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COVER LETTER

TO:  Registration Section
Division of Corporations

Liens & Deeds United LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificaie of
Existence. und check are submitied 1o register the above referenced forcign limited lability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gyliane Fouche

Name of Person

Liens & Decds United LLC

Firm/Company

1101 SW 1 15th Ave

Address

Pembroke Pincs, FL 33025

Cits/state and Zip Code

utititiesnrg@gmail.com

[E-mail address: {10 be used for future annual report notification)

For further information concerning this matier. please call:

Gyliane Fouche 305 582-1808
at ( )

Nune of Contact 'erson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Centificate of Status Certificd Copy of Status & Certilied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

GYLIANE FOUCHE 2ND MAILING
1101 SW 115 AVE

PEMBRCKE PINES, FLL 33025

SUBJECT: LIENS & DEEDS UNITED LLC
Ref. Number: W22000125899

We have received your document for LIENS & DEEDS UNITED LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Rejecting per your request.,

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.

Tracy L Lemieux
Regulatory Specialist [l Letter Number: 222A00022146

www.sunbiz.org



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

IN COMPLIANCE WITH SECTION &05.0X)2. FLORIDA STATUTES. T7 IE FOLLOWING S SUBMHTTED 10O REGETER A FORFIGN  LIMITED 1 IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA.
| Licns & Deeds United LLC

[Name of Fororgn Limited Liability Company: must inciude “Timted Liabints Company,” L.L.C."or "LLCT

Licns & Deeds United Floridae LEC

se must include *Linsited Liabtlity Company,™ “L.L.C." or "LLC™

(T name uravarlable, enter altcrnate name adopted for the purpase of transacting business in Flozida. he alicrnale nan

e

State of Wyoming., Office of the Sceretary of State
{FEI number. 1§ apphcable)

Tarsdiction ander the Taw ol which farcign [imited Tabihies company i orgaaized)

§/19/2022
4.
[Datc first tramsacted busipess tn Flonda, 1f prior w regstaoen. )
(See sectons 605 0004 & (15,0905, F S 1o determine pemalty labiliy )
12590 Pines Bivd Number 260671 12590 Pines Bivd Number 26067 |
6.

{Mading Address)

5

(S'irucl. Address of Poscipal Office)
Pembroke Pines, FL 33026

Pembroke Pines, FL 33026

N

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

TERE

Gyliane Fouche

Name:

LI

ESBIRY G- Ny ppg

1101 SW 115th Ave

HEATEEN

gy

Otfice Address:
Pembroke Pines, FL 33025
. Florida
1Zip coded

(ity)

Registered agent’s acceptance:

Having peen named as registered agent and (w accepl service uf process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and { am familiar with

and accept the obligations of my position’as #

W
AA QM’Jﬁ AT b

() [Regastered agent™s signaturc)

ejistcrcd agent.




£, Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0) otal]:

Title or Capacity:

= )\ lanager

=\ fember

= Authorized
Person

O Other

OiManager

= MMember

= Authorized
Person

OOther

OManager

= Member

= Authorized
Person

OOther

Name and Address:

. Gyliane Fouche
Nume:

Title or Capacity: Name and Address:

110 SW [ 15th Ave
Address:

Pembroke Pines, FI 33025

Manager

Clnther

\ Adam O. Fouche-Thonpson
Name:

[101 SW 1i5th Ave
Address:

Pembroke Pines, FL 33025

OOther

u Emilie Fouche-Thompsun
Name:

1101 SW 115th Ave
Address:

Pembroke Pines, FL 33023

ClOther

Yves Gustinvil

1M anager Name:
— 734 NE 167 Strect
= pember Address;
_ , Miami, FL 33162
m Aythorized
Assistant Manager
Person
O0ther Dnher,
David Jean Gilles
CIManager Name:
— 19221 NE 10th Ave, #422
= pember Address:

- . Miami, FL 33179
= A uthorized

Person

Onher OOther

Cinanager Name:

CIntember Address:

D Authorized

Person

OOther CiOther

Important Notice; Use an altachment to report more than six (6}, The atachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Depariment of State Annual Report form.

0 Attached is 2 centiticate of exisience, no more than 90 davs old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. {11'the certiticale is in a foreign language. a translation of the certificate under vath
ol the transiator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document o the Departmient of State constitutes a lhird degree felony as provided for in s.817.133 F.5.

— T Liﬁ_,/

Signature of an authonized person
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/ .‘
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Typed or pnnmd nime of yignee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Liens & Deeds United LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 19, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000808659.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid ali annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicalted this official certificate at Cheyenne, Wyoming
on this 14th day of September, 2022 at 7:18 PM. This certificate is assigned |ID Number
055127924.

M}.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




