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COVER LETTER

TO: Registration Section
Division of Corporations

. - .
SUBJECT: Gcc‘u*‘.bC‘ awda LU C

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘T'ransact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida,

Please retum all correspondence conceming this matter to the following:

kﬁ\\l r\“\LE I!’C N

T ~
Name of Person

Q—ﬂc'\ \,x("E)t‘ (L(L\.’\" LL(_

Firm/Company

Q2 Lake Michiaan Drive

Address

S\iclil\lk.»A 7\:L{(‘;f

Citv/State and Zip Code

Qeavi _\'{c\@r 6\/ kr)e\lggw‘.’dﬁ_ r\c':t

E-mail addresst (1o be used for future annual repont nodification)

For turther information conceming this matter. please call:

k"‘i ‘&’\LE\"L‘/\t- at a35 ) CHG A ¢/

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. F1L 32314 2661 Exceutive Center Circle

Tullahassee, F1, 32301

Enclosed is a cheek for the following amount: )
O $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & \ﬂ\ilﬁﬂ.oo Filing Fee. Centificate
Centificate of S1atus Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUIEN THE FOLLOWING I8 SUBMITTED TO REGISTER A FORKIGN  LIMITED LABIITY
COMPANY TO TRANSACEBUSINENS IN THE STATEOF FLORIDA:

l. GC(\-LAK ‘%c’t\r_\’\-nr LL(—

{Nume of Foreign Limited Lizhlity Company; must include “Limited Linbitity Company,™ "L L.C.." o« "LIL.C.")

(—:—(’_c\uu LL(C«U L L.C.

{If name unzvailable, enter altermate name adoptod for the purpase of franaacting business m Flonda The altemate name must inchade *Limsted Lisbilty Company.” “L L C7or “LLC ™)

2 LU\A‘.%‘.._/‘.'\(}L 3.
Uunsdichon under the law of whach foregn himted Tubidy compam 13 orpamzed) {FET number, 1 applicable)

(Dxie fiest ransacted business i Flonda, of prier 1o tegistration }

S0 !MIM!OOSM&Q%MS. F & to determine penalty labnlhity) s
L B .
s, A Lake Mg on De 6. A Labe ML ,\.q\(e\}f[-i-_".'— @
1Strect Address of Prncipal Office) E {Marding Address) J s
Sledelt (A Todet Skl (A Juaul

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable)

Name: I ’c\'t:( i (‘LY\"\ Ll \_{
— - - ﬂ =
Ofice Address: 5¢0 — Sn ~ ::'l <5 l* i~ R XV c-[ G132
A LT et R': IR . Florida 3asso
iCuy) (£ap coder

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions statuins relative to fhe proper and complete perfor e-of my duties, and I am familiar with
and accept the obligations nj‘my(pasirio as regisiergd L.

v
=

{Repstered agent™s signaturch
8. The name, title or capacity and wddress of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

V(n.‘: ]’N‘-’\(_EL’&-( 4 l,.o-i-c I\a“..c{,\_ﬁ(_.}‘)r- 5d&]E 65@_

SU detl Aoy
]

P{\ | r\';h:_E |(oul 201 ek |\ ‘l L\\"!("' D AMEMBER

-3|.A.U'i-,\ Aol

{Usc attachments if necessary)

Y. Attached 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. (11 the certificate is in a forcign language, a translation ol the centificate under oath
ot the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817. 135, F.S,

Ko Vg

i Slbel.ll.' of an muthonzed person
X
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Koy MEbes o,

T'vped vr printed name of sgnce




SECRETARY OF STATE

S oty o Tots of ke Fote offLoiriornas Sl horotly Conitily, st

the Articles of Organization of

GEAUX BEACHIN', L.LC.
Domiciled at SLIDELL, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on May 26, 2010,

I further certify that no Certificate of Dissolution or Termination has been issued.
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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 6, 2018

Certificate ID: 10924510#2NJ62

go {o Business Services, Search for Louisiana
%M@% 9,/ %é the instructions displayed.
Web 40215911K

www_sos la gov

Banc I Afftan 291 A3 1608 AL

To validate this certificate, visit the following web site,

Business Filings, Validate a Certificate, then follow
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