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‘ ' ' COVER LETTER

" )
TO: Registration Section
Division of Corporations

SUBJECT: Puissance Divine, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Lousiana Juste Maisonneuve
Name of Person

Puissance Divine, LLC
Firm/Company

488 N.W. 165th Street Road, B312
Address

Miami, Florida 33169
City/State and Zip Code

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

For further information concerning this matter, please call:

Lousiana Juste Masonneuve at( 786 238-6867
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee  [_]$130.00 Filing Fee & [_]$155.00 Fiting Fee & [¥]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2010

LOUSIANA JUSTE MAISONNEUVE
PUISSANCE DIVINE, LLC

488 NW 165 STREET RD, B312
MIAMI, FL 33169

SUBJECT: PUISSANCE DIVINE, LLLC
Ref. Number: W10000016848

We have received your document for PUISSANCE DIVINE, LLC and your
check(s) totaling $160.00. 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 the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number; 010A00008395
Registration/Qualification Section

www.sunbiz.org
Hvicion of Cornnratinme - PO ROY R297 Tallabhacecan Flaridas 29214




-APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Puissance Divine, LLC
(Name of Fareign Limited Liability Company; must include *Limited Liability Company,” ”L.L.C.,” or “LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2. . Haiti ]
(Jurisdiction under the law of which foreign limited liability ( FEI number, 1if applicable)
company is organized)
4. 1990 5. Perpetual
{Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual")

6. N/A

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. 1o determine penalty liability)

7. 28 Bis Rue Du Quai

. >
. agr heg¥y) o
Port-Au-Prince, Haiti T 2 e
(Street Address of Principal Office) 'Z ")_3\ % —
L=
S, . LS S v
8. If limited liability company is a manager-managed company, check here D ™~ .{-ﬂ
PCEE B
9. The name and usual business addresses of the managing members or managers are as follows: , N
FEJ.A =%
. oen
Lousiana Juste Masonneuve 'ﬁ'%gr‘« o
}‘1

488 N.W. 165th Street Road, B312

Miami, Florida 33169

10. Attached is an original cettificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy is notacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Import/Export

ﬁﬁu:s (G0 M . ‘LTUE&“!'Q» N

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true))

Lousiana Juste Maisonneuve
Typed or printed name of signee
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, CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Puissance Divine, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

:"Ln ';33‘
Gregory Maisonneuve S 4
O Gz :
(Name) ';7"?"7" % —
= 1 r‘
7@% ™ f“‘\
488 N.W. 165th Street Road, B312 Ml e
Florida Street Address (P.O. Box NOT ACCEPTABLE) ‘-:‘C‘:\ = O
9 €
g’:ﬁﬁ.\ &f‘
. N T~ F“-"\ o
Miami, FI, 33169 &,

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Si g'nature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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[BANNER]
REPUBLIC OF HAITI

MNISTRY OF ECONOMY AND FINANCE
DIRECTORATE GENERAL OF TAXES

CERTIFICATE OF DEPOSIT OF FINAL STATEMENT
(Ref. Art: 127 Decree of of October 05 2005 relating to income Tax, Moniteur #10)

The General Directorate of Taxes certifies and testifies that:
MAISONNEUVE JUSTE LOUISIANA

Identified by Ne:........... 003-528-433-0 Validated: by Not..ooovieirnvaninrnne.

For the current Fiscal Year:  2009-10 has made, according to the decree relating to income
Taxes, the deposit of her final statement of taxes, for the fiscal year 2008-09 on 05/19/2010 at the DGI Office
(1] S ALI CROIX DES BOUQUETS subject to verification of all taxes, duties and taxes that the party is
subject.

In witness whereof, this certificate is issued to serve, and argue that law,

[SEAL OF THE DIRECTORATE GENERAL OF TAXES]

CROIX DES BOUQUETS, This 05/19/2010

Seen and approved Order No: 4,093,709

(Signature illegible) (Signature illegible)

JOSEPH MARIO FRANCOIS JEUNE KESNEL
Director Chief of Service

CERTIFICATION OF TRANSLATOR’S COMPETENCE

I, the undersigned; VIVIANNE [LORQUET, hereby certify that the above is a complete and accurate translation of the
original” French” to “English”, that | am conversant in both languages, and 1 am competent to render such translation.

Date: éé;é@:a,éo_‘

NOTARY PUBLIC CERTIFICATION ",

plvedstenpdforg it dotary Public Residing in @gg&\@ouj\
EAN-ROBERT DORGIUS Tl

MY COMMISSION # DD 593785
EXPIRES: Auma, 2014

Borded Theu Notary Public Underwrters

e —— e
MY COMMISSION EXPIRES

Signature of Translator




Report Date: 19/05/2010 1:16:28PM

REPUBLIQUE D'HAITI

MINISTERE DE L'ECONOMIE ET DES FINANCES
DIRECTION GENERALE DES IMPOTS

CERTIFICAT DE DEPOT DE DECLARATION DEFINITIVE
(REf. Art: 127 Décret du 05 Octobre 2005 relatif a I'lmpdt sur le Revenu, Moniteur #10)

La Direction Générale des Impdts certifie et atteste que:

MAISONNEUVE JUSTE LOUISIANA

pour l'exercice en cours ....2009-10...... a effectué, conformément au décret

refatif & I'lmpo6t sur le revenu, le dépét de sa Déclaration Définitive d'Impdt,
de l'exercice: .......2008-09......... 3 la date du ....19/05/2010......... a l'office de la DGI

sous réserve de.vérification
de tous les impdts, droits et taxes auxquels le redevable est assujetti.

En foi de quoi le présent certificat est délivré pour servir et valoir ce

que de droit.

CROIX DES BOUQUETS | ic ....19/05/2010.......

Vu et approuvé - No. Ordre: 4,093,709

DGI 187-030227




[BANNER]
REPUBLIC OF HAITI

MNISTRY OF ECONOMY AND FINANCE
DIRECTORATE GENERAL OF TAXES

CERTIFICATE
OF PATENT
Patent number: 4,093,697
Fort the Fiscal Year: 2009-10
Delivered to: PUISSANCE DIVINE
Tax registration number: 000-601-703-2 Establishment: 0
Resident at: ‘( 28, BIS RUE DU QUAI

PORT-AU-PRINCE

Town: CROIX DES BOUQUETS
For the Business activity: 621.00 Retail

[SEAL OF THE DIRECTORATE GENERAL OF TAXES]
Done at: CROIX DES BOUQUETS {Signature illegible)

General Direction
On: 05/19/2010

CERTIFICATION OF TRANSLATOR’S COMPETENCE

1, the undersigned, VIVIANNE LORQUET, hereby certify that the above is a complete and accurate translation of the
original” French” to “English™, that | am conversant in both languages, and I am competent to render such translation.

/o300

Dat Signature of Translator

NOTARY PUBLIC CER%CATION %’)
SwollT ARESnttrihmbdabgloitaig. Jl otary Public Residing iné &‘Coun orida thi _;: day of%ﬂ
2014 :‘:W% JEAN-ROBERT DORGIUS “ <

% MY COMMISSION # DD 693785
To#Nald  EXPIRES: August6 2071 -
ey wmmw&mm

MY COMMISSION EXPIRES
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o b o ‘ Report Date:19/05/2010

Tl

- REPUBLIQUE D'HAITI

MINISTERE DE L'ECONOMIE ET DES FINANCES
DIRECTION GENERALE DES IMPOTS

CERTIFICAT
DE PATENTE

. j :

“Numéro de Patente: 4,093,697 . - —

Pour I'Exercice Fiscal: .. 2009-10 -

pelive 2. PUISSANCE DIVINE R

Numéro dlmmairiculation Fiscale:_000-601-703-2_______ —  Emblisement: . 0

Resident au:__ 28, BIS RUE DU QUAI i
PAUP

e e e e s ke BB e ¢ b o = i = T——p—— ——

Communc: CROIX DES BOUQUETS = _

Pour le Secteur d'Activits : 621.00 Commerce de détail -~

Faita;_CROIX DES BOUQUETS

Le: _19/05/2010 -

DG 187-014-0
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REGU DE CAISSE
' No. 2043983

REPUBLIQUE D'HAITI ROORSDT0 O Tapvm IRRSLRT DUl i
" MINISTERE DE L"ECONOMIE ET DES FINANCES
DIRECTION GENERALE DES IMPOTS DATE DE PAIEMENT:
e IBENTIFICATION DU CONT‘RIBUABLER" -t ST PR =i
7 Nom ou Raison Somale
NIF: HRUETALA T
ADRESSE: :
‘:‘:—.‘. " - ;=:-.'-:. =R T P-4 -i-.'v'-h b= L ..-‘7.:'?;;.‘..:"; : i'?z

- DESIGNATION DUDROIT | 7
CODE: RSN DESIGNATION DU DROIT: -2 faiiie

No. DOCUMENT:

Doty

/hu- DETAILS DE LA PERCEPTION ‘ .

_/

FOURREAU Marie Carmei

Signature de I'Agent

i
MONTANT PRINCIF'AL =%|{  )ESPECES
g oA
INTERETS AT ;( } CHEQUE
AMENDES ErldNil  )AUTRES
ORT-SPC-AD-VAL =g "BANQUE:. -~ = "z CHEQUE Na.
3 UNITE RECOUVREMENT CAISSE MNo. DE CONTROLE
el W TOTALLE Snaz oz 21002 - .
MONTANT PAYE Lo
‘(EMLETYRES) e 2rozoaswae %_ -
\,\ . . eI L S0 m e E .
{” VALIDATION ) NOM - IGNATURE cmssvea\
" ‘ )
MONTANT PRINCIPAL 8,000.00 '
DS/DSA S 16.00
" TOTAL A PAYER 8,016.00 Gdes,
’ ! “v
.a‘h
.; .‘-,‘7 r:
: ok,
CET ORDRE DE PAIEMENT PEUT £TRE PAYE A LA BANQUE, APRES PAIEMENT UN RECU DE CAISSE SERA REMIS Al PORTEUR. TOUT BORDEREAU
IMPAYE A LA DATE D'ECHEANCE, GENERE AUTOMATIQUEMENT DES INTERETS ET/OU PENALITES
DGHOM D107TF  cemmempered

g

2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RETISTERED AGENT IN THE STATE OF
FLORIDA.,

1. The name of the limited liability company is:
AVCON REALTY, LLC

2. The name and the Florida strect address of the registered agent are:
JONATHAN D. BELOFF

1691 Michigan Ave., Suite 320
Miami Beach, Florida 33139

Having been named as registered agent and (o accept service of prooss for the above siaied limited liability company at
the place designoved in ihis certificate, | hereby accepl the appoiniment as registered agenmt and agree {0 act in this
capacity. I further agres lo comply with the provisions of all statvtes relating o the proper and complets performancs of
my dutias, and I am familiar with and aceept the obligations of my position as registered agent.

(Jo B
.myfﬂw D. BELOFF, REGISTERED AGENT

Propued by;  Jasathan D. Beloff, Bag; FL Bt #{78238
1691 Michigun Ave., Sto. 210

M B Foia 1313 (((H10000120301 3)))




