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COVER LETTER

TO: Registration Section
Division of Corporations

Jov By L.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Antherization to Transact Business in Florida." Centificate of
Existence. and check are subneitted (o regisier the above reflerenced foreign limited hability company to transact business in Florida.

Please return at] cormespondence concerning this matter to the following:

Stephanie Dardenne

Name of Person

Jov By LIC

Firm/Company

1536 Nurcia Avenue

Address

Coral Gables, 11 33134

Civ/State and Zip Code

stephiune.dardenne@ holidavjovby.com

E--nail address: (1o be used for Tuture annual repost notification)

For further information concerning this matter, please call:

Stephumic Dardenne 310 T296070
ar( }

Name of Contact Person Arca Code Davtime 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, FL1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 15 & check for the lollowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 12500 Filing Fee Os13000 Filing Fee & £ $133.00 Filing Fce & = $160.00 Filing Fee. Centificiie
Cenificate of Status Certificd Copy of Status & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2024

STEPHANIE DARDENNE
1556 MURCIA AVE
CORAL GABLES, FL 33134

SUBJECT: JOY BY, LLC
Ref. Number: W24000103698

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux RECEIVED

Regulatory Specialist 1l Letter Number: 424A00015602

AUS 06 7024

www . sunbiz.org

Dhivicionn of Carnaratione - PO ROY RA97 _Tallabhacoenn Flavidda 29914



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

IN CONPLANCE T SECTION GS.0902, FLORIDA STATUTTS, THE FOLLOWING 1S SURVTTTITY 10 REGSTER A FORFIGN LD [ABLITY
COVPANY T TRANSACT BUNINESS INTHE STATIZOF FLORIDA:
Joy By, 11.C
{Name of Toraign Linnited Liability Company. must include “Timited Tiability Company.” LL.C.. o "LLC."}
Holiday Joy By, 1.I.C

(I mame unavailable. enter alternate name adupted [or the purpose of trarsacting business in Florida The allernate name must include = Limited Liability Companv.” "L.L C.7or "LLC ™)

New Castle, Delaware
»

s

(Jurisdictian under the Taw of which tereign Timuted habdity company s otgamzcd ) (I number, 1l applcable)

None - we are suli iy initial fiunch phase.
+.

{Date Lins] ransacted business in Floeida, 1Tpreor to regestrabon )
(See seetions §05.0904 & 6N5.0005, F.5 Lo determine penalty liabibty)

L350 Murcia Avenue 1556 Muraa Avenue
5

(S.lrcd Address of Principal Ollice)

(Mailing Addres)

Coral Gables, FL. Coral Gables, 17,

33134 33134

7. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptable)
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Stephanie Dardenne - @ 1y
Name: o o}
= g
1536 Murcia Avenue Yoo
Officc Address: -
o
[ Y
Coral Gables 33134
. Flonida
©arr {Zip oode)

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 us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

e ST

7 (chlwml's sigaature)
[ —




8. For initial indexing purposes. list names. 1itde or capacily and addresses of the primary members/nanagers or persons authorized to

manage Jup (o six (0) lolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nanc: Stephanic Dardenne COIManager Namg;
OMcember Address: 1336 Murcia Avenue OMember Addrcss:
UAuthorized Coral Gables H OAuthorized
Person A Pcrson
=WOther OOther OOther CJOther
CiManager Nainc: CiManager Name:
CiMember Address: CIMember Address:
Ol Authorized DAuthorized
Person Person
OOther OOther {JOther OOther
OManager Name: OManager Name:
OOMcmber Address: CIMember Address:
OAuthorized OAuthorized
Pcrson Person
DiOther OOther {Other OOther

Important Notice: Usc an atlachment to repant more than six (6), The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (If the certificate is in a forcign language. a translation of the cedificale under oath
of (he translator most be submitted)

10. This document is executed in accordance with scction 603,0203 (1) (b), Florida Siatutes. [ am aware that any false information
submilled in a document 1o the Depariment of State constitytes a third degree felony as provided forins. 817,155, F.S.

e n o mm==~——Sigmturc nf an authorized person

Stephanie Dardenne

Typed or printed name af signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOY BY, LLC" IS DULY FORMED UNLDER 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 FIRST DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOY BY, LLC" WAS
FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

CIEERY e Qmwwm-.snm.,dw- )]

Authentication: 204066589
Date: 08-01-24

7522975 8300
SR# 20243301022

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