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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLOLUE\I LLUK ((C

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 foreign limited liability company 10 transact business in Flerida.

Please return all correspondence concerning this matter to the following:

CARLOS 1 TERAW NEAMEIL

Name of Persan

FLOWEL Lk LLC

Firm/Company

Myt CULLEW ST

Address

BLLOXT ms 39532

City/State and Zip Code

bermn e AWhokvaadd . ow)

LE-mail address: (to be used for future annual report notification)

For further information concerming this matter, please cafl:

(ADLOS Y TERML L Sou , 6165069

Name of Contact Person Arca Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 325314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
00512500 Filing Fee  FLS130.00 Filing Fee &  OJ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLEANCE T SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGBTER 4 FORFIGN LINITED LIABILITY
COMPANYTOTRANSACT RUSINESY INTHE SEATEQF FLORIDA:

) FLOWERL (IWK, LC

(Name of Forcign Limited Liabilty Company: fust include “Limited Liability Company.”

LLC, o MLLCT)

Flowei (Iai OF ELOLIDA [ LC

(I name unavaclable, enter altemate name adopted for the purpose of transacting business in Flonida. The alternate name mast inchude “Limited Liability Company

2 LOULS LAWA s (41658540
(Junsdicnon under the Taw of which foreign limited libility company 15 argamzed)

Y FEI numbet, if apphicable)

"TLLC er"LLE )

(Dute first transacted business o Florida, if prior to registration. )
{Sec sections 605.0904 & 605,0905, F S. to determine penalry hablity)

s {346 MARLETIA AUg . TLOWLR LINK

KEMNEN LA 100(Z LG MATTETTA AVE

Keww €0, LA FO0ELH

Patst
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: LY L[ 25 iﬂ TC/{Q m ( -ii { HﬂQ.( -i‘ ;
Office Address: q (, LA'W‘I/DU DA (/h)

PEWSACOLA poin 350 EF

{Zip codc)
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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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomifiar with
and accept the obligations of my position as registered agent,

E

{Registered ngelﬂ" signaturc}

Fhe name, title or capacity and address of the person(s} who has/have authority 1o manage is/are
Title or Capacitv: Name and Address: Title or Capacity:

: . Name and Address:
OUIER/MGT TERM (REAER

(Use attachments if necessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.§

%Em‘lu:t of'an authonized person

Cavloy T Tevan (rcomy

Typed or printed name of signee




SECRETARY OF STATE
A, Serstusy of ot e St ofFotsionas It horslly Coritf

the Articles of Organization of

FLOWER LINK, LLC
Domiciled at KENNER, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 15,
2010,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

November 2, 2018

A b m Certificate ID: 110107254AEG62
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@% /%é the instructions displayed.

Web 40100329K Www.S0s.1a.gov
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