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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2019

ETIENNE LAGANIERE
13900 LAKE POINT DR.
CLEARWATER, FL 33762

SUBJECT: ENVU LLC
Ref. Number: W19000076549

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

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 oath 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist I Letter Number: 219A00017016
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T 0 g~y e TY Y T AW /6Oy aOyv™ ™ 1% 0 ™1 * 1 O3y 4



l The UPS Store® #4161

5 2655 Ulmerton Road
Clearwater, Florida 33762

1 727.556.0011 fax

i 727.558.0500 phone

FAX

| To Y\[Cttl— Sc_ott From Eb@wl [—&E}QN\\‘?—’@

Company FL M ““Q\ 35)\2&‘1’ Phone number U9-429-9333

Fax number SO -34S~ 6030 Fax number

’ Date B /Qﬁ /9\’0((2( Total pages | \3

——rem———

i Jab number

H Additional Info/Comments

Japuorans -



COVER LETTER '

.

TO: . Registration Section
Division of Corporations

enVu LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Rusiness in Florida,” Certificaie of
Exisience, and check are submitied to register the above refereaced forcign limited lability company fo transact business in Florida.

Please return all correspondence concerning this matier to the following:

Eienne Eaganiere

Nume of Person

enVu LLC

FirmCompuny

139N0 Lake Poing Dr,

Address

Clearwater. FILL 33762

Citv/State and Zip Codc

cuennefenyicom

F-man address; (10 be used for future annual report nonficationd

For further information concerning this maticr. please call:

919 4299273
al ( }
Name of Contact Person Area Code

Etienne Laganiere

Davtime Telephone Number

STREET ADDRESS:
Bivision of Corpoerations
Registration Seetion

MATEING ADDRESS:

Division of Corporations

Registration Section

PO. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclused is a cheek tor the fullowing wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Fiting Fee L §130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Cenificae
Certificate of Status Certified Copy of Status & Certiited Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Al FHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLANCE WITT SECTION SISO FTLORIDA STATUTES. THE FOLLORVING 1S SURBATTED TC) REGISTRR A FORFIGN TINITED LIARIATY
COMPANY TO TRANSAC T BUSINESS INTHIS STATE OF FLORIDA
| enVu LLC

Tame of Forerzn Limied Liabnlis Company; must include “Limned 1 tabthty Company

¢ v any,” LU ar SLLLY
Old ENVU LLC filed for withdrawal Juby 30, 2019, We bought the nights to the name enVu £.1.0 en July 1. 2019,
(11 rame unay anlable, sater 2liemate name adopiled tor the purmanse ol transacling husmess i Flonda, The alicmale name must e lude Limsmed Liabiliy Company.” LLC o TLLOC T
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Etienne Lagamerre
Name:

13900 Lake Point Dr
Ofhee Address:

Clearwater

33762
Florida

{71p codel

i
Registered agent’s acceplance:

Having been named as registered agent and 1o ueeeps service of process for the

whove stuted limited labiliny company at the place
designated in this applicarion, I herehy accept the appoiniment as registered agent and agree 1o act in s capacity. f further ugree
to comph: with the provisions ef all statutes velative 1o the proper and complete performance of my duties, and I am Jumiiliar with
and aceept the obligations of my positien s registervd agent.
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manage [up o six (60 ol

Title or Capacity:

£, For initial indeaing purpuses, Hstnames. Htke o capacity and addicsses of e primary membersanianagers oF persons atihorized Lo

Name and Address:

Etienne Luganiere
W Manager Name: e e
13900 Luke Point Dr
(BN ember Address: -
. Clearwater, FIL 33762
[Jaunthorized
USA
Person
Cother Jjother
DMnnngcr Name:
D?\'icmbcr Address:
CAuthorized
Person
[JOther Conher
CMianager Name:
DMcmbcr Address:
CJAutharized
Person

Cdother

ClOnher

Title or Capacity:

(W] Manager

Name:

] Member

Address:

] Authorized

Name and Address:

James Abraham

4343 Cleroux

Laval. Quebee H7T 2ES

Canada

Person
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[:] Manager Name: I Faa X
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[ Authorized Y s

Simo o™

Person »

[ Jother COther
[ Manager Namg:
[:] Member Address:
] Authorized
IPerson

™ Jonher

Clother

Important Notice: Use an attachment o report more than six (61, The attachmens will be imaged for reporting purpuses only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

of the transiator must be submitied)

9. Attached is a certificate of existence. ne more than 90 davs old, duly authenticaied by the official having cusiody of records 1n the

jurisdiction under the luw ol which it is organized. (11 the eertificaie is in a foreign fanguage. o translation of the certificate under vath

A
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10, This document is execuied in accurdance with section 6050202 {11 (b). Florida Statutes. T wm aware that any false inlormation
submitted in o document 1o the Department of State constituies a third degree felony as provided for in SNIFS5FS
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVU LLC" IS DULY FORMED [INDER THE
LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTE DAY OF AUGUST, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENVU LLC" KAS
FORMED ON THE NINTH DAY OF JULY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
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Authentication: 203488479
Date: 08-28-19

7507096 8300

SRH# 20196756722
You may verify this certificate online at corp.delaware.gov/authver.shtml




