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COVER LETTER
TO: Registration Section
Division of Corporations

LEBREAUXS, LLL_
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ROBERT ROWE

Name of Person

ROWE LAW CORPORATION

Firm/Company
113 OIl. CENTER DRIVE =
—
3
Address ‘-
LAFAYETTE. LA 70503 rg\
City/State and Zip Code =l
rowelawcorp@yzhoo.com . s
5]
E-mail address: (to be used for future annual report notification) -

For further information concerning this matter, please call:

ROBERT ROWE 337 2669626
at ( )
Area Code

Name of Contact Persun Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce, FLL 32303

Street Address:
Registration Section

Tallahassce, FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O SI130L00 Filing Fee & O 315500 Filing Fee & B $160.00 Filing Fee. Certificate
Ceruficate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60549002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LEBREAUXS LLc

(Name of Foreign Limited Lizhility Company: must melude “Limited Liability Company.” ~L.L.C.."or “LLC.”}

{If name unavailable, enter ahernate namc adopted fur Lhe purpose of transicting business in Florida. The alternate name must include “Limited Liakility Company,” “L1.C."er "LLC.™T
,  LOUIS1AXNA

(Furisdiction undes the law of which foreign Timited habiliry company ts organized)

3.
(FET number, 11 applicable)
4.
(Date Tirst zansacted business in Florida, 77 prior w registration.
(See sections 635 0903 & 605.0%05. F.8. 1o delermine penalcy linbitily)
MICHAEL ROHM
5.
iStreet Address of Principal Office)

MICHAEL ROHM
6.
1048 HIGHWAY 98 EAST, SUITE 1004W

. ]
[yt ]
=
—2
{Mulmg Address) ,"'
1048 HIGHWAY 98 EAST, SUITE 1004w T3
DESTIN, FLORIDA 32541-7969 DESTIN, FLORIDA 32541-796Y _‘:'.!
>
7. Name and street address of Flonda registered agent: {P.Q). Box NOT acceptable)
MICHAEL ROHM
Name:
1048 HIGHWAY 9% EAST, SUITE 1004W
Office Address:
DESTIN 32541
. Florida
(Ciy)
Registered agent’s acceptance:

tZip code)

Having heen named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my positio

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
as registe

ol agen
// ww/éé;«/

x N 4
Reutstered ygent’s signature)
S 3




manage [up 1o six (6) wial |:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— . MICHAEL ROHM _ . VICTORIA ROHM
=\ anager Namwe: = Manager Name:
_ 1048 HIGHWAY 98 EAST — 1048 HIGHWAY 98 EAST
m Member Address: m MNoember Address:
) SUITE 1004W — . SUITE 1004W
= Authorized = Authorized
DESTIN, FL. 32541 DESTIN, FL 32541
Person Person
ClOther OOther C3Other dOther
OManager Name: O Manager Name:
IMember Address: CIvember Address:
~3
)
O Authorized OAuthorized oot
Person Person i
~J
an
COther OOnher OOther ClOther
— -
o
CIManager Nume:; OManager Namg: —
[IMember Address: OMember Address:
O Authorized O Awthorized
Person Person
COther ClOther

0ther

COther

Important Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purpeses only. Non-

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 94 days old. duly authenticated by the ofificial having custedy of records in the

jurisdiction under the luw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stat

ke

constitutgs a third degree felony as provided for in s.817.155. F.S.

Signature o an authorised pesson

MICHALEL ROHM

Fyped or printed tame of signee
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LEBREAUXS LLC

A limited liability company domiciled in MANDEVILLE, LOUISIANA,

Filed charter and qualified to do business in this State on June 29, 2022,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concern,ed is
in good standing and is authorized to do business in this State. ':3

I further certify that this certificate is not intended to reflect the financial condition 6f
this company since this information is not available from the records of this Office. rxci

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 29, 2022

To validate this cerificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Tty of Tt b

Web 44933130K

)"% ﬂ-ﬂ Certificate ID: 11592603#ESL73

Pane 1 af 100 62920722 310258 PM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2022

ROBERT ROWE
113 OIL CENTER DRIVE
LAFAYETTE, LA 70503 US

SUBJECT: LEBREAUXS, L.L.C.
Ref. Number: W22000093714

We have received your document for LEBREAUXS, L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the cerificate of existence.

Please remove the punctucation from the business name on line "1" of the«"
application.
The jurisdiction under the laws of which the entity is incorporated or organized

must be included in the document.

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.

Sharon D Franklin

Regulatory Specialist Il Letter Number: 222A00015918
*(*.‘l:\_, 17
JuL 2
.

www_sunbiz.org



