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

IN COMPLIANCE WITH SECTION (05,002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN [IMITED LIABEITY
COMPANY TO TRANSACT BUNIVESS INTHE STATE OF FLORIDA:

LFPIUS LIC
’ (Name of Forcign Limited Liabihily Company, must inelude "Unuted Labibty Company.” "L.LL."or"LLC.")

(if ruimne unsvatable, oafor aiternate A adopied for the purpuse of traacting business in Mandd. The akermate wame mus anctude “Limuted Lishhty Cormpany,” “LL €. or “LLET)

Delaware
2. 3.
Tuindiction tnder e B ot wRsch Jorcvgn limsicd Tability conpary v orpanizedy (\FEl number 51 2ppleable)
4,
(Datc fint transcted Bames m Tlonds, 1 pruy to giiraon )
(See seqions 605 (904 & 605,0905, F.S w determine penalty fiability)
551 Fifth Avenue, Suite 2620 551 Fitth Avenue, Suite 2620
5, 6.
(sueel Address of Prwapal Office) Muling Address) r~>
New York, NY 10176 New York, NY 10176 .

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Nevwork [ne,
Namwe:

801 US Highway |
Office Address:

Nuorth Palm Beach 33408
. Florida
(€iy) 1Zip code)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby aveept the appointment as registered agent and agree fo act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.
/f% Juseph Panholzer.
Special Secretary

(Hegistesod agent’s vignature)



© 05/18/2021 8:55.AM 14154847068 - 18506176383 pg 7 of 8

8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup W six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Nam: L OManager Name:
A Member Address: 24-26 rue Balla 75009 DOMember Address:
U Authorized Paris, France D Authurized
Person Person
COther___ OOther OOther OOnher

Gilles Etrillard

W Manager Name; TIManager Name:
23-26 rue Ballu 75009
Member Address: OMember Address:
Paris, France ]
D Awhorized Ol Authorized
Person Person
O0Other O Other OoOther {O0ther T

Roland +u Luant

W Manayer Name: OManager Name:
2951 S Bayshore Dr. Unit 1008
O Member Address: OMenber Address:
Miami. FL 33133 )
5 Authorized OAuthorized
Person Person
1 Ouher CiOther OOQther OOther

Important Notice; Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the trapslater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in 8 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

L2 s

Sigmatare of an suthorized perton

Roland du Luan

Typed or prinicd name of signey
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFPI US LLC" IS DULY FORMED UNDER THE
LAWS OF 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 EIGHTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LFPI US LLC" WAS
FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2013,

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

PAID TC DATE.

5350550 8300 g Authentication: 203230483
SRH 20211854130 = Date: 05-18-21

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




