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COVER LETTER

TO: Registration Section .
Division of Corpoerations

L.es Chateaus du Cote. F1LC
SUBJLECT:

Name of Limied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization te Transact Business in Flondaw.” Certifteate of
Existence, and check are submitted to register the above reterenced foreign limited liabitity company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Name of Person

les Chateaux du Cote . [LLC

Finn/Company

P.O. Box 2282

Address

Santa Rosa Beuach, F1L 32459

City/Suute and Zip Code

lLesChateanxDuCote@amuil.com

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

For further information concerning this matter. please call:

Tarek Nahabet 603 304-4440
at { )

Name of Contact Person Area Code Daviine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Curpuorations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Buiiding
Talighassee, FIL 32314 2661 Executive Center Circle

Taltahassee. FI. 32301
Lnclosed 1s 2 check for the following amount:
Please make check payabie o) FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee E $130.00 Filing Fee & || S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Cenified Copy of Staws & Cenified Copy



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

IN COMPLLANCE WITH SECTTON 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN LINITED LIABHITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| l.es Chateaux Ju Cate. 1LLC

t™ame ol Foreign Limited Liabilny Company: must include "Limited Lisghility Company.” "LLL.C.7 o "LLECT)

(It namne unavailable, enter allernate nume sdopted Tur the purpose of ransacting business 10 Flotida The altemate name imust include “Lamied Liability Company,”™ "L C ar *LLC 7

e laware

-4
(%3

thursdienon under the law of wiich foreign Tnuted lnabibty company 1 organized) {FE number, 1t apphicable)

December 21, 2018

4.
[t first ransacted busipess in Flonda, it poor to regiaratva.)
18eo seghuns 605 DM & 6050005, F.S 10 determine penalty Tubiduyy
7919 N Lagoon Dr P.O. Box 2282
5. 6.
(Street Address of Prmgipal Othice) (Naling Address)
Panamu City Beach, F1L 32408 Santa Rosa Beach, FLL 32459
7. Name and streel address of Florida registered agent: (11O, Box NOT acceptable)

Tarek Nahubet
Name:

7919 N Lagoon Dr
Office Address:

Panama Cuty Beach 32408
. Florida
NS Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the above staved limited ltability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

(Kegistered agent’s signature)




8. Forimtial indexing purpeses. list names, title or capacity and addresses of the primary niembers/managers or persons authorized o
manage [up to six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tarek Nuhabet
[i].\lmmgcr Nanw: Cne W Manager Name:
P.O. Box 2282
CIMember Address: ) [} Member Addruess:

Santa Rosa Beach, F1. 32459

CdAuthorized ] Authorized
Person Person
CJoher Jother DOthcr_ - [ JOther
(IMaznager Name: (] Manager Name:
[(ntember Address: (] Member Addiess:
authorized [:l Authorized
Person Person
Clother Clother CJother E ]Other
[:IMunugcr Name: O Manager Name:
[CiMember Address: [J Member Address:
[ JAuthorized ] Authorized
Person Person
[Clother CGther CJOther COther

Iiporiant Notgce: Use an attschment to report more than sis (6). The atachment will be imaged for repurting purpuoses only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annuat Repon furm,

9. Auached is a certificawe of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which itis organized. (1f the certificate s in a foreign language. a rranslation of the certificate under oath
of the wranslator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in & documeni to the Department of State constituies a third degree felony as provided for in 5.817.135. F.5.

b

Signature af an suthorized peron

Tarek Nahabet

Typed of prnted name of signee



Stare of Delanare
Secretary of State
Divlsion of Corporations

Delivered 01:32 PN 122172018 -
FILED 01:32 PM 1172172018 CERTIFICATE OF FORMATION

SR 20188317417 - FileNumber 7205569
OF

Les Chateaux du Cote, LLC

The undersigned, an authorized naturat person, for the purpos!e of forming a limited liability company, under the
provisions and subject to the requirements of the State of Delaware (particularly Chapter 18, Title 6 of the
Delaware Code and the acts amendatory thereof and suppleméntal thereto, and known, identified, and referred to
as the “Delaware Limited Liability Company Act™), hereby cﬁ.rtiﬁcs that: '

FIRST:  The name of the limited liability cornpany (hereinafier called the “limited
liability company”) is: Les Chateaux du Cote, LLC

SECOND:  The address of the registered office of the limited liability company in the State of
Delaware is located at: 108 West 13th Street, Wilmington, Delaware 19801, Located in
the County of New Castle. The name of the registered agent at that address is Business
Filings Incorporated. :

THIRD:  The duration of the limited liability company shall be perpetual.

Executed on December 21, 2018

Wkl

Business Filings Incarporated,
Authorized Person
Mark Williams, A V.P.




