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December 17, 2020

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE: BTW-LA, L.L.C.
Application by Foreign LLC For Authorization to Transact Business in Florida

To whom it may concern:

Please find attached the following items:
1. Signed Application by Foreign Corporation for Authorization to Transact Business in Florida.
2. Certificate of Formation
3. BTW-LA, L.L.C. check in the amount 5160.00

At your earliest convenience, please process per your requirements.

Thank you in advance

My

David\, Bondy, Jr., T

attachments



COVER LETTER

TO: Registration Section
Division of Corporations

BTW-LA,LLL.C
SURBJIECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticar
Existence. and check are submitied to register the above referenced foreign fimited habilisy company w transact business in Fle

Please return all correspondence concerning this matter to the tollowing:

Steven Michael Wermer, CFO

Name of Person

LUBA Casualty Insurance Company

fFirm/Company

2331 Energy Dr.. Ste. 2000

Address

Ruton Rouge. LA 70808

CitviState and Zip Code

swerner@@lubawe.com

E-mail address: (to be used for tuture annual report notification)

For turther information concerning this matier, please call:

Steven Michael Wermer 225 389-5822
at ( )

Name of Contact Person Area Cuode Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassce
Tallahassee. FILL 32314 2415 N. Mounroe Streel. Suite 810

Tallahassee. IF1. 32305

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i3 $125.00 Filing Fee 3 §130.00 Fiting Fee & 3 $135.00 Filing Fee & = S160.00 Filing Fee, Centificate

Centificaie of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED Lid
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| BTW-LA L.L.C.
. TName of Foreign Lamited 1tability Compuny: must include “Limited Tiability Company,™ "L.L.C. “or "LLCT

{If name unavaitable, enter alternate name adopted for the purpose of wansacting business in Florida. The alternate name must include “Limuted Liability Company,” *L.L.Cor "LLC.

(FEI number, i apphcable)

(W)

DELAWARE
2

- Jurssdiction under the law of whick forergn Timited Tabality campany 15 organized)

4.
(Date first transacted business 1n Florida. i prior to registration.
(See sections 605.0904 & 605 0905, F.S. to determing penalry liability}

P.O. Box 98082

2351 Energy Dr.. Ste.. 2000
(Mmhing Address)

3.
{Street Address of Principal Office)
BATON ROUGE, LA 70898-9082

Baton Rouge, LA 70808

R

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;.00 g
SUPUR T
t — * —
CAPITOL. CORPORATE SERVICES, INC. ! —d i
Name; . g
- Sfted I
515 EAST PARK AVE, 2NDFL ” = -
Office Address: . o .

; =

TALLAHASSEE 32301 @

. Florida
(City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent und (o accept service of process for the above stated limited liability company at the pl
designated in this application, I hereby accept the uppointment us registered agent and agree to act in this capacity. ! further
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar w

Kim Tadlock, Assistant Secretary on behalf of

and accept the obligations of my position as regisiered agent.
Capitol Corporate Services, Inc.

iin, Tadlock.

{Kegislered agenl’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons autho

manage [up to six (6) 1ol

Title or Capacity: Nuame and Address: Title or Capavity: Name and Addres
= Manager Name: DAVIL ] BONDY. IR TiManager Name:
= Member Address: 2351 ENERGY DR.. STE 2000 O Member Address:
m A uthorized BATONROUGE. LA 70808 O Authorized
Person Person
ZiOther TiOther ClOther UOther
[ Manager Name: CiManager Name:
CMember Address: Cindember Address:
O Authorized C Authorized
Person Person
TiOther iJOther O Other CiOther
L Manager Name: T Manager Name:
Inember Address: JMember Address:
CiAuthorized T Authorized
Person Person
COther TJO0ther Ci0ther CiOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Ne.
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Autached is a certificate of existence, nomore than 90 davs old. dulv authenticated by the official having custody ot records i
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a iranslation of the certificate unde

of the transkator must be submited)

10. This document 15 ¢xecuted in accordance with section 603.0203 (1} (b). Flonda Statutes. | am aware that any false informati
subimitied tn a document to the Deparungnt of State constitutes a third degree felony as provided for in 5,817,155, F .5,

' wlglliltuw of an authorized prrson

DAVID J BONDY. IR,

Tyixed or pnnted name of signee



Delaware ..

The First State

I, JEFFREY W .éULLoc:x, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BTW-LA, L.L.C." IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS.IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TH:ISv OFFICE SHOW, AS OF

THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.-

P TREN

AND I DO HEREBY FURTHER CERTIFY THAT THE S;QID "BTW-LA, L.L.C."

WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL. TAXES HAVE BEEN
. ) J _i:_:;_'i" _-."
ASSESSED TO DATE. R
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4226840 B300
SR# 202087365961

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204397840
Date: 12-22-20



