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April 9, 2025
FLORIDA DEPARTMENT OF STATE

Divasi £C fi
REGISTERED AGENTS INC. fvision ol L-omporations

!

SUBJECT: HOME:WORKS INTERIORS LLC
REF: W25000048195

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since 1t 18 the same as, or it 1s not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is L24000318780.
If you have any further questions concerning your document, please call
Emani D Manning FAX Aud. #: H25000128332

Ragulatory Specialist II Letter Number: 325AR00007552
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 0002, FLORIDA STATUTEN., THE FOLLOWING IS SUBMITTELY 1O REGISTER A FOREIGN  LIMITEL LIABILITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
Home:Works Interiors LLC

(Name of Fureiga Limited LiabiTiy Company; must include “Limited Tiability Company.” "L.LC." or "LLCT

Homeworks Interiors2 LLC

(If name unanailnble, enter alternate name adopted for the purpose of transacling business in Floridn, The alternate name wust inciude “Limited Laabitity Company,” " L1.C.” or "1.LC.T)

MT 3 473-62-303%

2.
(FET number, Tapplicable)

(Tursdiction wnder the Taw o which fereign Timited Tiability company 1s organized)

(Nate first tranapeted business in Florida, i prior to registration.)
{See scetions 6050904 & 6050905, F.S. 1w desermine penalty liabiliny)

7901 4th St N 7901 4th StN

(Mmling Address)

(S.tn.‘et Address of Prncipal Uifice}

STE 300 STE 300

Sl Petersburg FL 33702 St. Petersburg FL 33702

-

7. Name and street address of Florida registered agent: (.O. Box NQT accepiable)

Regislered Agents Inc
Name:

Office Address: 7901 4th St N STE 300

St. Petershurg Florida 33702
City) ’ (Zip coded

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the abuve sated fimited 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
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Dol fats

[Regiviered n}fn:'s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title ar Capagity:

CManager
XEMember
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

O0Other

OManager
CiMember
O Authorized

Person

QO Other

Name and Address:

_ Gretchen Peila

Title or Capacity:

Name and Address:

Name CiManager Name:
Address; 7901 4TH ST N STE 300 CiMember Address:
ST. PETERSBURG FL 33702 O Authorized
Person
ClOther {3Other 1Other
Name: O Manager Name:
Address: DOMember Address:
B Authorized
Person
OOther OCkher OOther
Name: (CiManager Name:
Address: Cidember Address:
G Autherized
Person
ClOther COther TOther

Important Notice: Use an attaclunent to repont more than sia (0}, The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuval Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {11 the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Stawstes. | am aware that anv false information
submitied in a document to the Departinent of State constitutes a third degree felony as provided for in 5,817,155, F 8.

a

_/.
- !
AN NAA
Signature ot an suthorzcl person 7

Robin Jones

Ivpred OF printed mame af signee
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CERTIFICATE OF EXISTENCE

. CHRISTI JACOBSEN. Secretary of State for the Siatc of Montana. do hereby
certify that:

Home:Works Interiors LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on November 1, 2023, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Sccretary of State for all fees owed 1o the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this ofTice by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Sccretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREQF, 1 have hercunto sct
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 7th day of
April. 2025.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 68795733




