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COVER LETTER

T Registration Section
Divivien of Corpoarations

Clair De Lune Dayviona LLC
SUBJECT:

Name of Linuted Liabality Company

The enclosed "Application by Foreign Linuted Liability Company for Autharization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above reterenced forcign limited liability company to transact business in Florida.

Please retrn all correspondence concerning this matter o the following:

Dave Roberts, CPA

Name of Person

Dave Roberes CPAPA

Firm/Company

FOO North Biseavae Boulevard. suite 1108

Address

Miami, FI 33132

City/State and Zip Code

E-mul address: (to be used for tuture annual report notification) . U

For further informaiion concerning this matter. please call: :
-

Dave Roberts 305 FTT-160 ext 10] o

HIN 1

Nume of Contact Person Arca Code Daytime Telephone Number
MAEILING ADDRESS: STREET ADDRESS: b
Division of Corporations Dhvision of Corporations oD
Ruegistration Scetion Registration Scetion o

.. Box 6327

Clifton Building
Tallahassee, FI, 32314

2661 Exceutive Center Cirele
Talluhassee, F1, 32301

Enclosed is a cheek for the fullowing amount:
O S125.00 Filing Fee O $130.00 Filing Fee & O 8153300 Filing Fee & O 516000 Filing Fee, Certificate
Certificate uf Status Certified Copy of Stas & Certitied Copy




APPLICATION BY FOREIGN LIMITED Ll-\BlLlr\ COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE SITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER 4 FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS iV THE STATE OF FLORIDA:

i Clair Dc Lune Dayiona LLC
(~ame of Forcizn Limiied Liabiliy Company: must include “Limuted Liability Company.” L.IC.. T or "LLCT)

{IF nur unavailabie. enter 1hemate hate adopied for the purpaic of trapsacimg business in Florida. The aliernate mame must incluede “Limiwed Liability Compary.” "L.L.C.7 ot “LLC.
'

> Delaware - 37-1839%06

3.
(Funsgiction under the faw of which foneign hmied hability compary 13 orpamazed) (FE! number_ il applicable)

ﬂo%ﬂ( 2/ 2007

(Dn © Tirsl fﬂns:n:tcd busmess i Flondd, if pror o regitmaunn.)
(See scetions 603,0902 & 605.0905, F.S 10 determine penalty liabiluy)

:‘A

3 361 Locke g, 361 Locke
(Strewi Addrest of Principal ORiey) (Mailing Address)
51, Laurent, Quebee HAT 1X7. Canada S1. Laurent, Quebee HAT 1X7. Capada

7. Name and strect addiess of Florida registered agent: (P.O. Box NOT acceptable} |

< ~3

Nume: Davc Roberts CPA PA : :

Officc Addiess: |00 North Biscayne Boulevard. suite 1108 o

Miami _Florida 33132 -

fCiey? T @ipesder

Registered agent’s acceptance: i

Huving heen numed as registered agent amd to accept service of process for the above stared limited liahilicy company at the place
L

designared in this application. | hereby accept the appoinimanr as registered agent and agree 10 act in this capaciry. ljurzher agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties..and [ amfmmlmr with

and accept the ehligations of my posé ok as rezistered m

{Regiswred apent’s syenstuie)

§. The name, tile or capacity and address of the person{s) who has/have auihority to manage is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Authorized Member BEmmy Levy
361 Locke

St. Laurent. QC HAT 1X7. CA

Authorized Mcmber ‘Albert Levy

361 Locke |
St. Laurcnz. QC HAT 1 X7 CA |

(Use attachments it ncecssary)

9. Amnached is 2 certificaic of exisience. ne more than 90 days old. duly authenticated by the official baving cusiody of records in the
jurisdiction under the law of which It is organized. (If the certificaic s in 2 foreign language. a ranslation of the cerificate urder oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605, ) (b). Floridz iuie.\ 1 am awase that any fzlse information

subminted in a document to the Department of State constitut “/”d_ig?gs\v provided for in s.817.1535. F.S.

Signamwre of an au\g‘tr.-uc person

//m N r—/f’(/'y"

Tvped or printed name ¢f sap-.-.




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CLAIR DE LUNE DAYTONA, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QOF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF OCTCOBER, A.D., 2017.

T

Jcr!rn W Budiocs, Sectrtary of State

6394106 8300
SR# 20176355963

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203342897

Date: 10-04-17



