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TO:  Registration Section
Division of Corporations
La Favete Franchise, Inc.

SUBIJECT:

- | . .
Name of corporation - must include suffix
i

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign comoration to transact business in Florida.

Please return all correspondence conceming this matter to the following;
Nicolas Billand

|Name of Person
La Fayvete Frmchise, Toc. |

Firm/Company
2332 Galano Street, 2nd Floor

Address
Coral Gablex 1°7T. 33134

Citv/State and Zip code
n.lland@lesmoulinslatayetic.com
|
E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

Nicolas Billawd 305 324756
a { )

Namie of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: l. MAILING ADDRESS:
Regastration Section ' Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce . P.O. Box 6327
2413 N Monroe Street, Suie 810 . Tallahassce, FL. 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
L1 §70.00 Filimg Fee O $78.75Filmg Fec & M S78.75 Filing Fee & [0 $87.50 Riling Fee,
Certiftcate of Status Cerufied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF [LORIDA.
La Fayette Franchise, Inc. ‘
|
(Enicr e of corporation: must include INCORPORA TEDR.” "COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp."” "Inc.” "Co." or "Corp.") .

1

(IT name unavailable in Florida. coter aliernate corporate name adopted for the purpose of transacting business in Florida}

Delaware
2 3.

(Staic or country under the law of which it is incorporalcd} (FEI number. if applicable)

July ¥, 2020
4, hY

{Date of incorporation} ' {Daic of duration, if other than pempetual)

July 8, 2020

6.

(Date first {ransacted business in Florida. if prior to registeation)
(SEE SECTIONS 6071501 & 6071502, F.5.. to determing penalty liability)

2332 Galiano Street, 2od Floor, Coral Gables, 11, 33134
7.

(Principal office street address)

(Currentumailing address, if different)

. N
. o
8. Name and strect address of Flonda registered agent? (P.O. Box NQOT acceptable) " 35
Nicolas Billaud ' - -
Name: - N
2332 Galiano Street, 2nd Ploor E - " ‘j
Office Address: B
Coral Gables 33134 s ™~
. Florida -
(City) (Zip codc) ~

Y. Registered agent’s acceptance:

. ] . - .
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appumtmem as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all \Iumtex relutive to the proper and complete performance of my duties
and { am familiar with und uceept the obligations of mv position as registered agent.

B,

{Registered agent’s signature)

}
10. Attached is a certificate of existence duly authenticatéd. not more than 90 days prior to delivery of this application to

) af ‘
thc Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated. !

\
.

1
Fou initial indexing purposes, Bist names. titles and addresses ol the primary officers andfor direetors [up 1o six (6) total|



A, DI.RE(_TORS
i('_'ha;mmn

O Vice Chaimian
W Director

@ President

O Viee President

Nicolas Billaud
Name;

2332 Galiano Street, 2nd l~100r'|

Address:

l

Coral Gables, IF1, 33134

|

ClChaimman

[JViee Chatrmun

Olinrectar

OIPresidens

OViee President

O Seeretary W | reasurer Osecretary OTreasurer

Other Dlnher OOnher Dt nher
Vincent Poudras

{OChairmean Name: CIChairmin Name:

2332 Galiano Street, 2nd Floor

OViee Chairmun  Address: OViee Chairman  Address:

Coral Gables, FL 33134

W Director

OPresident

OViee President

@ Secretary

Clenher

D Chaimum Name:;

OTreusurer

Oltather

OVice Chairman  Address;

O irector

OPresident

[Viee Prestdent

OSecretary

CiOher

Ofreasurer

COOther

OMirector
Obresident
OViee President
DOsecretary

Onher

CIChatmaun
OWVice Chainnan
ClDiector

O President

O Viee President
Oseeretary

Other

O Freasurer

COther

OTreasurer

Octher

|
0 sinA6). The agachment will be imaged for reporting purposes onlv. Non-indexed
Flfpda Depagiment of State Annual Report torm.

l

Signatuee of Dsvetor or Officer

Important Notiee: lse an atachiment to repost more Ly
individuals mayv be added 1o the index when fil)

1
The of ficer or director signing this document @and whe s listed i number §1 above) attimss that the facts sued herein are true and that he or
she is aware that [alse information submitted in a document o the Department of Siate constitutes a third degree selony us provided tor in
817155 Fs.
Nicolas Billaud

KN

{Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
|
DELAWARE, DO HEREBY CERTIFY |"LA FAYETTE FRANCHISE, INC." IS DULY
INCORPORATED UNDER THE LAWS I(.'.J.I-" THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D.
2020.
AND I DO HEREBY FURTHER C;'ERTIFY THAT THE SAID "LA FAYETTE
|
FRANCHISE, INC.'" WAS INCORPOR:ATED ON THE TWENTY-SIXTH DAY OF MAY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

nﬂn, W Tuboce, Secretery of State 5

R
S

e

-:apt
Y

7987776 8300
SR 20208042183
|

You may verify this centificate online at corp.delaware gov/authvef shtml
[}

Authentication: 203941350
Date: 10-26-20



