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COVER LETTER

T0: Registration Section -
Division of Corporations

A%

!
SumsECT: L EFCLUSe L

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

L3 A BA JoVI C
Name of Person
L'"ECLuSe L

Firm/Comparny

Msso  BlscAyre  Ruud Sre 341

Address

MoRTH  M{am(  FL  334¢1

Citv/State and Zip Code

LiIABA TV C @ Stoo. Com

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

For further information concerning this matier, please call:

JLiga  BhIovic

[}
w 807, Y39 162 =
Name of Contact Person Arca Code Davtime Telephone Number .&?‘l j"';;
—3 .
MAILING ADDRESS: STREET ADDRESS: c;\ i
Division of Carporations Division ot Corporations i
Registration Section Registration Section ':E ol
P.O. Box 6527 Clifion Building o - ":;‘
Tallahassee, FLL 32314 2661 Executive Center Cirgle .
Tallahassee, FIL 32301 ¢ <2

Fnclosed is a check for the foliowing amount:
Pﬁa)(make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee &

L] $155.00 Filing Fee &
Cernficate of Status

O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GO5.082, FLORIDA STXTUTES, THE FOLLOWING IS SUBATTTED 10 REGISTER A FOREXGN LIMITTLD LEABILIT
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. L'FerLuse, L

(Name of Foreign Limited Lighiliy Companyt most include “Limisted Liabihty Company

TREC,Tor LLCTY

(I name unavailable, enter alternate name wdopted for the purpose of transacting business in Florida The alierate name must include ~Limited Liabibiy Compans

D LA WARE | USK

CrLLC T LI )

, /A
(Junsdiction under the law of wiuch toregn linted labulity company 15 ongaized) (1) number af appheable)
4 Loy
(Date Test trausacied business in Flonda, 17 pnar To regrstinsmn )
[Sew sections b050904 & 605 0903, F.5. 10 detenmine penaliy liabilny)
3.

NG5SO Bochdol B el 425 5©  Bisciynvt  Brup 575y
{Street Address of Baneipal Otfice)

(Maling Addiess)

pORTH  MikMI FL 3341 LoRTH At AM

T 33487

)

=
7. Namve and street address of Florida registered agent; (P.O. Box NOT acceptable) (j.:; -
=
S | ‘-.:

~ (oA
Name: “"l JHh %ﬂ- J 0 V“ C’ - R
xS
- h ~ . o L

Office Address: /{2 2 SO ’E)l' SCASAL EJ—\/D Ls€ g (7" (")

PORTH AWM

(Cuy)

, Florida g 3 4(/

(Lipemde)

Registered agent’s acceplance:

Having been named ay regisiered agent and to accept service of process for the above stated tmited liahility company at the place
SI8 s cati

designated in this application, 1 herehy accept the appoinimeng as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complere performance of miy duties, and I am _familiar with
and aceept the obligations of my position uy r_yn.'ered ay :r

"(chfs(u\d agent’s signature )




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

Title or Capacity:

[Zf\-lmmgcr

DMcmbcr

UlAuthorized
Person

[:]Olhv:r

Name: ‘%‘i C?\?—C

Name and Address:

TUL L

T

_} AY
Address: ?8 o0 H‘ﬁ v EO(Z lﬁiA.UQD Member

DQ\\\J(

, PH T

OECH. BAy ViLwvALE  3344(

[Manager
Dl\-lumbcr
CJAuthorized

Person

CJother

Name:

[Gtier

Address:

[ IManager

[ JMember

C)Authorized
Person

COther

Name:

[lOther

Address:

[ ]JOther

Title or Capacity:

Name and Address:

Persan

O] Manager Name:
Address:
[ Authorized
Person
(JOther CJother
U Manager Name:
[] Member Address:
(] Authorized
Person
Clother Ooter
r~3
[ ]
e
o -~
=k
(] Manager Name: ) i
| T -a
] Member Address: o
o H
(] Authorized -+ Cey
= 7
)

Clother

E}Olhcr

[mportant Notige: Use an attachment 1o repert more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form,

9. Antached is u certificate of existence, no more than 90 days old. duly aumthenticated 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 oath

of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes, | am aware that any false intormation
submitted in a document to the Depariment of State constituies a third degree felony as provided for in s.817.155. F.8.

/

[ Signatute of an authorized person \

P e

TUY L

Typed o1 pisied nanie of sigee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "L'ECLUSE, 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 THIRD DAY OF SEPTEMBER, A.D. 2019.

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

PAID TO DATE.

eSS
Qnmuy W, Dullocs, Secrvtary of State

Authentication: 203517594
Date: 09-03-19

5537691 8300
SR# 20196834178

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




