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CR2FUIS (9/10)
COVER LETTER

TO:  Registrution Scstion
Divisiow of Curpitadugs

SURJELCT: . 19 LLL

Namg of Linted Ligbillty Company

The chelosed *Applivation by Forcign Lbnlted Liability Company Yar Authorization. (o Treniagt Business in, Florlda U Certifiome of
Budslenee, snd check nre mubmitted o reglater the shove coforenced foreign limited iability companyits trunsact buglness in Florida_.

Plcase rcturn all cﬁmmndcnco concerning this malier to thefollowing:.

Firm/Company

/Oﬁﬂjm

Addeces

MlﬁiimN: e, La 70 4&/7

CiryfSato and Zip Code:

_01\( 2@ gnal coy

uidal repuri notitication)

For-firther nformatiun voncerning s mator, pledse. calf:

[zmﬁ Y K. La&bﬁag ~'Hrm
Namg of Purson -Afgn Ladc & Dayilipe: Tu]nphonc Number

I.All SIREET ANDRESS:
. Divisiun uf Cprpuauuns Diviumn of Corpumtmns
Registrelion Seclion Repisiration Sectinn
0. Box 5327 Clifton Ruilding
Tullahassee; FL 32314 2661 Breculive: Conter-Ulitle
Tullahassce, FL 32301

Enélosed 14 o check for, thc mllqwmg mmount:
Df512500 Fiting Yo ™ O 3!30 00 FdingFeg & [ 5155.00 Filing Fee & 1D 3160.00 Filing F!:&, Cetlifioale -
Tmtifienie of Sluius Certifed Copy -of Sums & Cerlified Gopy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS TN FLORIDA

IV COMPLEANCE, WITH SECHON 605503, REORIDS STATUTES, THE FOLLOWING. IS SUBMITTEL 'T0. RE(?JSYL’R A FOREIGN
LIMITED LIABILITY COMPEANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:-

| A9 LLC
Ovame o Toraign Linited LBy Colipany; st inchide "Limiiad Lisbilley Company,” "L o ILC

Lae

l’lf oume unuvailnhle, enter olbavate: name edopted fm‘ the purpose of bagsicting business m Florida snd aiuch a copy of lhe-writlen
conscht of the ANENAFCTE 0 inanaging.members sdopting the alternate name, The alternaic nanic must inolnde *Limited Tidbility
Coppary,” *L.L.CT *1,1,,(.")

2 - q 3, -3 42947
(Jatisdiction ey Sie l.rw of whirls forvign Timited Lisbiity - HFEI oumbdr, it gpplivable)
cpmpaay is mgmnzcd)

a, | Aug 9 1013

A
{Dntc of Orpenraion) tions od ljlility:cotmmy will ceuse tn

i6r o vﬂnenul“)
6. &gq ad A0l
(Date

Hrsridhnsncied husinces n Florida, i prior W ft, E‘lstmlton ?y
{Scc scetlons. 6DR.501.& 40A:502 F.5. tn deccnnine pen )

ty Uahill
Ten o2
1 1) Aivesneld g B 2
: P-;T: o]
M £ Nodd 4 P L
Sroct <5 of Pripcipal Otiec)’ 7 Sy o= [
oo m
R. If limited linhility company is-a:manager-munaged company, chegk here ] __‘_ o= O
9, Thefisme mnd usual business addressed of the managing. members or manegers ere as follows: ?y_; 'f_‘
o
T (e}
][Mo"lLLLL Anb JQM)L&. R.zhpgnson .

P@ lolmz.iro .
Mﬁ)t:ém}\/ 1le. N MM

10. Attached ia an driginal uotificabiof cxistence; no ton fhin 90 dayy old, dulyarﬂ\u'rtrcawdbyﬂm ofticial having custody offcoordsin

the jiniddlisiony mda'liwlmwrwwhﬂ:hmlnmyu?bd. A phamenpryds it accepiuble. [f the eettificateilsin. o fmeig imginge, a
trarsfation Wi the entiffitisuide’ vath of the ttnskatoc srtist b audwrsiesl).

11. Nature of business or purposes lo be conducted or promoted in Flovida: M@Z_ﬁﬂl_ﬁk/

N
Signatufe of a kesiber or an authatized sepresentative of.a memiber,
(lis ucitpdunee witl seption 60R 48 (3), F:3., the saesurton of this dbetnent. consiituteyan afficnusito undpr the
-pendliiet of peiuwy (but'dis fenstted: lmmtn -ate e [am awaro thot any-thlsc information submittod’in a
donumgnt 1o dio! Dmxrtm;uﬁgwmw benstitiles o thiird dewroe felony s provided iy in 5,917,155, K.8.)

/)Mot
Typed or prihted. namy of sigace
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@004/006
CERTIFICATE OF DESTIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FI.bRIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA,

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1. "Fhe name of the Limited Tiabitity Company is:

19 LL0

If unavailable, the altcrmate to he used in the state of Florida is:

Digeo A4 Lie.

2. The name and the Florida street address of the registered agent and oitfice are:

Hepbeooa £ Enmons

(Nate) : = ré.
. Zen s
i o
297/ Cardinad Jo/. =% % 1
ke
Florida Sorcct Addriss (P.O. Box NOT ACUEPTABLE) = -
WIS b
AT m
Vero 3 g O
-t Fo)
City/State/Zip ;L:; ®
Z225a o
O
, L
1iaving been named ax registered agent and to accept service gf process for the above stated limited
liabilitv companv at the place designated in this certificate, I heveby accept the appointnient as
registered agend and agree lo act in this capavity. Tfurther agree to comply with the provisions of all
statutes refating to the proper and complete performance of my duties, and I amn finiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, Florida .

Statuies.
FoLpara 7. Enirrs

{Signature)

$ 100.00 Filing Fee for Application

$ I500 Designation of Replsceved Agent
¥ 30.00 Certtfled Copy (optional)

$ 500 Certificate of Status (optional)
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TWom Schedler
SECRETARY OF STATEH
A, Sorotrag o Tlrts 5tths Tt o Lomisima S e Mirstyy Cintsy ot

a copy .of the Articies of Organizatian and Initial Report of
' 2911C

Domiciled at MADISONVILLE, LOUISIANA,
Was filed and recorded In this Office on August 09, 2013,

And 21} fees having been paid as required by law, the limived Rability company is
authorized to transact businesa in this State, subjact to the restrictions imposed by law,
including the provisions of R,S. Title 1.2, Chapter 22.

In taslimony whereof, | have hereunto setmy
timnd and caused the Saa) of my Office to be
affixed at the City of Balan Rouge on,

M/& Gortificate 1D 10408650HRORD3
To vaidate thia cerificate, visit the following web sita,

- g0 to Commarclal Divislon, Cartificate Validation,
then follow the Inelructions dleplayead.

5&,&., Mﬁ www.sos. louislana.goy

AL 41266124K

" August12, 2013
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