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PLEASE READ ALL iNSTRUCTICONS BEFORE COMPLETINGTHIS FORM iyt i
LIMITED LIABILITY FLORIOA DEPARTMENT OF STATE 18 0CT 19 AH 9: 29
COMPANY Secretary of State . ..
REINSTATEMENT DWESION OF CORPORATIONS 3: RN _.- \:3
ALLAINE 3, M Iat’;

DOCUMENT # L13000055863

1. Limuted Luability Compeny's Mamo
Laduree Miami LLC

| I s B T ey |

2. Prrcipsl (Mffice 2ogresy - Nz PO Bax s 3. Meding Office 2ddress CRZEQ4T (1114)
3060 M Street NW 3060 M Street NW 4. State/Country of Formation
Suite, At £ elc Suts Agt 7, et Florida
5 Date Omanizad or Qualified
To 0o BuswessinFlorida  April 23, 2013
City & State City & Stats
. . . PRI N lAppuea F
Washington, DC Washington, DC b 46512\9:};;?94 J":“ﬁppli:blc
Zp Country Zip Country 7 .. Y
20007 USA 50007 USA czasiFCaTe oF STatus DesiReD (]

€ MName and Address of Current Registerad Agent

Nare
Corporation Service Company

Sireet Adciass {P.O. Boa Number is Not Acceptablej Sunte
12C1 Hays Street

Apt # Ete
Cay Siate ZipCooe
Tallahassee FL. | 32301

9. ), beng apponied the registerad agent of the aboys named himited liability company, am farmliar with and accepl e obligntions of Chapter 505, F.5

Signatu-e of
Reqgistered Agant

REGISTERED AGENT MUST SIGH

Roxanne fumer
Asst. Vice President .., ‘\,B_‘_Fl \_R

1 Hamesand Sireet Sodresses of Authorzed Representatres/tianagers

Titles Au'.hurizedNﬂtgrnc:ﬂmtlveu Aj:;g;:g‘;:;“mi%g“‘, City s State/ Tp

3 __Manager
Mgt Pierre-Antoine Raberin 3060 M Street NW Washington. DC 20007
AR Anne Dedet-Dutray 3060 M Street NW Washington, DC 20007

41 E-mad sogress adedet-dutray@holder-us.com

(To b Laed for fulura snnual repoi MLTCAL)

12 | certily that | am an nuthenzaed repeasantativel menager of tha recoiver or trustoa empowered 1o axacula this application 83 provided for in Chapter 605, F.S | funthar
cerufy that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilily company name satisfies the requirément of saction
605 0012, F.5.. and that all [ees owed by the liruiea labikly company have been paid The information indicated op thia application is true and accurate, and my signaoture
shall have the same legal effact as if made under cath. | am aware that false informatien submitied in a decument (o the Depanmant o Siate constitules a third degree

feiony A8 provided forin 8. 817,155, F §.
. Q N 6 C ; Dna\_ol_‘_a \'?O'LS_Daynmu Ehane # 571 27? 0569

Signature of auithonzed representative/member

1yned or pnled name of signing authonzed reprosumaﬁvﬂfmmnef\ Anne Dedet- [butray q_“h




CORPORATION SERVICE

COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone:

B50-558-1500

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE :October 19, 2018
ORDER TIME

: 1:19 PM

ORDER NO.

: 451363-005

CUSTOMER NO: 4354503

*X

DOMESTIC FILINGS

namE: LADUREE MIAMI LLC

REINSTATEMENT

PLEASE RETURN THE FOLLOWING

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

120000000195
451363 4354503
52
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AS PROOF OF FILING:

EXAMINER'S INITIALS

@).16}2



