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A H22000105943
B TO:  Registration Section

i} Bivision of Corporations

&)
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3 SUBJECT: Batwe LLC

i Name of Limited Liabflity Comparry

ST

The enclosed * Appileation by Poreign Limited Lisbility Company for Authorization to Traassct Business in Florida,” Certificate of
Existence, and check are'submitted to register the ahove roferenced forvign. limited linbility company to transact busimess in Florida.

Please refurn all correspondence. concerning this matier to the fellowing:

——

Name of Person

T e

Capitol.Services - Corporate Fllings Team

. Firm/Compaiy
; 515 East Park Avenue 2nd Fl
Address )
s Tallahassee, FL. 32301
City/State and Zip Coda

E-mall address: {to be used for furure annnal report notification)

For further information concerning this matter, please oall:

at¢ 895 4498 - 5500

Name of Contact. Person Area Code Deytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporntiens Diviafon of Corporaticns
Registration Section Registration Seetion
P.O. Box 6327 Clifton Building
Talahsssse, FL 32314 2661 Exccutive Center Cirele

Tallshassee, FLL 32301

Enclosed iz 4-check for the following smpuwt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[:I $123.00 Filing Feo $130.00 Filing Fee & D $155.00 Filing Fer & [:I $160.00 Filing Fee, Certificate
" Certificate of Status Certificd Copy 6F Status & Certiliéd Copy

H22000105943
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APPLICATIONBY FOREIGN LAIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN.FLORIDA

IN COMPLIANCE WETH SECTION 05,0002, FLORIDA STATUIES, THE, FOLLOWING IS SUBMITTED TO REGETER A FOREIGN - LIMITED LIABILITY
! Patwre, LG

{Name of Foreign [ imded Lizbility Company. mist natnde “Linited Liabitry Compeny ™ "LLC," of "LLCT)

T e -t

T ——y

(1f patoe @oivellable” eoter alrms nane sdogied fer S poposs of orasciing Yusiness in Farids, The sitemste come most noksde “Limbnd Eiability Conpany.” “%.J-C,7 or “LLLT)

2 Louwisuana ;3 4Hb-5011826
Tronschotion wrder tho Taw ol which o it lhabdity coopany 3 dy TFEN rendar, U wpplictble)
4. 0
G A P ol S S
;;(l) g
5. SO Frever Sireex 5. W Fvaret Street —i S
N i e WA A T
eSS % 'y
New Oriears, LA T0OUS . New Ovtegns LA 100G 2> 03 i:
4 : A
m-=
e o FY
— z:
S W -
s I
7. Name and preet address of Florida registered agent: (P.O. Box NOT mcecptable} S 5

Name: Capito! Corporate Services, Inc.

Office Address: 015 East Park Avenue 2nd Fl

Tallahassee . Flariga 32301
i (Zip toca)

Registered agent’s accepiance;

Having been namead a3 reglstered agens and to accept serviea of process for the above stated Hmited Uubifity company at the place
designated in.this application, I hereby accept the.appointment as regisiered agent and.agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to.the proper and camplete performance of my dudes, and T am farmiliar with
and accept the obligations of my positlon as registered agent.

D,!hg Taylor Seay, as Asst: Secretary on behalf
i M of Capitol Corporate Servicas, Inc.

(Registored agot*s sgratac)

H22000105943
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8. For mitfal indewing purposes,'list names, title or capacity and addresses ofithe primary members/managers or persons authorized to

manage [ap to-3ix {6) 1otal]:
Titlg or Capacity; Napegpod Addresy:
M&mﬂg&' Name: _Jennier Snape

[C] Authorized

[(IMember Address: _208 Jena Streer
OJAuthorized New Orieans, LA 10ils
Person
Cother [1Other
(JMarager Neme: _Stqne S: Parsiola
[IMember Address: {127 Prydanio Stveet
[Authorized Suite-
Person New Oriears LA 10130
ClOther [(JOther
CManager Name: _
[(OMember Addresy:
] Authorized
Persan
CIother Corther

,M Manager Namis: ZObﬂ""’ Mora
(J Member Address: 500 Crycimt Street

New Ovieans LA 10124

Person

(Jorher ClOther

] Manager Name;

] Member Address:.

(] Autherized

Person

Clother DOorher

[ Mamager Name:

[J Member Address:

] Acthorized

Person

JOther [CJOther

Importang Notice: Use an attachment to-report more than six (6). The attachment will be imaged far reporting purposes only. Non-
indexed individuals may be added to tho index- when filing your Florida Department of Stawe Asnual Report form.

9. Attached is 2 certificate of existence, no mare than 90 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it s oxganized. (If the certificate isina foreign language, a‘transiation of the certficate ander oath

of the trenslaior must be submited)

10. This dosament is executed in accordance with section 605.0203 (1) (&), Flarida Swmuates. [am awnre that eny-false.information
submitted in 8 document to the Department of State constitutes 2 third degree felony.as provided for in 5.817.1535, F.8.

oy

Slgicture of in wutionzed parsod

Gigne §. Parfiola .

Typed or mmwd koo of Fignee

H22000105943
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R. Ryle Ardoin

SECRETARY OF STATE
L Goorotnrg off Tt of e Tlots o Loiisncs S b orelly Cortily ihins
BATTURE L1C
A limited liabllity company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on April 16, 2014,
I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate Is not Intended to reflect the financial condition of
this company since this Information |s not available from the records of this Office.

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,

March 22, 2022

A 7 ﬂ—ﬂ Certificate ID: 115446044CSL73
To validate this certificate, visit the folliowing web site,
go to Business Services, Search for Louislana
Business Filings, Validate a Certificata, then follow

ymd,f’,, s the instructions displayed.
Web 41493732K 9/:90 wwrw. 505k gov H22000105943
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