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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Les Sosies  LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility 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 Flonda..

Please return all correspondence concerning this matter to the following:

Daarque  Loow

Name of Person

Les Sosies  LLL  DBR »noohe Thermogr opis

Firm/Company \ mo;@‘ r\(b
2\ w.Tecfacedate Gt
Address
(v £, G 20224
City/State and Zip Code
o LB e vty Thec o AT PN W@ a\mrm\- O™
E-mail address: (to be used 10F future annual repbr nonfication)
For further information concerning this matter, please call: - oy
=H @
. - )
() ormaut (ook a0y ) IS - HOUD S %
' Name of Contact Person Area Code Daytime Telephone Num = . F
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foilowinymonni
[ $125.00 Filing Fee $130.00 Filing Fec &  £15155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

wmummanmnmsrmmmsmmmnnm LMITED LIABRLITY
COMPANYTO TRANSACT BUSINESS, INTHE STATE OF FLORIDA:

. Les Sosie§ LLC

{Name of Forcign Limited Linbility Company: rmust melude “Lamited Lichility Company,” 'LLLC.. o -LLC. )

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The siternate name must include “Limited
Lisbility Company,” “L.L.C." or “LLC.)

2, GGeoraio \ASH ., 8- ay ol
(Teradiction under he Taw AT which Threign Twmied Ty —(PET numbes, il applicable)
company is organized)

(I ate first transacted business m Flonda, if pnor to registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liabdity)

. X . Terrsedoale O
i fhn, G P01
(Strect Address of Principal OTfice)
6.
{Mullmg Address)
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: LLSO\ Duwvsrm
Office Address: [ LR A 2 r\{z\z O.{h‘v\f Ck. C\'P'\' ! \OL\
Dunedin Florids_24 149
(City) (Zip codc)

Registered agent's acceptance:
HavbgbammﬁWWaMmmmafmjwmmmwmmw

designated in this application, 1 hereby accept the appointment os registered agent and agree to act in this capacihl. er agree
to complywith the provisions of cll statutes refative to the proper and complete performance of my dutles, and I ai

RS

(qu:mlaer.m s signature)

- 8. The name, title or capacity and address of the person(s) who has/have authority to manage is‘are:
L)Ow%\qlw. (oo — A
AL Terotednle, ek
CD A 30R4

9. Auached is & certificme of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the cenificate under cath

of the translator must be submitted) W/
Sl@‘m:'rrol’m authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

J RAOYAIAR Cﬂo ¥-
‘Typed or printed name of signee




Control Number : 10026544

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georg]a, do herehy certify under the seal of my
office that ) .

LES SOSIES, LLC _
a Domestic Linifted Liability Company
was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said enlity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the ébove—namcd‘entily as of the date issued. It does
not certify whether or not a nolice of intent to dissolve, an application for withdrawal, a statement of

commencemenl of winding up or any other similar document has‘ been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence thal said entity is in existencé or is authorizéd 10 transact business in this state,

Docket Number 1 13263452
Dete Inc/ Acth/Filed 1 04/0%2010
Jorisdiction :Georgia
Print Date :08/19/2016
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