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FLORIDA DEPARTMENT OF STATE - % E
CT CORPORATION SYSTEM Dvisigf ff Gepgprtions T
SR v il
, ORESUBM =
SUBJECT: ECLAIR BAKERY LLC ) ‘ 0 o
REF: W16000053382 H ' 2
33 Please refain origing! fling 2 =

date of submission 5l

[ e L

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete dooument, including the electronic Filing cover sheet.

The name of your limited liability company is not available in the state
of Fleorida since it is the same as, or it is not distinguishable from the
name or an existing entity on our records. JThererore, the limiced

liahility company must select an alternate name for use in the state of
Florida,

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," ox the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC"., The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (880) 245-6051.

Juetin M Shivers FAX Aud. #: B16000184479
Regulatory Specialist II Supervisor Latter Number: 416R00016124

P.O BOX 6327 — Taliahassee, Flonda 32314



8/9/s2016 3:12:52 FM Frou:

To: 8506176383( 3/6 )

COVER LETTER
TO: Registration Section

Division of Corperations

Eclair Bakery. LLC
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this maiter to the following:

Krisi Swafford

Name of Person
Chuhak & Tecson, PC

Firm/Company
30 8. Wacker Drive. Suite 2600

Address e
Chicago. [L 60606

)

90 :
NOTREN:
1YL

City/State and Zip Code
kswafford@echuhak.com

E-mail address: (o be used for future annual report notification)
For lurther infonnation congcerning this matler, please call

Krisi Swafford il2

855-6103
At }
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRILSS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J$12500 Filing Fee O $13000 Filing Fee &  OSI5500Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy

of Stalus & Certified Copy

FLOSF - 20°2013 Waitrrs Kluw er Onlige



8s/9/20l6 3:12:52 FM From:

To: B8506176383( 4/6 )

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LBAITED LIARIITY
COMPANY TOTRANSACT BUSINESS INTFIE STATE OF FLORIDA:
( Eclair Bakery. LL.C

(1f name unavailable, enter aliemate name adopted tor the purpose of transacling husiness in Florida. The allemate name must include “Limited
linois

(Name of Foreign Limited Tiahility Company, must incTude “Limited Liability Company,” "L.L.C..," of "LLG. )
Liability Company,” “L.L.C,"* or “LLC.%)

'(Jlmsdwl:on under the Taw of which Toréign Tinfted iability
company is organized)

(FEI number, iFapplicable;
-
4, - }r:(-!'}*
(TYatc first wransacied BUSINGSs in Florila, I prior 16 Teaistration. o - or}
(See seetions 605.0904 & 605.0905, I.S. (0 determine penalty hahility) 33‘;_.: R
o
5. 10989 NW 62nd Terrace G o l”i"‘_
L EwEE
Doral. FL 33178 PR
(Streel Address of Principal Office) ,‘5,": :"fj -’.1
o
6 10989 NW 62nd Terrace el f )
Doral. FL 33178 o 2
(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: C T Corporation System
— .
Office Address: 1200 Sowh Pine [sland Road

Plantation

Registered agent's acceptance:

, Florida 2324
©)

(Zip code)
Having been named as registered agent and to accept service of process for the above stated Hmited Uablity company at the place
designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent.
By C T Comwporation System

\éW’%O&/Q/ Kristin Bolden

Assistant Secretary
{Registered agent’s signnure)
8. The name, title or capacity arkd address of the person(s) who has/have authonty to manage isfare:
Desiree D Falco - Manager:

10989 NW 62nd Terrace. Doral, FL. 33178

9. Aitached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the translator nust be submitied)

Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign langnage, a translation of the certificate under oath
NS
WY
rd
Signature ot an authorized person

This documem is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Desiree Di Falco - Manager

any false information
Typed or pninted n:ne of signee
FLO53 .90 1013 Waoltsry Klower Unline
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File Numbeyr 0373275-4

o e TG

To all to whom these Presents Shall Come, Greetirig:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ECLAIR BAKERY, LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
NOVEMBER 14, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of JULY A.D, 2016 .

‘ LS .
o : ”
Authentication #: 1620402156 verifiable until 07/22/2017 M '

Authenticate at: hitp:ihwww.cyberdrivailinois.com

SECRETARY OF STATE
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July 25, 2016

RE: Eclair Bakery LLC

I am one of the managers of Eclair Bakery LLC. This LLC has been in existence in Illinois

since 2011. We were in need of fransactling business in Florida and inadvertently formed this
LLC in Florida rather than filing the application for the llinois LLLC to transact its business in
Florida.

Accordingly, I authonize the use of this name in Florida.

gp 6 WY |- 9N¥ 8t



