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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

August 26, 2019

STEPHAN CLICHE
891 BOUL, CHAREST OGUEST
QUEBEC CITY, CANADA, GI1N-2C9

SUBJECT: H GREG NISSAN KENDALL, LLC
Ref. Number; W19000078714

We have received your document for H GREG NISSAN KENDALL, LLC and your
check(s} totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.
THERE IS A FEE DUE OF $55.00,

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.

Brooke N Kinsey
Reguiatory Specialist I Letter Number: 519A00017592

WWAWY. Sunbly.ory



COVER LETTER ' L]
TO: Registration Section '
Division of Corporations

H Greg Nissan Kendall, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Stephan Cliche

Name of Person

DS Avocats LLP

Firm/{Company
891, Boul. Charest Quest

Address

Quebec City (Province of Quebec) Canada GIN2C9

City/State and Zip Code
scliche@dsavocats.ca

~>
E-mail address: (1o be used for future annual report notification) §
- (7] e
For further information concerning this matter, please call: - C'U_‘ ’:“3
i .
Stephan Cliche 418 780-4321 A
at { ) -0 !
Name of Contact Person Area Code Daytime Telephone Number =52 -
L F ot cod
MAILING ADDRESS: STREET ADDRESS: Tt r\J
Division of Corporations Division of Corporations |~ -
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fec &

O s155.00 Filing Fee &
Certificate of Statws

3 $160.00 Filing Fee. Centificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO REGISTFR A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE QOF FLORIDA:

I H Greg Nissan Kendall, L1.C

{Nume of Foreign Limted Liability Company, must include “lLimited Liability Company,” ". 1. C.," or "LLC.7)

{11 name unavaalsble, eoter altermate nunc sdopted fow the purpose of transecting business in Fionda The alternate name mwst include “Liited Liability Coumpamy.” "L L C." o0 "LLC ™)

Delaware

(2]

[asdichon under the Taw of which forcign imuied labdity conpany is orgamized)

{FET nunber, ] applicable)

{Date first ransacted busmeas in Flonda. i prios tu regstraven }
(Scc scotions 605.0904 & 605 0905, F § 10 determine penaley lishdiry

8505 NW 12TH &t 8505 NW 12TH St

6.

|Soreet Addess of Princepal OTBce)

(Maihng Address)

Dorsl. FL. 33126 Doral. FL. 33126

r~2
2
- =
H 2] )
rm L
. - L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) \ -
wun
Jared L. Gamberg o i
Name: — S
1651 Sheridan Street, Suite 200 N
Office Address:
Hollywood 33021
. Florida
{C iyt {Zip code}

Registered agent'’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaited in this application, I hereby accept the appointment as registered agent and agree te act in this capaciry. I further agree

to comply with the provisions of all statutes relative to the pro, complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered

/ /(ucd agent’t kignatore) /




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity:
[@Manager
CIMember
{JAuthorized

Person

COother

[Manager
[CMember
[l Authorized

Person

CJother

[OManager

[(OMember

[JAuthorized
Person

CJother

Name and Address:

_ Krikor Hairabedian

[itle or Capacity:

Name (] Manager
Address: 8305 NW 12TH St @ Member
Doral, FL 33126 [ Authorized
Person
CJOther Olother
Name: Knkor Hairabedian M Manager
Address: B505 NW 12TH St ] Member
Doral, FL 33126 [ Authorized
Person
CJOsher [other
Name: ] Manager
Address: (] Member
(] Authorized
Person
CJother [1Other

Name and Address:

H 1 .
Name: Greg Holdings USA, Inc

w
Address: 8505 NW I12TH 5t

Doral, FL 33126

Cother
Name:
Address:
(Jother 22
: o=
- () LA
. s .
51
Name y =
('-n -
Address . ) 3
T . —
o - A ?
™
. [sa)

CJother

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

9. Attached 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 centificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203. (I } (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consmutcs ? a third degree felony as provided for ins.817.155, F.§.

Krikor Hairabedian

.El[pl"lltl”! of zn nuthorized perton

‘Typed or primed name of signce



Delaware ..

The First State

I, JL;!'F'REY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H GREG NISSAN KENDALL, 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 EIGHTH DAY OF AUGUST, A.D. 2019,

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

ASSESSED TO DATE.

Authentication: 203373106
Date: 08-08-19

7549131 8300

SR# 20196406611
You may verity this certificate online at corp.delaware gov/authver.shtm|




