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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’fS 1S5 ‘Pr@peri’ie‘a, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the abuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

g i n(lw.b S i --f O YN,

Name of Person

’],5 - SS 'Pr‘ope,r‘l'n%s/ L.L.C

Firm/Company

PO BRBev 97

Address

N\CU’\SLW‘A} LA 71350

Citv/State and Zip Code

S0 ndm@%ﬁ*o mA un DAII - Cop

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:
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- - r-l—) o ZEDD
Sondra SiKewman w318, 201 33 3¢, A
Name of Contact Person Area Code Daytime Telephone Number "
2 v
MAILING ADDRESS: STREET ADDRESS: A _; gty
Division of Corporations Division of Corporations - "
Registratien Section Registration Section T r{)
P.O. Box 6327 Clitfion Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[Js125.00 Filing Fee T $130.00 Fiting Fee &~ T $155.00 Filing Fee & B/smo.oo Filing Fee. Certificate

Centificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON GI3.0002, FLORIDA STATUTES TEIE FOXIOWING IS SUBMITTED TV RECISTER A FOREXIN LIATED LIABILITY
COMPANY IO TRANSHCT BUSINESS INTHE STATE OF FLORIDA-

l. ///5 ¥ 5% -P)"ﬁ; J.,”'}‘)r’g. L. L.C.

(Mame of Foreign Timited Fability Cémpany. must melude™Timated Liability Company.”™ "LIC. " or "LLCT

7/5 r 55 -P:”,:'/Dﬁ F‘h s - FL .C.

17 name ws ailable, enter alternate nane adopted for the erp(m: of transacting business in Flodda. The alterare name musi inclade ~Lomised Liabaliry Comnpanny "L AL C7 o0 "LLE T

J

LOLLL‘:’]& NG v 20 RGY 090l

1hurssdictzon under the Law af which forcign Tuniied Rabdity company i orgamized} (FEL mumier, 1t applicable)

ValeHiem
a. (e )14 Puvibesed Y eime.

ate first answted business i Flonds, of pooe o registanon )
(Sce ~ections 605 U4 & 6050905, F § 1o detenmine penalty hataldy)

s 590 W, 1157 o PO el

(Streer Address of Pnncipal Cliced IMatiy Address)

Mansiwa LA 71350 e NSUYT: LA 7250

(g% ]

7. Name and street address of Flurida registered agent; (P.O. Box NOT acceptable) E
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Office Address: 2677 B [ PLIF N [DS g/#c[ S_u__;TE D—UO . = L;j

: - =

O’r’ th{((:) . Florida 318 I % ~

1Ciy) (Zip coduy

Registered agent’s acceptance:
Huving beenr named as registered agent and to accept service of process for the above stated limited liahilite company at the place
desighnted in thiis application, ey accept the appoimtnrent as registered agent and agree to act in this capacity, 1 further agree

fo comply with the provisions of all stututes relative to the proper and complete performance of my duties, und 1am fomiliar with
aind aeeept the obligations of my position u./\_q';:i.\'len'rl agent.
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- uchnslcmd ager's sipmature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

managcr Name; '/I/OCI ;)l S*R Domayn @ﬁanager Name: SCJ Mehya S‘t'- RO”W;\

[E?\/d’cmbcr Address: 540 H"n.«:\ | 187 Bﬁmber Address: 5¢] [ Hu,.:', | | 87
[JAuthorized P D Bex 41 [ Authorized PD Boex Y97

Person N\a NGUYE LA 771350 Person /v\dhs'u,ra . LA 771350
Clonher [ ]Other [ JOther [JOther

[JManager Name: ____ [] Manager Name:
[ IMember Address: [ Member Address:
E]f\uthorized [ ] Authorized
Person Person
Other [Onher [lOther ClOther
[Manager Name: ] Manager Name: =
=
[IMember Address: ] Member Address: P = 9
LI-'_) -
[(JAuthorized [ ] Authorized ‘_i} i
Person Persan - o T
oo 0 R
[CJother [JOther [(JOther B_Oiher .r
DI N

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparument of State Annual Report form.

9. Atached is a centificate of existence, no more than %0 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 transtation of the centificate under vath
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
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

/d, m/éﬁﬂv ‘@Emvz/n:)

Swgnature of an authorized person

Senedra St ;\)@mam

Typed o prnted name of signee




SECRETARY OF STATE
Y Frctiry o Tt of e Fote offLoviionas S orolly Corthy chnt

the Articles of Organization of

TS & SS PROPERTIES, L.L.C.
Domiciled at MANSURA, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 20, 2005,

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,

July 17, 2019

ﬂ Y m Certificate ID: 1109840842CS93
To validate this cerlificate, visit the foliowing web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Q%W / L%é the instructions displayed.

Web 35963331K www._s505.1a.gov
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