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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTE ) 10 REGISTER A FOREIGN [IMITID LABKTY
COMPANY TO TRANSACT BUSINFSY INTHE STATE OF FLORIDA:

L MAMOUR LLC

(Name of Foreign Limned Liabtlity Company: must inclwle "Lnted Liability Company,” "LA..C..7 er “LLCT)

(1f name unavanlable. enter alternate name adopted for the purpese of transacting business in Florida, The aliemate name must ing clide “Limited
Liability Company,” "L.L.C." ar "LLC™)

a2, MICHIGAN 3 N/A

{unsdiction under the taw of which foreign Irmited liability ) {FET nwmber. if applicable)
company is organized} .

4, UPON QIUALIFICATION

(Pxase first trunsacied business in Florida, iF pror o registration. )
(Sec seetions 0050904 & 6050905, F 5. 1o determine penadty linhility)

5 3030 N. Rocky Point Dr. STE 150A

Tampa, FL 33607

(Street Address of Principal Office)
s B551 W SUNRISE BLVD STE 100

PLANTATION, FL 33322

(Mailing Addres<)

7. Name and street address of Florida regisicred agent: (P.O. Box NOT accepiable}

Nane: Registered Agents inc.
Office Address: 3030 N. ROCky Point Dr. STE 150A i
o %
Tampa . Fiorida 33607 r‘:s"_" - "'n
{Cirv} {Zip codey T2 c"-:jj et
0 pi

Registered agent’s acceptance: o

Having been named as registered agent and to accept service of pracess for the abave Sated fimited r’mfii{;ly comlany af S_rgﬂt:c'a
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act In thiw. rapm iy, 1 furljidrbgree
to complywitit the pravisiony of all statutes relative 1o the proper and compliete performance of my duties, r.vml I u)}_p{um:h@h and

accept the ahligatinns uf my position o registered agent, ?1 . o
- et e

L W)

{Registered agent's signature’y ‘_;__ 3

8. The name, title or capacity and address of the person(s) who has/have authorily to manage isfare:

PHILIPPE BEDIER - MEMBER
8551 W SUNRISE BLVD STE 100
PLANTATION, FL 33322

Y. Atached is a certificaie of existence, no more than 90 days old, duly auilenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificale is in 8 foreign lapguage, a trapslation el the certificiue under oath

ot the tranglaor must be submitted) -
by

Signature of an awthorized person

This document is executed in accordance with section 605.0203 (11 {b), Florida Siatutes. | am awnre that any filsc intonmation
submiticd in o document 1o e Department of Slate constitutes # third degree felony as provided for i s 817155 FS.

RILEY PARK

Typed or printed nanw of signee




Tansing, Flictrigan

Thes 1s to Certify That

MAMOURLLC

was validly orgamzed on January 8, 2017 as &  Limited Liabifity Company. Said Limitad

Liabihty Company Is validly in axistence under the laws of this siate and has satisfied its annual filing cbiigations

This certificate 1s issued pursuant to the provisions of 1993 PA 23, as amended, to attesl to the facl that the
cainpany is in gaod stancing in Michigan as of this date.

)

This certificate 1s in due form. made by me as the proper officey, and is entiled (o have Il faith and gre
given it in svery court and office within the Unitad States
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in tastimony whereof. | nave nereunio set my hand,
in the City of Lansing, this 4th day of Oclober, 2017
%M/ Date
Sent by Facsimite Transmission
1470593

Jutiag Dale, Diretor

Corporations, Secpnties & Cominercial Licensing Bureau
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