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COVER LETTER

TO: Registration Section
Division of Corporations

" CASSE NOSTRE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion to Transact Business in Florida,” Certifl

lixistence, and check are submitted o register the above referenced foreign limited liability company to transiact business in
Ptease return all correspondence concerming this matter to the following:

Elena Diaz

Name of Person

Glades Corporate Services LLC

Firm/Company

1940 Wilson Street

Address

Hotlywood, FL 33020

City/State and Zip Code

. 1
ediaz@pindescs.com

E-mail address: (1o be used for fumure annual report notitication)

For turther information concerning this matter. please call:

Elcna Diaz 754 423-0558
at{ )

Name of Cuntact Person Arca Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FE, 32314

STREET ADDRESS:
Division of Corporations |
Registration Section '
Chflon Building

2661 LExecutive Center Circle
Tallahassce, FE. 32301

Enclosed is a check for the following amount:
W S125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy

lcate of
Florida.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF [FLORIDA:

j L' CASSE NOSTRE LLC

Name of Foreign Limaited Lisbility Compuny: must inelude “Lamited Liability Company,” "I.LL.C.." or "LLC.™)

{if name unavailable, enter alternate name adopted for the purpose of runsacung business in Flonda. The alternate name must inchude “Limuted Liatilty Company,” “L.L.C" or 1.1 C.7)
1 DELAWARE -US

tunisdiction usmder the lnw of which foreign limited habadity company 1 rgarized)

3. 38-4021123
IFEI nurnber, :f apphcable) :

4 10-31-2017
’ {Date fint trnsacted business in Florida, 1f prioy to registizatson.)
8¢ sections 605 0904 & 603.8403. F.5. to determine penalty hahthiy)
5 1116 Cedar Falls Dr 6. 416 Cedar Falls Dr
{Street Address ot Pnincepal Otfice) [(Mailing Address)
Weston, FI. 33327 Weston, FLL 33327 N
- e
-4 -\ \
N ) e
e w= -
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceepuabie) | 1 \ ’
Name: ELAN BUSINESS SERVICES CORP . _5,4 ViR I/ Lﬂ . '?EE‘:/);MUT -0 ‘rﬂ ‘
: N / - —-; ."")
Office Address: 1110 Cedar Fulls Dr .
H =
WESTON Florida 33020 o
(City) {Zip vode) f
Repistered agent’s acceptance:

|
Having been named as registered agent and 10 accept service of process for the above stated limited liability company at tlhe place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of all starutes relatppe 1o .'hfé' Propcr amid complete performance of my duties, and I am familiar with
and accept the obligations of my position as reghistered rg(/n

{

/ Wl's sipnaturc)
8. The name, title or capacity and ad

ress of the person(s) who has/have authority o manage isfare:

Title or Capacity: MNante and Address: Title or Capacity: Name and Address:
MGR Gludes Corporate Services L1 |
1910 Wilson Street }

Hollvwood. FL 33020 1

|

{Usc attachments it necessary)

Y. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records, in the |

jurisdiction under the law of which it is organized. (If the certificale is in 2 foreign language. a transtation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawics. | am aware that any false information
submitied in 4 document to the Department of State constitintes a third degree tel

as provided for ins.817.155.F .S,
/_::T_—/’__—fa——-—

\ %éff%is .54 >

Signature uf an authanzed pcr\:{ //

T hdie T iy YOO

Typed or pointed name of signee




Delaware ]

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "L'CASSE NOSTRE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L'CASSE NOSTRE

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2016.

AV T2 |
\”%@“’\

6186218 3300 Authentication: 203359217

SR# 20176512373 Date 10-06:17
vou miay verify thus cesuificate onhine at corp.celaware gov/authver shiml !




