity.

WITNESS my hand and official seal of the Department of Staie.
at the City of Albany. on January 22, 2025 at [1:38 AM.

g . WALTERT. MOSLEY
. . Secretury of State
: H
. L}
L] b :
. .
“ s m . ﬂuo%“—

BRENDAN C. HUGHES
Executive Deputy Secretury of State

Authentication Number; 100007327120 To Verify the authenticity of this document you may aceess the
Division of Corporation’s Document Authentication Webeite at hitp//ecorp.dos.ny gov

WAIESANANDLC A, )



