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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AQUILA PK.LLC So1 6.0

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign lmited hiability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

SANDY HOGUE

Name of Person

LIBERIS LAW FIRM. P AL

Firm/Company

212 WOINTENDENCIA STREET

Address

PENSACOLA, FL. 32502

City/State and Zip Code

ASSISTANT@LIBERISLAW.COM
E-mail address: {io be used for future annual seport notification)

i“or further intormation concerning this matuter, please call:

SANDY HOGUE ar (830 ) 438-9647 IixL. 6
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, Fi. 32303

Enclosed is a check for the tollowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fec 00 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON 60509002, FLORIIA SCATUITES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT RUSINESS INT1HE STATE OF FLORIDA:
1 AQUILA PK.LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Campany,” "L.L.C., " or "LLCT

(11 name unarvaitable, enter aliernase name adopted for e purpose of transacting business in Florida, The alternate name must include “Limited Lishility Company,” "L.L.C " or LLE ™
7 LOUISIANA

(Jurisdiction under the law of which forcign limited Tiability company is organized)

(FEI number, if appheablel

(Date Tinst transacied business in Florida, i prior 1o registrtion,
{See sections §05.0904 & 605.0905. F.5. to determing penalty liabilityt

5. 1424 RYAN STREET

{Strect Address of Principal Office)

6 1424 RYAN STREET

{Mailing Address) .
S 3
P
LAKE CHARLES, LA 70601 LAKE CHARLES. LA 70601 -, = T
I'_'" ot e
Lo T
St}
- . T
7. Name and streel address of Florida registered agent: (1.0, Box NQ'T accepiable) ‘é,. -1
=l ow
=re oy
-
Name: CHARLES 5 LIBERIS, ESQUIRIEE

Office Address: 212 WL INTENDENCIA STREET

PENSACOLA

A 30
, Florida 32502
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited ability company at the pluce
. ) . . - - .

designated in this application, | horeby accept the appoiniment as r

1o comply with the provisions of ¢

! statutes relative to the proper
and accept the obligations of my(position as repisteredfugent.

=

spistered agent and agree o act in this capacity, 1 further agree
rd complete performance of my duties, and I am fumiliar with

™~

(Registered 1;},&%}. signature)




8. For iniuat indexing purposces, list names. title or capacity and addresses ol the primary members/managers or persons authorized o0
manayge [up o six (6) wtal]:

Title or Capacity: Name and Addreess: Title or Capacity: Name and Address:
= Manager Name: MATTREDD (OManager Name:
= \ember Address; 1424 RYAN STREET COMember Address:
CAuthorized LAKE CHARLES, LA 70601 CAuthorized

Person Person
ClOther {CJOther TOther COther
CiManager Naine: ClManager Namc:
CIMember Address: CMember Address:
ClAuthorized [CJAuthorized

Person Person
ClOther ClOwher OOther (1Other
CIManager Name: [CIManager Nime:
IMember Address: CIMember Address:
ClAuthorized CJAuthorized

Person Person
Odher [Z1Other C1Other, O Other

mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

- Attached 135 a certificate of existence, ne more than 90 days old, duly autheniicated by the official having custody of records in the
wisdiction under the baw of which it is orgamized. ([ the certificate is in a forcign language, a translation of the certificate under oath
["the transtator must be submiited)

). This document is executed in accordance with section 605.0203 (1) (b). Florida Swtuies. L am aware that any talse information
biniued in a document o the Depgrithent of State constitutes a th#d degree felony as provided for ins.817.155. F.S.

oo A DLfe

Signature of an authorized person

CHARLES S, LIBERIS - REGISTERED AGENT

Tyned ar printed name of sionce




SECRETARY OF STATE
N Gorotiry o ot ff e Fote o Lowiiriona S toroly, Coriihy ot

AQUILA PK, LLC

A limited liability company domiciled in LAKE CHARLES, LOUISIANA,

Filed charter and qualified to do business in this State on May 04, 2022,

1 further certify that the records of this Office indlcate 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.

1 further certify that this certificate Is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In festimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 20, 2022

ﬁ 7 V. P Certificate 1D; 115878874NJUA4
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Cerlificate, then follow

._%6@% /%é the instructions displayed.

WWW.s05.la.gov
Web 44921067K
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