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COVER LETTER

TO:  Registration Section
Diviswn of Corporations

SUBJECT: FRENCHLIBATION [NC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier ta the following:

Geraldine Tissot Brown, Fsq.

Name of Person

The Law Oftices of Laurent C. Vonderweidi

Firm/Company

11900 W. Olympic Bivd. Suite $70
Address

Los Angeles. CA 90064
City/S1ate and Zip code

vanderweidi] @avocatsusa.com
E-mail address: {tobe used for Tuture annual report notification )

For further information concerning this matter. please call:

Geraldine Tissot Brown, Esq. al (310 ) 442-1100
Name of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Bux 6327
2415 NoMonroe Street, Suite 10 Tallahassee, FLL 32314

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Fiting Fee D) $78.75 Filing Fee & 1 S78.75 Filing Fee & 1 $87.30 Filing e,
Censificate o1 Status Certitied Copv Centificate of Status &
Certitied Copy
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FLORIDA DEPARTMENT OF STATE

Division of Corpurations

January 24, 2021

GERALDINE TISSOT BROWN, ESQ
11800 W OLYMPIC BLVD STE 570
LOS ANGELES, CA 90064

SUBJECT: FRENCH LIBATION ING.
Ref. Number: W21000006892

We have received your document for FRENCH LIBATION INC. and your
check(s) lotaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated na more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable,

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.

Tracy L Lemieux
Regulatory Specialist 1) Letter Number: 121A00001581

www.sunbiz.org

Bivigion of Corpurations - P.O. BOX 6427 -Tallahassee, Florida 321314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
] FRENCH LIBATION INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"lne.," "Co.," "Corp,” "Inc,” "Co,* or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DELAWARE 3. 474727093
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 180372015 5
(Date of incorporation) (Date of duration, if ather than perpetual)
6 N/A

(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.150]1 & 607.1502, F.5., 10 determine penalty liability)

7 25 Broadway. 9th Floor, New York, NY 10004
(Principul office 3ipeei address)

50 NE !10th Sgeet, Miami Shares, Florida 33161

{Current mailing address, if ditferent)

8. Name and sireet address of Florida regisiered agent; {P.O. Box NOT acceptable)

Name: Veronique Damseaux

S0 NE 110ih Street

Office Address:

Miami Shores . Florida 33161
(City) {Zip code)

1
—
i
9. Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated carpamtton t&'he pgce
desipnated in this application, I hereby accept the appointment as registered agent and agree to ocf inithis Eapacity. I
Jurther agree tv comply with the provisions of all statutes relative to the proper and complete peifamzam%f my duties,
and 1 am familior with and accept the obligations of my positivn as registered agent.

o (Réhiste s signature)
10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department ot Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

11, For inftisl indexing purpvses, list namus, titles and addresses of the pimary officers and/or directors [up to six (6) total]:




A. DIRECTORS

DChainman MNaupe: EMILIE TERRIER

TJVice Chairnan  Address: 33 Roule d'Ovunge

148560 Cadervuwsss, FRANGCE

Orrector

{®Prosident

[ Vice President

CiScorstary OTrasurc
E3Oxher OOther

O Chaimen Name:  EMILIE TERRIFR
C}Vice Chairmen  Address; 53 Rute d'Orange
ODvrector 84860 Caderousse, FRANCE
O Presideni

O Vice President

X Secretary O Treasures
OCxher Tnher
OChaimen Nene. ADRIEN CARRARD

[iViee Chairman  Addross: _ 53 Route d'Onange

ODirector 84860 Caderousse, FRANCE
DOiPresident

DOVice President

DSecretary T Treasurer

QO Other Onher

lpenant Heties, Usc an anachunent to Tepon more than ¥ix (6 i The
individusls may be added to the index when Fling your Florida

TIChairman Mame:  EMILIE TERRIER

ClVice Chairman  Address: _53 Route d'Orange —
R Bircetor 84860 Cederousse, FRANCE

O Prexident

OViee President

{iSecietary [OTreasurer

GCOther

{Chairman Name:

OCther o e

TVice Chainman Address:

Diircctor

CiPresident

1Vice President

OiSecretary OTreasure:

O Other OOther

CChairman Name:

C'Vice Chairman  Address:

CDireetor

O Presidest

OVice President

UOSecretary Ol reasurer

O Cther COther

atlachment witl be imaged for reporiing purposes only. Non-indexcd
rmenl of State Annuat Report (orm.
4—/

12, g

Signature of

The officer or direstor signing this document (and who

she i sware that false information submitted in & document w0 the Departre

£817.153, F.8.

13. Emilie Terrier, Presdent

Pircctor or Olicer

is litted in number |1 above) afttrms that the [acls stated herein are truc and that be or

ot of State constitutes » third degree felony s provided for in

{Tvped ar printed name and capacity of person signing opplication)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FRENCH LIBATION INC." IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD
STANDING ANC-HAS A -LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020,

AND I DQ HEREBY FURTHER CERTIFY THAT ?HE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT fHE SAID "FRENCH LIBATION
INC." WAS INCORPCORATED ON THE THIRD DAY OF AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUEIS

\QSMmmu-anmnmmwdnu.)

5796693 8300
SR# 20208567588

You may verify this certificate online at corp.detaware. gov/authver shtml

Authentication: 204246871
Date: 12-07-20




