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COVER LETTER :

TO:  Registration Section
Division of Corporations

. LAMONTACNE CHOCOLATE CORP.
SUBJECT: ' ' !

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 subnutted to 1'cgislc!;“l}’10
above referenced foreign corporation to transact business in Florida, )

D
2
. :-' L - P'.U"!‘.l
Please retern all correspondence concerning this matter to the following: =) u“g
VINCENT ALLARD . fi\j a
R
Name of Person weno o@Dt
R e L
CORPOMAX INC. R S
Firm/Company i 2
2915 OGLETOWN RD

Address
NEWARK, DE 19713

City/State and Zip code
INFO@CORPOMAX.COM

E-mail address: (1o be used for future annual report notification)

For further infonmation concerning this matter. please call:

VINCENT ALLARD (o 302 ) 266-8200
a

Nume ot Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registraton Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Strect, Sutie 810
Tallahassce, FL 32303

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallihassee. FL 32314

Enclosed 1s a check for the following amount:
Please muake check puyable to: FLORIDA DEPARTMENT OF STATE
1 570.00 Filing Fee B S78.75 Filing Fee & (O $78.75 Filing Fee &

[0 $87.30 Filing Fee.
Certificate of Status Certiticd Copy

Certificate of Status &
Certiticd Copy



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| LAMONTAGNE CHOCOLATE CORP.
{Enter name of corporation; must include "INCORPORATED.,” "COMPANY " “CORPORATION."
"Ine." "Co." "Corp," "Ine.” "Co." or "Curp.")
LAMONTAGNE CHOCOLATE CORP. OF DELAWARE
(I name enavatlable in Florida, enter alicrnate corporaie name adopted tor the purpose of ransacting business in Florida)
DELAWARE LA
2. 3.
(State or country under the law of whicl i is incorporated) {FEI number. if applicable?
MARCH 12,2021 :
{Date of incorporation} {Date of duraton, it other than perpetual)
> =
(Date first iransacted business in Florida, 1f prier w regisiration) P -1
(SEE SECTIONS 607.1501 & 607.1502, F.S_. to determine penalty lability} * -, 35 ""’-Lﬂ
S
5 2003 OGLETOWN RD. #3829 NEWARK, DE 19713 ~o T
. . —
{Principal office street address) : R
2 ey
T
-
(Current matling address, if difterent) i .
: iyt
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI SERVICES, INC,
Name:
- 1200 SQUTH PINE ISLAND ROAD
Office Address: ’ ' '
PLANTATION . 33524
. Florida

(City) (Zip code)

9. Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the ahove stuted corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with tire provisions of el statures relative to the proper and complete performance of ny duties,

and I am famificr with and accept the obligations of wmy position as registered agent.

{Registered agent's signzture) Kunberlv Bowens. Asst. Secretary

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other otficial having custody of corporate records in the jurisdiction

wider the law of which it is incorporated.,



A DIRECTQORS

ZIChainman
IVige Chuirman
W Direclor

W President
FoVice President
O Seeretary

ClOthet

“JChairman

O Vice Chairman
 Diccctor

O President
CIVice President
w Sceretary

U Other

i }Chairman
[IViece Chainman
Director
{JPresident
Jvice President
Secretary

L Oiher

. T4
Importani \!oucc:(sé an atinghfbedt © repo

ncfl/

individoals mayb

The officer or director signing this document (and whu is listed in number 11 above) affirms that the facts stated herein ase ine and thai he or

RICHARD LAMONTAGNE

Name:

9153 QGLETOWN ROALD, #3829
Address:

NEWARK, DE 19712

CiTieasuren

OOther

TINA LAMONTAGNE

Namie:

2915 OGLETOWN ROAD, #3829
Address:

NEWARK. DE 19713

W Treasurer

OCther

Name:

Address:

CHreasurer

iJOther

ZIChainnan
“TWice Chuarmun
W Director
ZTPresident

W Vice President
CI8ecretary

Onher

O Chairman
CIvice Chatrran
CiDirector

[ Prestdent

D Vice President
Sevretary

TOther

JChainnan

[ IWice Chainnan
C Dircctor
Ciivresiduent
Vice President
“ISecretary

COther

DANNY LAMONTAGNE

Name:

Address:

2915 (KGLETOWN ROAD, 43829

NEWARK, DE 19713

[ Treasurcer

[ 1Other
P ~2
Lo )
Nne: - -2
Address: L. =0 -z
™ =
e }
T
- _L‘ ¥ —
S
[ pa
O Treasurer
S 0Other
Namge:
Address:

[ leasurer

OOther

'Sigﬁ'urc of Director or Officer

she iy aware that false inlonmnation submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for in

< BIT 135, F.S.

13

RICHARD LAMONTAGNE, PRESIDENT

(Typed on printed name and capacity of person signing applicstion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATIE OF
DELAWARE, DO HEREBY CERTIFY "LAMONTAGNE CHOCOLATE CORP.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAMONTAGNE l,—_‘g’

CHOCOLATE CORP." WAS INCORPORATED ON THE TWELFTH DAY OF MARCH, :X.D.
.. =3 -

2021, . '.\2 ) o
- — l‘l-J;
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES ‘'
e
HAVE BEEN ASSESSED TO DATE. T ‘5
1O O

Authentication: 202751444
Date: 03-17-21

5476293 8300

SR# 20210936432
You may verify this certificate online at corp.delaware.gov/authver shtmil




