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TO:

e

COVER LETTER
Registration Section

LY
Division of Corporations

Heureuse Holdings 1L1.C
SUBJECT:

Name of Limiied Liabilitsy Company
The enclosed “Application by Foreign Limited Liability Company for Authorizition 1o Transact Business in Floridi.” Certiticaic of
Existence. and check are submitted to register the above referenced Toreign limited Habiliny company to transact business in Florida

Please retum all correspondence concerning this matter to the following:

Daooshme Derosier

Name of Person
Doshine Derosier PA

Firm/Company

2121 SW 3rd Ave, 3rd Foor

: piv=d
Address Lo [ iy
— a i
e z ]
Miami FI. 33129 1 -
- o 3
Citv/State and Zip Code e 1 '}\”:-ﬂg
S
Admin@ Drosicr.com ' g --5 b
-mail address: (1o be used for Tuture annual report notification) Teesen
For turther information congerning this matier, please call:
Dooshme Derosier 303 7412842
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Enciosed s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 1 8130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate uf Staus Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 Heureuse Holdings 1.1.C

IN COMPLEANCE WITH SECTION 65.0X8. FLORIDA STATUTER THE FOLLOWING IS SUBMTTTED 10 REGISITR A FORFRGN LINFTED LIABIAY
COMPANY TOTRANSHCTBUSINESS INTHE NEATFEOF FLORIDA:

{Hame of Fareign Limited Liabilty Company, must anelude "Tamuted Tiability Company ™ LA C. or "TLCETY

2

{1 name unasmiabie, enter alicmate name adopted for the purpose of transacting busincss in Flarids The slieznale name must include ~Limited Liabtlity Compas:
Delaware

{Jurtsdietion under the Taw of which forcagn Tirmited Tablity company 15 organtzed)

tas

40172021

. L Cor "LLCT)

(FET number, i applicable)
4.

(Dare first mansacted husiness i Tlorda, i poor to regstration ]
(See sevtions 605 0904 & 604 095 F S, 10 determine penaln liabiliny )

1533 Lyobrook Dr. Orlando F1L 32807

|S:|rctl Address of Principal OiTice)

1533 Lynbrook Dr. Orlando FI. 32807
6.

(Maling Addressy

=
X ~
[ e
- =
7. Name and gireet address of Florida registered agent: {P.O. Box NOT acceptable) -
)
—~—
Doshme Derosier PA B .i =
Nuame: T E
A <
B 2121 SW 3rd Ave. 3rd Floor Ll o
Office Address: —
AMiami 33129
. Florida
ity }

(Zip code}
Registered agent's acceptance:

- -.EH!

e
Tt

I

%

Having been named as registered agent and to accept service af process for the above seated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further ugree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registered agent.

D>

1Regisiered agent’s signarture )




8. For initial indexing purposes, Jist names, title or capacity and addresses ol the primary members/managers or persons authorized o

manage [up w six (6) wial|:

litle or Capacity:

Name and Address:

Somde Cherisier

Title or Capacity:

= Manager Namu: A lanager
OMember Address: I070 NE Titih Ter. CiMember
ClAuthorized Miauni Fi 33168 O Awuthorized
Person Person
Dhonher CJOther COOther
CiManager Name: O Manager
OMember Address: O Nember
OAuthorized O Authorized
Person Person
Tiher Tther O Other
CIManager Name: CIManager
OMember Address: OMember
OAuthorized CAuthorized
Person Person
Oinher OOther OOther,

Name and Address:

N PRooshine Derosier
Name:

273 NW Gdth Way,
Address: -

Coral Springs FLL 33071

DOOther

Name:

Address:

Name:

Address:

COther

Imponant Notice: Use an attachment to report mare than sis (6). The sttachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9, Attached is a certificate of existence. no more than 90 davs oid, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (10the certificate is in a foreign language. a wranslation of the certiticate under oath

of the translator must be submited)

1 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any 1alse information
submitted in a Jocumant to the Department of State constitutes a third degree felony as provided for in 817135, F 8.

D>

ooshime Derosier

Signature of an authonzed person

Typed or printed nanse of signee



Delaware

The FFirst State

-
1,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEUREUSE HOLDINGS LLC" IS DULY FORMED

UNDER

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2021.
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Qnmu V. BuRoch, Becrrtary of Boate )

Authentication: 202870480

5756846 8300
SRM 20211121549

You may verify this certificate online at corp.de%aware.go-.-/'uu:hver.sh:ml

Date: 03-31-21
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THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND



