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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2023

ANDREW BABNIK JR.

75 VALENCIA AVENUE
4TH FLOOR

CORAL GABLES, FL 33134

SUBJECT: LA BELLE MAISON, LL.C
Ref. Number: W23000019705

We have received your document for LA BELLE MAISON, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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) 245-6053.

Yvette Scott
Supervisor L etter Number: 423A00003448
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R COVER LETTER

TO: Registration Section
Divisinn of Corporations

1.A BELLE MAISON. LL.C
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticute of
Existence. and check are submitted 1o register the above referenced foreign limited tiability company o transact business in Florida.

Plewse return all correspondence concerning this matter to the tollowing:

Andrew Babnik Jr

Name of Person

Hubnik Law PLLC

Firm/Company

75 Valenoia Avenue, 4th Floor

Address

Coral Gables, Florida 33133

City/State and Zip Code

Andrew(@Babniklaw com

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

For further information congerning this matter, please call:

Andrew Habnik Jr 305 857-3589
at { )

Naine of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporalions Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 24135 N, Monroe Street. Suite 810

Tallahassece. FLL 32303

Enclosed 15 u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $]25.00 Filing Fee O3 $130.00 Filing Fee & [0 $1535.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Cerntificaie of Status Certifted Copy ot Status & Centified Copy

C.s\.\ ll LOJ-}



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WO NFCTRON G50802, FLORIA SEATUTES THE FOLIOWING I SUBVETTED 10 REINTER A FORFEGN TINETED LEABIITY
COVPAINYTOTRANSSCT BOSINENRS INTHE STATEOF FLORIDA:
LA BELLE MAISON. LLC

1.
(Name of Totergn Limled Dbty Company, must medede "Tamited Liahihity Company,

Lo Rellg Mn@-mu FL LLe _ R S

At e snasaitable, enter aliernate name adopred for the purpose of trieasting tisiness ins Flonda The altemate name must inchide ~1imited Liabilin ¢ ompany

Michigan 20-2177127

2
thenselieron nmber the Taw oF s ch torege limste T Tiatbalaty zampany o organieed (LY niaenbs T applicabled

LT Ter LECTY

"aa

4.
(Pate first transacied business i Hum].i_ 1 pror [a rrgstridzon _)
ISee sectnns GNS KR & ol}S 095 F 8 o determme penaliy labihin)

78y Park Shore Drive 738 Park Shore Drive
s, 6.
i5streel Address of Mincipal CFee) (Mahng Addiess)

Apt AZY Apt A2

Naples. FL 24103 Naples, FL 33103

P~
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7. Namve and street address of Florida registered agent: (P.O. Box NOT accepuable -
. - .
- fev) o
Babnik Law Praf Comp AR
sabnik Law [Pralession Linn; lab: Ll . ~ el
Namwe: orlal Hed Lick: lH ay -3 i
==
. i = -
75 Valencia Ave, 4th Floor ) o
Oftice Address: e e
N
33134 1

Coral Gubies
. Florida

(Cin) 14 code )

Registered agent’s aceeptance:
Huaving heen named ay registered agent and to aceept service of process for the above stated timited lability company ot the pluce
ot s ¢ dty. { further agree

&
designated in this application, I hiereby accept the appointment as registered agent amd agree (o act in this capacity
to comply with the provisions of all statutes retative o the proper and complete performance of my duties, and T am familiar with

e aceept the obligations of my position as registered agent,

4
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8. Furinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up to sis (6) wtal ]

Title or Capacity: Name and Address: Tithe or Capacity: Name and Address:
. . Maunreen Hawley ' .
W Ml anager Name: ) O Manager Name:
_ 788 Park Shore Drive —
=N jember Address: Cizviember Address:
_ . Apt A24 i
iAuthorized P Ol Authorized
Naples. FLL 34103

Person Persan
ClCher T Other Clinher C0her
O tanager Name: O Muanager Name:
TIxfember Address: CIMember Address:
TAuthorized Tl Auharized

Person Person
Jnher JOther ClOther Clnher
ZiManager Name: CiManager Name:
CINtember Address: OMember Address:
ClAauhorized HAwmbarized

Person I’erson _
CiOther dOther O Other CIOther

mpurtant Notice: Use an attachment to report more than six (6), The attachnient will be imaged for reporting purposes anly. Non-
indexed individuals muy be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days ald. duly authenticated by the official having custody of records inthe
jurisdiction under the kaw ol which it is organized. (I the centificate is in a foreign language. a wansiation of the certificate under vath
o the transtator must be submitted)

1. This document is executed in accordance with section 603.0203 (11 (b, Florida Statutes. | um aware that any false intormation
subrmitted in a document to the Department gflmtﬁansti!ulcﬁtird degree felony as provided for in s 817,133, F .5,
—
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Stgnatuze o pn authonred person
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Andrew Babnik Jras agent for Maureen Hawley

Typed or primed name of sigiee



C: Pepartment of Licensing and Regulatory Affairs

1-ansing, Rlichigan

This is fo Cenrtify That
LABELLE MAISON, LLC

was validly autharized on January 18, 2005, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this stale and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1983 PA 23 fo attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States.

hin testimony whereaof, [ have fiereunto set my hand,
in the City of Lansing, this 24th day of January , 2023.

Linda Clegg. Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23010464101

Verify this certificate at: URL to eCertificate Verification Search hitp:/flwww.michigan.govicorpverifycenificate.



