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COVFER LETTER

TO: Registration Scction
Division of Corporations

LES HYSTERIQUES L1LC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate o
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

ALEX FREDRIK GEORGES

Name of Person

LES HYSTERIQUE LI.C

Firm/Company
2810 N Church St. PMB 597304 |
Address ,..
Wilmington. Delaware 19802-4447
Citv/State and Zip Code R

ALEX@LESHYSTERIQUES.COM

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

For further information concerning this matter, please call:

Alex Fredrik Georges 646 409 0918
at )

Name of Contact Person Area 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. Monrog Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payvable to; FLLORIDA DEPARTMENT OF STATE

(0 §125.00 Filing Fee () $130.00 Filing Fee & [ $155.00 Filing Fce & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Starus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARI,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LES HYSTERIQUES LLC

{(Name of Foreign Timited Lizbility Company: must include “Limited Liability Company.” L.1..C.." or "LLL "}

]

{17 name unasvailable, emter aliemate name adopred for the purpose of srunsacting business in Florida The alternate name must include “Limited Liability Company.”™ “L.L.C," ar "LLC.™)

DELAWARE ENTITY NUMBER 7177761
2. 3.
(Jursdiction under the Tow of which Torcign Timuted Tability company 1s orgamzed) (FE) number, 1Fapplicable)
N/A
4,
{Daic first transacted business in Flenida, if prior w regbstration,
{Sec sections 605.0904 & 605.0905. F.S. o determine penalty liability) —_
Al
382 NE 19151 51 382 NE 191st St -0
5. 6. L
(Street Address of Principal Office) (Mailing Address)
\
PMB 997304 PMB 997304 !
Miami, Florida 33179-3899 Miami. Florida 33179-3899 N

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

ALEX FREDRIK GEORGES

Name:

382 NE 191st St . PMB 997304
Office Address:

Miami. Florida 33179-3899
. Florida
(Ciyy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ro comply with the provisions of all statutes relative to the proper and complete performance gf my duties, and I am familiar with

a"d d((‘épl’ UI'{:' l?bl’gal“}"s of""_‘ pﬂ.\“'o" as ‘fg‘\“e‘ ed ag’ﬂll.
\

(RpgfSicred dgent’s signature
tgrdic \i guzture) / \



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorize
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: ALEX FREDRIK GEORGES DO Manager Name:
= Member Address: 82 NE 1915t 51 OMember Address;
= Authorized PMB 997304 O Authorized

Person Miami. Florida 33179-3899 Person
JOther OOther [ Other OOther
ClManager Name: U Manager Name:
CIMember Address: OMember Address: c “.
O Authorized CJAuthorized

Person Person \
OOther C1Other C10ther COther
CIManager Name: {OManager Name:
OMember Address: OMember Address:
OAuthorized O Awhorized

Person Person
CIOther OOther O Other O Other

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submuiticd in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

M A P ( 1) b

Slg}mﬁ 6‘{1 autharized persen

ALEX FREDRIK GEORGES

Typed or printed nume of signee



Delaware

The First State

I, JEFFIS‘%Y E'f“; BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LES HYSTERIQUES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2022,

Jolrey W, Secreay of Siw

Authentication: 205089435
Date: 12-14-22

7177761 8300
SR# 20224258047

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




