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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q”‘\U {\)ﬂ}f\ B(\ lL é\vu,/( T Lg (_,LC.,

Name of Limited Liability Compam

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flonida,” Centificate of
Existence. and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

/]mmpa O Chr\s%\ guwﬁ\y\

Name PCI’SOH

gb\}mbr\ Rl chri_ Tl LLE

FirmyCompany
— \ . —
[oy39 Jeflerean  Hwy b 3
Address d ! e B
Aa to=
Boton Cod . LN 70007 5
J City/Statc and Zip Code -5
Ches . E)ehnﬁr\@f%ma\ @ oo =L
E-muail a@'css (to?c used for ﬁﬁ'um@}nual rcport notification) .
o

For further information concerning this matter, please call:

T - ¢
\(LfLmDO\S ED\[!’\'M at { 235 ) “,S, OIngr?
Name of Couhact Person Arca Code Daytime Tclephone Number
Mailing Address: 1§ Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (1813000 FilingFec & O $155.00 Filing Fec & 5\(3
Certificalc of Status Centified Copy

160,00 Filing Fee, Certificate
of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CYRMPLANCE WTTFH SFCTION G5.0902, FLORIDA STATUTES, THE FOFLOWING IS SUBMVITTID TO RECESTER A FORIIGN TAITFD LARILITY
CORPANYTO TRANSACT BUSINESS INTHIEE STATE OI'I TANUA:
Tl LLC

BKounton bocl o e
(VA.TR, of Foragn Limited Tiabality Company. must include “Timited Tiability Company, " T1.C. T or "1 T.CTY

(If mame unavailabic, cnter altemate name adopted tor the purpose of ransacting business in Florkda ‘The altamale same maust include = Limited Lizbitity Campany,” "L L C,” ar “LLC )

L EIN ST 33058 8 7

(FEI number, i 2pplicable}

EC\§+ %C{“\ !\C\m@( P(/\SL\ L(‘\A SCM«:L

{Jursdwtion under the Taw ol which Torergn Tidited Tiability companmy & orgamzed
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quI L]‘“’\S_J' N gwk BBO 6. 7?@%\@@:)

Pf}{fslouia)/ FL 33703 $4 Pc’v(‘f/s“bum FL %37u3~

7. Namc and sireel address of Flonda registered agent: (P.O. Box NOT accepiable)

Name: Reﬁ\.ﬁl((CQi AGCVY‘T J—Y\Q
VA0] Y511, S e 300

Office Address:
(’J . }{ "LQ-(\HQ\/»/?/.@ . Florida %?}wﬁ7(\, AN

(Cry)

80 11 yy 65'@“&&

Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Bt
(Regmiered agent’s signuture)




8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁManagcr Name: /I(flfY\ro[l_S- bbuf\f\j"‘ %Aamgcr Name: ( hﬂ_‘-‘}‘n E«hL\ /gcm

OMember Address: _J_O 13 l JGJCMJ M /‘%, @%f Address: Q L}3 L!/)@{("’J.\n

OAuthorized f\”\f? Y- Ol Authorized l\ 2 Y
Person 2/\ 5\\“ {Zv\/\-‘&{_ (/A 70{5;061 Person L})A‘}‘/\ }Z\)Mt LA 7‘)5/@6
TOther ClOther OOther DOlh!:r
OManager Name: CIManager Name:
UMcember Address: UMembcer Address:
ClAuthonized O Authorized . E
5
Person Pcrson " o=
TOther OOther DlOther DOthcr-j.:.: r\_ -
p. 5
DOManager Namc: IManager Name: " i
" Q.
{IMecmber Address: OMember Address:
UAwhonzed UlAuthorized
Person Person
IOnher JOther OOnher, OOrher

limportam Netice: Use an attachment 10 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 your Florida Department of State Anmual Repon form

Y. Attached is a ocrtificate of existence. no morc than 90 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 translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035, ()20 1) (b). Flonida Statutes. I am aware that any false information
submitted in a document 1o the Dcpi} nt of Statc constituics a third degree felony as provided for in s.817.155, F.S.

“J Signature of an auklorized person

if&m}@@j jsyw\'}w\

Ty'pndnrpimcf name of signee




SECRETARY OFSTATE
A Socotineg o Flots f 2 St ofLoviisinnas I rotly Corislf s

the Articles of Organization of

BOYNTON BRICK AND TILE L1C

Domidiled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 26,
2021,

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 25, 2022

ﬂ bl ﬂ.ﬂ Certificate ID: 11603599459R03
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Web 44647275K
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