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COVER LETTER

T0: Registration Scction
Division of Corpurations

waer. -E JARDIN HOUSE, LLC

Natma of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florids,” Cerlificate of
Existence, end check are submitted to register the above refarenced forcign limited liability company Lo transact business in Florida,,

Please ceturm all correspondence concerning this natier o the following:

Sharon K. Gray

Name nf Pemon

Triad Professional Services, LLC

1720 Windward Concourse, Ste. 380
Address
Alpharetta, GA 30005

E-mail uddress: (te be vyed for Juiure annusl repart notibicehion}

Far further [nformation concerning this matter, please call;

Sharon K. Gray R 70 777-2091

Name ol Contact Person Area Code Daylime Telephone Number
KiH STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P, Rox 6327 Cliflon Building
Toifahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;
0 £125.00 Filing Fee LJ 130,00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIRA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FORERGN 1IMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STA{E OF FLORIDA:
1. LE JARDIN HOUSE, LLC ~

{Nume af Forelgn Luniled Liabiliy Compiny; must inciude -1 amited Lisbility Company.” "1.3.C.," or "LLCT

(1f name unavuilable, enter niternate name udopied Jot the Purpose of transacring busincys in Florida. The alernate name must include *Limited
Linbility Cotnpany,” “L.E.C." ar “LLCY)

, Delaware

Jurisdicdon under the Taw of which Toreign Tioited Tiubility (¥4 number, 17 applicable)
company 13 orgamived)

.. Upon qualification

(Date Tl tansacted business In Tlords, 1 prior to mgistrotion.)
(St sectiony 505 1904 & 605.090%, F.8. 1o determine penabty hiabilitg)

s. 200 Biscayne Bivd. Way, Ste. 4709

=
:'_"'. .‘.'. __;
Miami, FL 33131 s
. (Sticet Addresa of Prancipd] Ollwe) TZ_ ?..,
¢. 200 Biscayne Bivd. Way, Ste. 4709 -
Miami, FL 33131 E
(Muiling Address) —
o @
7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are: -’:‘E'}-,'it:l*., =
Septaria Management, LLC (MGR) :

9705 Collins Avenue, Apt. 1204N
Miami, FL. 33154

8. Attached is an original cerificate of existence, ne more than 99 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the wranslator
must be submiticd)

..........

%un: of an autharized person

Tl thes document ponstitutes an atTiemation under the penalties of purjury hat the foers staed hercin we (e, |
am sware thad any false information submitied in w decument to the Depasment of State conptitites B third degree felosy as provided for in 3 817 155,75 )

Steve Bassin

Typed or printed name of signee

(Er argondance with acction 6050201, F.8 | de exey

(((H14000189920 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMFNT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Lability Company is:

LE JARDIN HOUSE, LLC

[f unavailable, the altemate to be used in the state of Tlarida is:

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

NRAI Services, Inc

(Name)

1200 South Pine Island Road

Florida Strect Address (P.0. Box NOT ACCEPTABLE)

Plantation - 33324

Cily/StatesZip

Having been named as regisiered agent and to accept service of process for the above stated limited
fability company ar the place designated in this certificare, T hereby accept the appoiniment as
registered agent and agree to act in this capacity. I 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
aceept the obligariony Gl my position as pegistered agent as provided for in Chapter 603, Florida

Starutes.

(Signature} ]

% 100,00 Filing Fec for Application

£ 2500 Designution of Registered Agent
5 30.00 Certified Copy (optional)

S 500 Certificate of Statas (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LE JARDIN HQUSE, LLC" IS DULY
FORMELR UNDER THE LAWS QF THE STATE OF DELANARE AND IS IN S00OD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF TRE EIGHTE DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LE JARDIN
BEQUSE, LLC'" WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXZS HAVE

NOT BEEN ASSESSED TO DATE.

MealC it

jerfrey W, Dullock, Sacratary of State
AUTHE. CATION: 1605322

DATE: 08-08-14

5582700 8300

141047125 3
You mey verify this certificate coline
at aczp dolawarl gov/authvey, ghtml
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