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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

April 17, 2018

THIERRY CHRISTOL
404/98 MOO 12, JOMTIEN SECOND RD
BANGLAMUNG, NONGPRUE, THAILA, XX 20150

SUBJECT: FLOWERSBEAM
Ref. Number: W18000036283

We have received your document for FLOWERSBEAM and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please add corporate suffix inc, co, corp) to the alternative name.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions conceming the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist | Letter Number: 218A00007812
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .T\’\Q 53L)+'\’\ C(&SS, L

~Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign tmited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

'T\ﬂ\'e_({g\ &\\v§3+01

AName of Person

The Seerh Cxoss ) o C

Firm/Company

U4 /4% Moo 12 Jorhicn Stcand Zead

Address

%"%\&ﬂ’\mQ Noenapyul _C,hbr\buvi A0 10 ”{T\(}.‘\ chm

7 City/State anH?p Code

KC'.N’J\ & Kﬁd\(-\‘r\’pmwm_b\ - Gt

E-mail address: (to be used for future annual report Wotification)

For further information concerning this matter. please call:

KQM'-(\ . Morveo, Pl a0 320, > -s153E

Name of Contact Prson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is g check for the following amount:
125.00 Filing Fee O $130.00 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenified Copy



APPLICA’I‘ION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SHCTXON 65,002, FLORIDA STATUTES, THE SOVLLOWINAG 15 SUBMITTED TO RESTFR A FOREIGN LIMITED LIABLLITY
COMPANY TO TRANS4CT BUSINESS IV TIHE STATEGEF FLOPIDA:

1. The Soudh rox LG

{Name of Foreig Lirafted Liability Company: must inchade “Limitsd Liebidity < “ompany,” LLC. " “L1.CT)

x LD\N”C-'RS%‘:IQT[ Loio

Il e uoavadtable, e adopad St prap '_‘ X

o Flanda The die e mos sust mckede “Lowsd Lishdsty Company,” “1.1.C." or 111L.5)

2 "‘:%&':‘5&.—: 3
et helbnbry companry 1 orgamnd)

(Dwie (7 oxrwcand buassess o Flonda, 1 regstraton.
(S sectiorm 60 OU04 & 405 0903 FS. I'.%?umm.ﬂyk’shhy)

L{O‘%/‘Q% Hco ‘2 :Lmhe.h Fsornd R .

’&m‘-\w\c} Ngr\ Y a VA Chonbor
Aol S0 . Twos lond

(FE] audbar. i sppliceble}

6. SR NS,
(Mning Addres)

—
—n P
7. Name and street addresy of Florida registered agent: (P.O. Box NQT accepiable) ‘?—’— fg‘;) o
v =
Name: Kﬂ-\fu\ v Wy FL. :;r; =
< nw ;,-", h)
Office Address: 5\3‘0 S, Lo PR U | e Sk A4 t{r’}\‘:‘: )
<2
s ey -+ Islond _Floriga 32592 T g

-
Cx) {Zmp code)
Registered agent's acceptance:

o=
27,
Having besn named as regisiered agent and 1o accept service of process for the abave stated limired Hoblliry company at the @q’t" ('-3
designated In this application, | kereby accept the appoinmment as registsred agent and agree fo act in this capacity. I furthersBgres

to comply with the provisions of all statutes relative (o the proper pnd compicte performance of my duiles, and I am familiar with
and accept the obligations of my position as ered apent.

*J r—/"l/ kk/ : 5 ?(E'WM
m-em-du:n'--svml

8. The name, title or capacity and eddress of the person(s) who has/have authority to manage is/are:

In!z.zﬂumﬁn mnsm.sm Titte or Capachty: Name and Address:
SYypee e

\L(f
oy JGg ahitn  end Haad
ﬁg._n%\m % N uc.n%}:ruq non o v
Lole TroatGnsd

{Use atachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language, a trans|ation of the certificate under oath
of the ransiator must be submitted)

10. This document is executed in accordance with section 605,0203
submitted in a document to the Department of State constitutes

“lorida Statutes. | am aware that any false information
felony ns provided for in $.817.155,F.5,

W‘dm
T\“iurq C i stod

Typed or pricesd/ mame of egon




| @
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SOUTH CROSS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWeENTY-FIRST DAY OF JUNE, A.D. 2018.

SR

.nnrq W, Buliocs, Secrviary of State )

5679550 8300
SRH 201185234461

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

Authentication: 202928611
Date: 06-21-18




