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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2024

CHRISTOPHER H. NORMAN
315 S. HYDE PARK AVE.
TAMPA, FL 33606 US

SUBJECT: ELLE VOITURE, LLC
Ref, Number: W24000133067

We have received your document for ELLE VOITURE, 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):

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.

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

Andrea Andrews
Regulatory Specialist i Letter Number: 124A00022483
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Elle Voiture, LLC

Name 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 forcign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this mater to the following;

Christopher H. Norman

Name of Person

Hines Norman Hines, P.L.

Firm/Companyv

315 5. Hyde Park Ave.

Address

Tampa, FL 33606

City/State and Zip Code

clwojcik@gmail.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please cail:

Christopher H. Norman atq 813 , 251.8659
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble 10 FLORIDA DEPARTMENT OF STATE

&2 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Elle Voiture, LLC

{Name uf Foreign Limited Liabiliey Company. must inchede - Limited Lrability Company.” L.LC.." U7 “LLC.T)

HE aame wras wilable, cater alteriie name adopted for the purpuse ot transacting busiacss in Florida, The alicrnate nasne must inelule “Limitcd Liubrhzy Company,™ “L.L.UC" or “LLC ™)

> Delaware 3. applied for

Hunisdiciion under the Taw of which Toreagn Bmited Trabilety compuny s organized) (FET pumber, 1f applicable)

4. upon filing

(Date first wansacted husiness in Flonida, if prior 1o registration. )
(Sce sections 605 DI & 605 (905, F.S 10 determine penalty liability)

5 3718 W. San Juan St. 6. 3718 W. San Juan St.
1Sireet Adkleesy ol Principad Diced (Minhing Address}
Tampa, FL 33629 Tampa, FL 33629

7. Name and street address of Florida registered agent: {P.0O. Box NOT acceplable)

Christopher H. Norman

Name:

Office Address: 319 S. Hyde Park Ave.

Tampa . Florida 33606

1Cuy) 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ubove stated fimited fiability company at the place
designated in this upplication, I hereby accept the appointinent as registered agent and agree to act in this capacity, | SJurther agree
to comply with the provisions of all staties refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

O L arngm

{Regivtered agent’s signatisre)




8. For initial indexing purposes, hist names, title or capacity und addresses of the primary members/managers or persons uwthorized to
manage [up o six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WManager Name: Christina Wojcik OManager Name:
OMember Address: 9718 W. San Juan St. OMember Address:
L Awthorized Tampa, FL 33629 O Authorized
Persen Person
O Other OOther O Other O Other
OManager Mame: I Manager Name:
O Member Address: CMember Address:
OAuthorized OAuvthorized
Person Person
CiOther OOther OOther OOther
O Manager Name: O Manager N
OMember Address: OMember Address:
DOAuwthorized Authorized
Persun Person
OGther OOther OiOther OOther

important Notice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only. Nou-
tdexed individuals may be added 1o the index when filing yuure Florida Department of State Anneal Report form.

9. Attached is a certificute of existence. no more thun 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which il is vrganized. (H the certiticate is in o foreign language. a transtation of the cettificate under vath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. T am awarce that any false information
submiited in a document to the Department of State censtitutes a third degree felony as provided for in 5.817.1335, F.5.

\/ \j Signatiure ol an amthorired person

Christina Wojcik

Typed vr printed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELLE VOITURE, 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 QOFFICE SHOW, AS
OF THE TWELFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELLE VOITURE,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.

TR

Jlﬂr-,- Bytinct, Secretery of State )

4793830 8300 Authentication: 204373866




