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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Christian Shane Properties LILC

Name of corporation - must include suffix
Pear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence.” or "Certificate of Good Standing” and check arc submitted to regisier the

above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this mater to the following:

Adam Stahura

Namec of Pcrson

Christian Shane Properties

Firmy/Company

2125 Saint Charles Avenue

Address
New Orleans, LA 70130

City/State and Zip code

adam(@christianshane.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Alatna Galvin At (504 ) 333-4622
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
ivision of Corporations [(ivision of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE )
01 $£70.00 Filing Fee (J $78.75Filing Fec & [0 $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Christian Shane Propertics 1LLC

(Fnter name of corporation; must include “INCORPORATET” “COMPANY.” “CORPORATION.”
"lnf.," "CU.,“ "C()I‘p." "IHC," llC()‘l. or "C()rp-")

(If name unavailable in Florida, enter alicmnate corporate name adopted for the purpose of transacting business in Florida)

2 Louisiana 3 87 2351380
(Stale or country under the law of which it is incorporated) (FEI number, if applicable)
812512021
a, 5. Oerioe bucen |
(Daie of incorporation) (Date bf duratfon, if other than perpetual}

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

7. 2\ 0%  Sairt Clrar le A\(eﬂue New  Orleans, LA 710130

(Principal office sirect addrcas)

(Current mailing address, if different)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc (Brett Havre)

. 7901 4th S1. N Ste 300
Office Address: Y ate

St. Petersburg Florida 33702 . ) !

(City) (Zip code) < k

P

r~.-.

Wy 9

9. Registered agent’s acceptance: iy

Having heen named as registered agent and to accept service of pracess for the above stated wrporutfg'ln at the piaw
designated in this application, I hereby accept the appointment as registered agent and agreé to'act inthis capacity. |
Surther agree to comply with the provisions of all statutes relative ta the proper and complete perfarnﬁme of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

(Registered agent’s siE,nalurc)
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {(6) total]:



A. DIRECTORS .
{JChairman Name: (Y ristiam qud'w“\ OChairman Name: /l",\\.c_\”ae | eq\\"i"_\‘
O Vice Chairman  Address: Y —)C‘ ks om A\/C [ Vice Chairman Address:jl'l(ﬂm Qa¥ \ S\le\c( v,

O Dircctor NOW O\(’lcqn'sl, LA 10‘50 O Director m

%rcsidem O President ?053 Chﬂ’(’h-m | M S 5q51 l
OVice President [}Vice President

DOSecretary OTreasurer U Secretary A reasurer

OOther OOther OiOther O Other

OChairman Name: /A(‘L adm C}ﬂ N OChairman Name:

OVice Chairrnan  Address: (i)ol Heﬂf\{l C—-\O‘\f k?k 0L OVice Chairman  Address:
Kl)ircc:or M@N O{\{{méf L—A 10 [ lb ODirector

OPresident OPresident

OVice President CiVice President

O Secretary I Treasurer OSecretary O Treasurer
OOther OOther QO Other OOther
CChairman Name: DM Hauce DChairman Name:

OVice Chairman  Address: 19 o\ “ - %L" \\l [Vice Chaimman  Address:

ODirector %\’Q 300 O Director

OPresident F Pelershw Sr } CL 5702 Opresident

O Vice President OVice Presidem
Mccrclary O Treasurer [DSecretary O Treasurer
O Other OOther OOther OOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for rcporting purposes only. Non-indexed
individual y be added toghe index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, FS.

13, COndsh am GGebam | Pres dennt

(Typed or printed name and capacity of person signing application}




2 i SIKE Ayp O

R. Ryle Ardoin
SECRETARY OF STATE
N Gretny of Tt ff o ot off Loiisiona Sl relly Carily St
CHRISTIAN SHANE PROPERTIES, LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on August 25, 2021,

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 setmy
hand and caused the Seal of my Office lo be
alfixed at the City of Baton Rouge on,

Apnil 28, 2022

ﬂ 7 m Certificate ID: 11561778#B4P83
To validate this certificate, visit the following web site,

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

L%wéz,% ?/ ._%é the instructions displayed.

WWW.s50s.1a.
Web 44567021K S

Darmna A ~f 1 A AN 24712 AM



