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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: LAVENDALE INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The encloscd ~“Application by Foreign Corporation for Authorzation to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submtted to register the
above referenced foreign corporanon to transact business in Flonda.

Plcase return all correspondence concerning this mateer to the following:

MARGARET SANTIAGO

MName of Person

LAVENDALE INC.

Firm/Companyv

1779 LAUREL BROOK LOOP

Address
CASSELBERRY, FL 32707

Citv/Statc and Zip code
MARGARET.L.SANTIAGO@GMAIL.COM

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

For further information concerning this matter. please call:

MARGARET SANTIAGO at( 201 ) 456-6350
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Strect, Suite 810 Tallahassee. FL. 32314

Tallahassec. FL, 32303

Encloscd is a check for the following amount:
Plcasc muike check pavable to: FLORIDA DEPARTMENT OF STATE

01 $70.00 Filing Fee [l $78.75FilingFee & O $78.75FilingFec & M $87.50 Filing Fee.



BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LAVENDALE INC.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

“Inc..” "Co..” "Corp," "lnc.” "Co." or "Corp.")

(If name unavailable in Florida. cnter altemate corporate name adopied for the purpose of imnsacting business in Florida)

3.
(FEI number. if applicable)

2

DELAWARE
(State or country under the law of which it is incorporated)

7/29/2019

(Date of duration if other than perpetual)

4.

7.

(Dale of incorporation)
{Daie first transacted business in Florida. if prior 1o registration)

(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty liability)

1779 LAUREL BROCK LOOP, CASSELBERRY, FL 32707
(Principal office street address)
{Current mailing address. if differcnt)
L o
§. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) Ef{;’ §
=3
Narme: MARGARET SANTIAGO e 2 Ty
L5 I g
e [
OmCC Addrcss: 1?79 LAUREL BROOK LOOP !:‘;; :\ (Vo) 4
; 7 = *rT?
CASSELBERRY Floridg 32707 .',Jf’.': o :j
(City) (Zip codc) i-{j e

Y. Registered agent’s acceptance:
designuted in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. |

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther ugree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,

and ! am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signaturc)

10. Attached is a certificat of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretany of State or other official having custody of corporate records in the jurnisdiction

under the law of which it is incorporated.

For initial indevino mirrmses Tist naemes Hles and addresaes of the pmimane offieere andfor direntors Ton 1o oy (6% 10tall-

11



MARGARET SANTIAGO

& Chairman Name: [OChairenan Name:

O Vice Chairman Address: 1779 LAUREL BROOK LOOP OVice Chawrrmnan  Address:

& Director CASSELBERRY, FL 32707 ODirector

W resident O President

OVice Pressdent [3Vice President

W Secretary W Treasurer O seerctary OTreasurer
OOther ClOther CiOther OOnher

Ol Chairman Name: OChairman Namc:

CIVice Chairman  Address: OVice Chairman  Address:

Olxrecuor Oirector

(I President OPresidem

OVice President OVice President

OSceretary O freasurer OSecretary OTreasurer
OCnher O nher OOnher O her
OChairman Name: OChaiman Marmne:

CiVice Chairman  Address: OVice Chairmun  Address:

O rector ODirector

O President DO President

O Vice President

O Secretary

Oher

OTreasurer

Ci¢nher

OVice President
ClSecretary

OOther

OTreasurer

O xther

Iimportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-indexed
wdividuals may be added w the index when tiling vour Flonda Departmient of State Annual Report fonm.

12. /’M/W /\ AQ.\/

Sl’gnamrUt' Drectar or (,)R‘Mcr el U

The ofticer or director signing this document (and who 1s listed in number 11 above) aftirms that the facts stned heran are e and that he or
she 1s aware that Talse information submitted in a decument 1o the Department of State constitutes a third degree felony as provided for in
sBI7. 155 F..

13.  MARGARET SANTIAGO, CEO

(Typed or printed name and capacity of person signing application)




Jane Nelson
Seeretary of Stale

. . LCorposdions Scction
P.O.Box 13697
Austin Texas 78711-3697

Office of the Secrétary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Application for
Registration for Lavendale Inc. {file number 803470775), a DELAWARE, USA, Foreign For-Profit
Corporation, was filed in this office on November 14, 2019.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on November 03,
2023,

Jane Nelson
Secretary of State




