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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2023

ANDREAS GROSSGOLD
809 LAKEVIEW ROAD
CLEARWATER, FL 33756 US

SUBJECT: LE BELLEAIR PATISSERIE, LLC
Ref. Number: W23000105155

We have received your document for LE BELLEAIR PATISSERIE, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You submitted an LLC on Corp. papers. Re-submit your correct
application.Please do not use front and back sides of the paper.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I} Letter Number: 823A00017384

wwiw.sunbiz.org
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(Le: W 230000555

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L E BELLEALL  PATISELE , LLC—

Neme of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Andreas . Byessqdd

Name of Person

[E BELLEMa PATH SSE}LLE /LLL

FirnyCompany

404 Covbet S+ Sotde 4LohA

{ Address

BL.“CKA‘\re [ P(' 3%%"’5—[

"City/State and Zip Code

gYDSSﬂbl d.~d @ HErmail. Corn

B-nail address: (to be usced for luture annual report notification)

For further information concerning this matter, please call:

Pméfc'_as é(bﬁSéb((ﬁ wl X3, ngpqogj.—

Name¢ of Coniact Person -Area Code D'aytimc Telephone Number
Mailing Address: . Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 - The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE ) o
03 $125.00 Filing Fee  (J $130.00 Filing Fee & (0 $155.00 Filing Fee & X{IQS0.00 Filing Fee Centificate
Ceniificate of Status Certified Copy

of Status & Centificd Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAN
IN FLORIDA

SACT BUSINESS

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y |l E Peliemyr PATISSEQLE LLC

(Name of Foreign Limited Liability Company; must melude “Limited Laabity Company,” LT o LT

VATa;

{1f namie wazvaitible, ener allemate name addopted for the purpese of transacting business in Florida. The dhemate name must include *Limited Liability Company,’

“LL.C or"LLCT)

». Wyoming , 93 -11863s

Durssdiction urgder the Bw of which Tgdn Bimited habihity company 1= orgamzed) TET number, i zppltcablc)

4 VA

(Date first nans:cted bustacss in Flonda, of prior o registation,)
{Sce sections 605,090 & 6050905, F.S. to determine pemaliy Liability)

. 1261 S FT Havisen Ae o 1261 S FT Havien A<

(Strect Address of 'nncipa ee) (Motling Address)

6;/‘\'\'3- C S__,: +Q, C ‘

C,\eﬂuva-l-m_ :’f/’L 3395€ C,O_pw.ia-}m_{

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

=

>

Name: Af\d{(_.q S é l'of’ 553 l& ;~:
Office Address: 604 ) l G ML':‘QUJ ILA vf:
o

, C,O.eéu,\;xhhu_ " Florids___9 L il
; . : (Zip cods) B

Repistered agent’s nceeptance:
Having been named us registered agent and 10 accept service of process

)

ey

Ll B T

o

6L M Hd ¢ d3SEIN?

ur the above stated limited liability company at the place

233f€

designated in this application, I hereby aveept the appoinimeni gaFegisipred agent and agree to act in this capacity. 1 further agree

1o comply with the provisiens of all statutes relative to the p
and accept the obligations of my povition as registered a

Xﬁt:n‘ﬁ{gﬂn'ﬁ signature)
i .

ter and domplete performance of my duties, and I am familiar with



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

manage [up to six (6) wtal]:

Title or Capacity:

Name and Address:

Title or Capacltys

Nume and Address:

%-hmagur Name: PN'\(:\‘ [eAaS 6\‘\" )S.gb (,-‘Q DOiMunager Nane:
DMember Address: £C A k"‘ M T ﬂ“’? OMember Address:
T Authorized CQM&JA/V\& TL '55% T Authorized
Person Person
OOther O Gther OOther (O Other,
Omanager Name: O Manager Name:
CMember Address: OMember | z{ddress:
O Authorized O Authorized
Person Person ’
D10ther, OOther OJOther ElOther
OManager Name: O M‘anagcr | Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other DOlhe; OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged {or reparting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more thun 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted) . :

10. Tl_'1is dqtumcnt is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that -any false information
submitted in a document to the Deparunent of State constitutegathird'degree felony as provided for ins.817.155, Fis.

i/

“Signature of an authorized person

Andieas ~ L rossasld . HD

Typed oz Printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LE BELLEAIR PATISSERIE L.L.C.

isa

Limited Liability Company

formed or quahfed under the laws of Wyommg did on July 12, 2023, comply with all appllcabfe

requirements of this-office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001298283.

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

i have afﬁ:fed herefo the Great Seal of the State of Wyoming and duly generatqd, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of July, 2023 at 11:09 AM. This certificate is assigned ID Number 062928528.

o>

Secretary of State

Nolice: .A certificate issued electromcally from the Wyomlng Secreiary of Stale S web Sitesis |rnmed|ate!y valld and
effective. The validity of a certificate may be established by viewing the Céntificate Confirmation screen of the
Secretary of Stale's website https: fhwyobiz. wyo.gov. and followmg the. mstructlons dlsplayed under Validate Certificate.

Hib co




