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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2019

DANMAR LLC
MARISABEL SUAREZ
1728 LK MICHIGAN DRIVE
HARVEY, LA 70058 US

SUBJECT: DANMAR, L.L.C.
Ref. Number: W19000003417

We have received your document for DANMAR, L.L.C. and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requesied in our previous letter.

You must complete the blank application provided for a Foreign Limited Liability
Company.

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability Company. Please complete and return the enclosed blank

form(s).

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.

Sterling R Abney
Regulatory Specialist It Letter Number: 519A00000832

www sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dgn_md ¥ Ll\(ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in ¥lorida,” 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 concerning this matter to the following:

M o g c»\o{/\ Suav e

Numv ot Person

D aamnay LLA

Firm/Compuny

73y Lk pAidhi gan Dridve

Address

\iq‘—q e\ & Toos5 ¥

Cil)’lﬁ’la(c and Zip Code

mcu:\sfl.s @'kedm-— e NG COMN

[3-mail address: (1o be used for future annual reparf notification)

For further informatien concerning this matter. please call:

Mavisaoe SuaveZ . %33, —154-19377

Nume of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corperations Division of Corporations
Registration Section Registration Section
PO Bay, 6327 Ctlifion Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. Fi. 32301
Enclosed is a cheek tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

O s195.00 Fiting bee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate ol Status Certitied Copy of Status & Certified Copy



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

IN COMPLLINCE BWITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 RFECASTER A FORIIGN  LINITED LIABILITY
COMPANYTOTRANNACT BUSINESS INTE STATE OF FLORIDA:

i, VanmMmay L—L(L

(Name of Torogn Linnied Liabiiy Company, must include - Limited Liabilny Company,” "L1L.C 7w "LLCT)

(“’Ilﬂll: W\ml;}bl:, cnter alicmate name ﬂdOptEd for the pumposc ol'tmns:h:tmg business in Flonda The zlicmale nanse muist include “Limited Lllhlll“' (‘U"Iplﬂ}'." LLC" o "LLC™Y
N -

(Junsdiction under the law of wlnch fBircen knuted babality company 1< arganised)

. alz]iq

(Date dizst trandbeted business i Flonda, 1t prior 10 segasteation )
(See sechons 605 OHM & $05.0905, F.5 10 deteming penalty liabiliny)
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7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Namw: Ma._\(\'\ S CA.-&D c’\ S uax 5'2.

0
Office Address: 5_;:1-&—5 CO l_\" a.f %C_n‘o{_ \fl) t4t 5—[

M\\ CUT\:‘ %QC{_J\_ . Florida é ,} { L( O

1 Zap code)
Registered agent’s acceptance;

Having been numed as registered agent und to accept service of process for the ubove stated fimited liability compuny al the place
designated in this upplication, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

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

\('{&,k,uutkju.)\/

(Registered achm's slgnAIe)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage Jup to six (0) totad]:

Title or Capacity:
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{JAuthorized

Person

Clotker

(Munager
Caember
[Jauthorized

Person

[JOther

CManager
[Iantember
CJauthorized

Person

[(Juther

Name and Address:

Name: MQ\:‘J 0509-—\ 5\1.-“ el
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Monher

Name:

Address:

lower,

Name:

Address:

Clother

Title or Capaeity:

(] Manager

[ Member

(] Authorized

Person

Name and Address:
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(] Manager
[} Member
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traportant Notice; Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Attached is a certilicate 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. (1¢the certiticate is in a foreign language. 2 translation of the certificate under vath
ol the translator must be submitted)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F.8,
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Signatuee of an avthorred person

Maricapel Suavxes

[yped or printed nanwe of signee
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SECRETARY OFSTATE
A Forctry o ot 2o Flote o Loiiinina S horolly Cordity it
the Articies of Organization of
DANMAR, L.L.C.
Domiciled at HARVEY, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on May 23, 2014,

[ 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 to be
affixed at the City of Baton Rouge on,

December 21, 2018

A 7 m Certificate ID: 110258504N83
To validate this certificate, visit the following web site,

go to Busimess Services, Search for Louisiana
Business Filings, Vatidate a Certificate, then follow

%‘,W /‘%é mﬂdionsdisplayed.

Web 41534430K

Page 10of 1 on 12/21/2018 8:08'52 PM



