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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

LEMEAU ARROT-WATT
244 5TH AVE-SUITE 2008
NEW YORK, NY 10001 US

SUBJECT: LEMEAU ET CIE INC
Ref. Number: W23000114833

We have received your document for LEMEAU ET CIE INC and your check(s)
totaling $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 no 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 to 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.

Andrea Andrews
Regulatory Specialist 1i Letter Number: 323A00019556

RECEIVED
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www.sunbiz.org

TR .. " e T A TR N v v FE 111 ———h . o



COVER LETTER

TO:  Registration Section
Division of Corporations

2 e LEMEAU ET CIE INC
SUBJECT:

Name of corporation - must jnclude 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
ahove referenced foreign corporation Lo ransact business in Florida.

Please retumn ali correspondence concerning this matter to the following:
LEMEAU ARROTT-WATT

Neme of Person

LEMEAU ET CIE INC

Firm/Company
244 STH AVE- SUITE 2008

Address
NEW YORK, NY {0001

City/State und Zip code
CASALEMEAU@GMAIL.COM
E-mail address: {to be used for Miture aunual report netification)

For further information concerning this watter. please call:

MICHAEL K. FISH 1(305 ) 279-8484
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seotion Registration Section
Division of Corporations Division of Comporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 323 (4

Tallahassee, FL. 32303

Enclosed is a check for the following amount; _
Please make check payable 10! FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fce (00 878 75 Filing Fee & (D $78.75 FilingFee & 1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.4503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LEMEAU ET CIE INC

- (Enter name of corporation; must iclude “INCORPORATED," “"COMPANY," “"CORPORATION,"
"lnc.,' .CO.," ucmp’u n[m'- qco'h or ncorp.n)

1

(f name unavnileble in Florida, coter alternate corparate name edopted for the purpose of transacting tnwiness in Floride)

2 NEW YORK o 3 59-3037878
(State or country under the law of which it is incomorated) {FEI number, if applicable)
4 11/12/1990 5.
(Date of incorporation) ) {Date of duratian, if other than perpetyal)
3/9/023

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 244 5TH AVE- SUTTE 2008 NEW YORK, NY 16001

{Principal office gtreet sddress)

10012 NW 53RD STRERT SUNRISE, PL 33351
(Current mailing address, if different)

~3
=D
: =3
8. Name and street pddress of Florida registered agent: (P.O. Box NQT sceeptable) o c‘-_—-—’.,
LEMEAU ARROTT-WATT —
Name: 1
.. (%3
Office Ad . 10012 NW S3RD ST . -
SUNISE S’ 33351 =
U-‘ﬂ {‘se , Florida (,'T)
(City) (Zip code) . o

9. Registered agent’s seceptance:

Having been named as agent ond io accept service of process for the sbove stated corporation af the place

devignated in this application kmbyaccqnmeappammmavregiﬂardngmtndwwmintlziscapndy. I

Jurther agree to comply provisions of all statutes relative fo the praper complete performance of my duties,
L.

and I am familiar with and the obligations of my, as ag
()&/\QQL‘/ V‘QF/

{Registered agent's signature)

10. Antached is a certificate of existence duly mﬁhenticnud, not more than %0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

1), Fow initial indexing purposes, Iistnmrm.liuumdu:ldruemufﬂmprhnarycrﬁmmd!urdhwtm[@tnrix(ﬂml]z




A. DIRECTORS
I UaA -WATT
Ochai Name: HEMEAU ARROTT-WA

“10012 NW 53RD ST
ClVice Chairman Address:

EChairman Namge:

BVice Chabrman Address:

(IDirector SUNRISE, FL 33351 ODirectar
8 President OPresident
D Vice Pregident OVice Presidem
UiSecretary O Treasurer DiSecretary O Troasurer
O Other CFOther OOther OOther
CChmimesn Name: D OChniman Neme: —
O Viee Chairman Address; UVice Chairman ~ Address:
Dibirector ODirector
CIProniden: [iPresiden:
[Vico President OlViee President
L Secretary O Treasurer OSecretary U Tregsurer
O0tter OOther OOther ] COther ——
O Chairman Narne: O OChainnan Nume: O
OVice Chairman  Address: DOVice Chairman  Addroga: -
OBbirector
D President
UVice President
EiSecretary OTreanrer
Other

% e

> of Directot ar Officer =
a
s.817.155,F 8.

s listed fn marmber 11 ) n
mmmmmﬁwﬂm?k?f;}»
13, LEMEAU ARROTT-WATT é J s

(Typed or printhd name end capacity ofpusm signing application)




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Sccretary of State of the Staie of New York and custodian of the records
required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the

Department of State. as of the date and tume of this certiticate. the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

[ certify that the following is a list of documents on file in the Department of State for said entity:

LEMEAU ET CIE INC.

4510084

DOMESTIC BUSINESS CORPORATION
EXISTING

OLAR2014

CURRENT

01/31/2024

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATION
01/08/2014
LEMEAU ET CIE INC.

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
09/18/2023
01/01/2022

Page | of 2




Above space is left blank intentionally.
No information is available from this office regarding the financial condition. business activity or practices of this entity.
WITNESS my hand and official seal of the Department

of State. at the City of Albany. on September [8, 2023
at 1105 AN

3 : RS ROBERT ). RODRIGUEZ. Secretary of State
. .
. R s {j- -
. RLE 3] o8 .
] Y - -,. :
.. {}:;'g_t_:u_slg,\z-:) ; .' < . 52 e e

By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 100004321010 To Verify the authenticity of this document you may aceess Lhe

Division of Corporation's Document Authentication Website at hitpe/fecom.dos.ny.goy
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