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COVER LETTER

T Registration Section
Livision of Corporations

SUBJECT: /4// p)”({% DQ(/Q/(.OPJW’LTf Corewp LLC

Y S T
Name of Limited Liability Co'mpan_\'

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
EExistence, and cheek are submitied to register the above reterenced foreign limited labikity company tu transact business m Florida.

Please veturn all correspondence concerning this matter w the following:

_éaf‘C/ALJ /%ﬂ

Name of Person

@f’/f Phas« b4u¢(rznm¢fu“{ Group LLC

l"irmT!Cmnpan_v !

?Z% < haol 6“’

!
Address

Houme LA T0360

City/State and Zip Code

ﬁa&é/q 253 at Lhotma ) o

T-matl address: (16 be used for fuure annual report netilication)

For further information concerning this maiter, please call:

Gocdsd) (pse W 9SS ETO~ /10

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Kegistration Section
0. Box 6327 Clifion Bulding
Tullahassee, F1 32514 2661 Executive Center Circle

Talluhassee, FLL 32301
Enclused is a cheek for the following am
Please make check pavable to: A DEPARTMENT OF STATE

O $123.00 Filing Fee S130.00 Filing Fee & [ S1533.00 Filing Fee & 0 si60.00 Filing IFFee. Certificate
Certificate of Status Certified Copy of Sutus & Certified Copy




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

IN COMPYIANCE WITT SECTION 603.0902, FLORIOA STATUTES, T1HE FOLLOWING IS SUBMITTED TO REGISTER | FOREIGN. UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Dhast DeveloDmedt Growp LLC

(Fame of Foreign Landed Lastilad Company must include “Uimated Liubihty Company.” "LLC. 7 or “LLT )

(01 waame unasz lsble, enter alternate name adopted o1 the purpose of transacting busingss i Flarda The alicimate name mustinelude “Loned Liabihiy Company.” 7L L C7or “LLC ™)

) L-Ouipﬁhau,r\c{_. 3. .%0"'07///0 77

2
Curssdicton umder the law of which foregn Imuted habshin compans s organired) (FET number, sl apphicables
4,
{Date st transacled busaness m Floruda, 1f poor 1o registiaton. )
(See sechons 605 DHM & 605 (905, F 5.t detenmine penalty lialine}
_ = 1
s K5D Scheo| <t 6 __&¥2 Schepl S
{Stieet Address of Principal Ollicel INLaling Address)
Hougrna £ # Louma LA
260 70260 .
e T =D
T =
e o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e % 1
;': 5—1 = [,
ST N e
o= e t
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. i Fab l i
Name: (g)dl f‘&[ﬁl&] 6/:}5"@ e,
T — !
Dot Iy -
[
L

Office Address: C;)Q,(a C@ mme A ‘ e PP

(Pnblr'\ e C M Florida 3XH 0§

(i) 17ap coded

Registered agent’s acceplance:

Having been numed ay regivtered agent and ro accept service of process for the above stated fimited Hability compuny at the pluce
designated in this application, [ hereby accept the appointment us registered agent and agree to act in this capaciiv, 1 further agrec
fo comply with the provisions of atf statates relative to the proper and complete performance of my duties, and Tam finiliar with
and aceept the olligations of iy positfon as registered agent.

(_/ (

| Regssiered agent's signature)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary: members/managers or [)L:S\)M'lﬂﬁmrr—??d Ly et
manage [up 1o six (8) wtalf: _q_:_’\" ]
e rrt
et . y e - . n= !
Title or Capacity: Mame and Address: Uitle or Capacity: Name and Addressse
S
Aanager Name: Qﬁ_d’m CASL. (] Manager Name; =
-l (%)
CIMember ‘\ddICSb R /aa/ &/ (] Member Address:
[ClAuthorized /’/(J.H,/ﬁpq / ﬂ (] Authorized
Persun ~70% 6 D Person
CJother [(Other [JOther Jother
IManager Name: [] Manager Name:
(IMember Address: (] Member Address:
IAuthorized (] Authorized
Persoen Person
[JOther (Jother Lother Clother
[ IManager Name: 7 Manager Name:
CMember Address: [} Member Address:
Clauthorized (] Authorized
Person Person

Clother

Importan Metice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Now-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report forn.

9. Atlached is a certificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certificate is in a foreign language. a translation vf the certificaie under vath

of the translator must be submitted)

19. This ducument is exccuted in accordunce with section 603.0203 (1) (b), Florida Statutes. ¥ am aware that any false miormation
submitled in a document to the Department of State constitutes a thard degree felony as provided for ins. 817,153, 15,

ool (e

Sigmature of an sharzed penon
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Ty ped o pronted name of sygnee




SECRETARY OF STATE
A Ssetnryy o Fbotss of e Forts off Loiwirionas S horotly, Cortidyy thiat

the Articles of Organization of

All PHASE DEVELOPMENT GROUP, LLC
Domiciled at HOUMA, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 15,
2011,

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 to be
affixed at the City of Baton Rouge on,

April 25, 2019

A b m Certificate ID: 110705314VAES?
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

L%w% /% the instructions displayed.

www.50s 1.
Web 40691277K sosa.gov
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