MA0A000SFA

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]Pckur ] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

/ w&\\

&

(VA0

300337516423

1808 13- 010 -0 #4125, 0
3
Lo &
=05 T
l"):l = ———
L0 = — r——
A - N ;__,__
-F g T
IR L
SR TR Y
s [+]
A
JAN 19 8]
T. LEMIEUX



COVER LETTER

TO: Registration Section
Division of Corporiations

Charlemagne LI
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Aathorization w Fransuct Business in Florida" Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please retern all correspondence concerning this matier to the fullowing:

Karine Charlemagne

Name ol Person

Charlemagne 11O

Firm/Company

17910 SW -Hh Court

Address

I'embroke Pines, FIL, 33029

Citv/State and Zip Code

charlemkar@ gmail .com

E-mail address: (to be used tor futere annual report notification}

For turther information concerning this maiter. please call:

Karine Charlemagne Y34 06313279
a( }

Name of Contact 'erson Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassee. FIL. 32314 2661 Exeeutive Center Cirele

Tallahassee. F1. 32501
Enclosed is o check tor the tollowing amount:
Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 813000 Filing Fee & T 815500 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Cernficate of Staius Centified Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2020

KARINE CHARLEMAGNE
17910 S W4 CT
PEMBROKE PINES, FL 33029

SUBJECT: CHARLEMAGNE LLC
Ref. Number: W20000001641

We have received your document for CHARLEMAGNE 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Piease insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A cenificate 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 fiting of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00000516

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMP

NY FOR AUTHORIZATION TO TRANSAC
IN FLORIDA

TOUSINITS
IN COMPLIANTE W SECTION &03.0K)2. FLORIDA STATUTES THE FOLLOWING IS SUBATTTED T REGISTER A FOREIGN LINTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE ST OF FLORID: A
Charlemagne 1.1LC
L.

Lame of Forergn Binuted Liabihry Compans: must mclude

Limited Libibity Company,”

TLLC o LLCT

2.

IF name unavinkible, enter aliemate name adapted tor the purpose of tansaching business in Flondz The alternate name must wchide *Limited Liatuhity Company
Delaware, USA

TCLLCTartLLC )
cJunsdiction under the Taw

Iwhich toresgn himited habiligy company s otemssed)

3.
{FE! number, it appheatie)
4.
Date nrst transacied bustness i Fluada, o poee o regisicion )
(See secitons (5,090 & 605 0905, F 5. 10 detennine pettals lialwliy )
L7910 SW dth Count [ 7910 SW =hth Court
5 6.
(Slreet Addiess of Principal Office) (Mmhag Auddressi
Pembroke Pines. FIL 33029 Pembroke Pines, FL.. 33029
—
o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) f; > 1
Kirine Charlemagne
Name:

17910 SW th Court
Ottice Address;

-.‘_‘.. -.
—
e Bk
. 83
Pembroke Pines 130y ¥
. Flarida
1y

Registered agent’s acceptance

1Fap cmic)

Having been named as registered agent and to accept service of process for the abaove stated limidred linbility company ar the pluce
designated in this application, I frerehy aecept the appointment as registered agent and agree to act in this capacity.

dev. I further agree
.———-"‘—“‘\ ,./_
- /

- T . " .
ta connply with the provisions of wll suetures relative to the proper mui complete performuance of my duties, and Tam fumifiar with
and aeeept dre obligations of my position ay regisiered agent,

(__. 7/{( & 'f

Vi ,/5./4&,,44/_.-
/I’RL\.I% Tl apent’s signatuic)




8. Forinitial indexing purposes. list names, title or capacity and addresgas ot b r oelenm =vesizaesipan

rranage [up fo six (6) wialf:

Title or Capacity:

Name and Address:

Kuarine Charlemayne

(W Manager Nume:
17910 W dth Court
(W Member Address:
P'embroke Pines, FLL. 33029
(W Authorized
Person

Onwner/BEaccutive

(WiOther [Other

{ IManager Name:
[ IMember Address:
CJAuthorized

Person

Jother JOther

{IManager Nume:
Member Address:
OJauthorized

Persan

Clother {JOther

[mportant Notce: Lise an attachment o report more than six (6).

Title or Cipavcity:

D Manager Nuame:

asere o cereans cutherized o

Name and Address:

(1 Member Address:

(] Authorized

Person

[ 1Other

ClOther

(] Manager Nuame:
(] Member Address:

(] Authorized

Person

[JOther

[ Jther

] Manager Name:
[] Member Address:

(] Authorized

Person

Cother

CJonher

ihe atnuchment wili be imaged for reporting purposes only, Nop-

indexed individueals may be added to the index when tiling vour Florida Department of State Annual Report form.

9, Atiached is a certificstte ot existence, no more than 90 davs old. duly authenticated by the official having custody o records in the
jurisdiction under the law ot which it is organized. (H the certificate is in & foreign language. a translation of the certiticate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department ot State constiiut:.s athird degree felony as provided tor in s 317,155 F.5.

, /-,
7 A//zczr-'//? Jeld
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Signagure of an authanfed person
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~ Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARLEMAGNE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FCOURTEENTH DAY OF DECEMBER, A.D. 201835.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHARLEMAGNE LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF DECEMBER, A.D. 2017,

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

PAID TO DATE.

S

Authentication: 204188344
Date: 12-14-19

6671148 8300
SR# 20198360513

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




