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COVER LETTER

TO: Registration Section
Division of Corporations

BROADMOOR, L.L.C.
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existerice, and check are submitted 1o register the above refercnced foreign limited Jiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fran Lacour

Name of Person

Broadmoor, L.1..C.

Firm/Company

2740 N Arnoult Road

Address

Mutairie, [.A 70002

City/State and Zip Code

flacour@bohbros.com

F-mail address: (to be used Jor future annual report noliftcation)

For further infarmation concerning this matter, please call:

Fran Lacour 504 827-7621
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tatlahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee [J$130.00 Filing Fee & 3 $155.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
Cernficate of Status Certificd Copy of Status & Centitied Copy

FLOST - (2142070 Welicty Fluwet Online



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

IN COMPLIANCE WITFH SECTION 05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED {IARRITY
COMPANYTO TRANYICT BUSINESS INTHE STATE (4 FLORIDA:

Broadmoor, L.1..C.

1
{Nime of Foreign Limited LiaBily Company, must melude "Limited Liability Company, L . C., o1 "LLCY

Breadmoor Construction L.,

{1t pamc unavailable, ntes alicenate name 3dopied for the purpese o iransacting busingss 1n Flocida. The aliernate natre must include “Limued Liablity Company,” "L L.C," os “LLC ™)

Lowvisiang T2-1178145

s

(Jurndiction under the Taw oT which farciga Tiniied Tizbility co:npany 18 o1ganired) (FET number, T appiicable}

{Date farst iransocted busines 1 Floraa, i prior ty reygisttion. )
{See scctions GUS 0904 & 6050905, F 5, to deteriune penalty liability)

2740 N Amoult Road 2740 N Amoult Road

5.
{Sreeet Addrest of Principa] CHTice? (Matling Address)

Metairie, LA 70002 Metairie, LA 70002

== ~2.
T - o]
=z ~
- nd
7. Name and streel uddress of Florida registered agent: (P.Q. Box NOT acceptable) . %
- -
h (AN s T
R R o =
Name: C T Corporation System A R
. = i
1200 South Pine Island Road S . /3 <
Office Address: Tl ot
Y
_ . T
’lantation 33324
_ . Florida __
(Cary) {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process far the above stuted fimited liability company at the place
designated in this application, I heredy accept the wppaintment as registered agent and agree to act in this capacity. I further agree
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.
CT Corparation System ‘ 7
Denise Bet! Asst. Secretary _@/ru-d—;. 5@4{

(Regustered agem’s sipnatug)




8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons autharized 10
manage |up to six (6) total]:

Title or Capncity:

Nume and Address:

Stephen H Boh

‘T'itle or Capucily:

Name and Address:

& Manager Name: OManager Name;
OMember Address: 2740 N Amoult Road O Member Address:
Ol Awthorized Mutairic LA 70002 O Authorized
Person Person
DOther OOQther T Other COther
OManager Name: IManager Name:
COMember Address: OMcemiber Address:
O Authorized OAuwthorized
Person Persan
O Other OOther T Other CiOther
CManager Name: OManager Name:
CIMember Address: CMember Address:
OAuthorized CAuthorized
Person Person
T3Other JOther OGther OQther

Impodant_Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State A nnual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Flerida Statutes. | am aware that any false information
submitted in a document to the Depariment of State cnnslituu71 third degree felony as provided for ins.817.155,F.5.

J:/Mﬁl /// /[t//\J

Signatee of an sutherized person

Stephen H. Boh

“Typed of printed name of signee

FLOLT - 172172020 Wantzr Kluwer Undine



B.

SECRETARY OF STATE
BROADMOOR, L.L.C.
A limited liability company domiciled in METAIRIE, LOUISIANA,
Filed charter and qualified to do business in this State on July 08, 1999,
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 is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Balon Rouge on,

November 18, 2022

A 7 m Certificate ID: 1165257 2#KHH62
To validate this certificate, visit the following web site,

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

Srotinny o Fots the nstuctors displayed.

Web 348123089K
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