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COVER LETTER

TO: Registration Section
Division of Corporations

Le Herbe, LLC.

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Lixistence. and check are submitted 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following;

Sierra Miller

Name of Person

Le Herbe, LLC

Firm/Company

8429 Lorraine Rd. #107

Address

L.akewood Ranch, Florida 34202

Citv/State and Zip Code

smiller@leherbe.com

E-mail address: (1o be used for tfuture annual report notification)

For further information coneerning this matter, please call:

Sierra Miller 949 317-1100
at { )
Name of Contact Person Area Code Dayvtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Chfton Building
Tallahassee. FLL 32314 2661 Executive Center Circie

Tullahassee, FL. 52301
Enclosed 1s a cheek for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATFE

[ s125.00 Filing Fee M 513000 Filing Fee & [J s1s5.00 Filing Fee & O si60.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IN COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED TO RECISTER A FOREKGN LIMITED [1ABIL
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Le Herbe, LLC

(~ame of Foraign Limited Larhilny Company: mustimelude “Famated Liability Company,” "LLC. " ar "LLCT)

(1M name unavalable, coler alternate e adopted (or the purpose af transacting business i Florida The alternate name must include ~Limited Lizbility Company,” “L.L C."ar “LLCY)

5 State of Delaware USA

tlunsdichon under the law of which foreign lnmited hability company s organtzel)

LP¥]

{FEL number, 1f applicable)

{Date first ansacted busmess in Fland:, 17 priot to cegistzation )
[See seetions 605 0904 & 605,005, F.5 10 determine penalty [rabilis

1209 North Orange Street

{Streel Address of Principal Ofwee)

Lh

6. 1209 North Orange Street

(Maling Address)

Wilmington, DE 19801

Wilmington, DE 19801

{

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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4
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Name: Sierra Miller

l

»
'
~

Office Address: 3429 Lorraine Rd. #107

I3
ey
ne :h

Lakewood Ranch Florida 34202
i)

{Zip coded
Registered agent’s aceceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agr,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am familiar with
amd accept the obligations of my position as registered agent.

/s/ Sierra Miller

(Registered agent’s signaiure )




8. Forinitial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6) wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DMunngcr Name: [ 1 Manager Name:
(CiMember Address: (] Member Address;
[Authorized [J Authorized
Person Person
[ JOther (iOther CJother [(CJother
[ IManager Name: [] Manager Name:
[(IMember Address: ] Member Address:
CJAuthorized (] Authorized
Person Person o
- e
(JOther Jother ClOther Olother ‘
. &
ne b [
DManagcr Name: ] vanager Name: St e -
) -
[(Member Address: (] Member Address: © i
: . s
[]Authorized ] Authorized <
Person Person
Clother Clother Clother [Jother

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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 certificate is in a foreign language. a translation of the certificate under oal
of the translutor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Department of State conslitutes a third degree felony as provided for ins 817,135, F.S.

/s/ Sierra Miller

Signature of' an authorized person

Sierra Miller

Ty ped ar printed nane of ugiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LE HERBE, 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 QF THIS QFFICE SHOW, AS OF
THE NINETEENTH DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LE HERBE, LLC"

WAS FCRMED ON THE FOURTH DAY OF FEBRUARY, A.D. 20183.

T

J-ﬂru ¥ Budlocs, Sacortary of L1se

7266152 8300
SR# 20196556563

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

Authentication: 203428040
Date: 08-19-19




