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Katherine Harris
Secretary of State

May 13, 2002

ANTHONY DODGE
3500 PALMISANO BLVD
CHALMETTE, LA 70043

SUBJECT: ELLTON MANAGEMENT LLC
Ref. Number: W02000013749

We have received your document for ELLTON MANAGEMENT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 20
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,

must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 302A00030316
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIFTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SN MAMAES aso, LLC

v (Name of foreign limited lizbility company)

o

2. Lowsiapa 3. 04-36{326% o
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4 3-lq-02 5. Pspeeria .
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. 5 "m0 2  Ten. o S
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, Fsgf c-,’ S ) ) T
=m
7. 23500 PALmisacro  BiLud. - D
e A
CHALmeTTE LA Too4 2 K o =
. - -
(Street address of principal office) '-2 o = g _
8. If limijted liability company is a manager-managed company, check here [ | ECEI = o
Em =
g w3

9. The name and usual business addresses of the managing members or managers are as follows: _

AMTHON . DODEE, 3500 Paimishnso Bivb., Qifhirerre (A Tooyx _ Q

Zl015z 5. STRsaRtus 3500 PAtmisame Rud., y CHtlmerre L4 Jooy 3 i

|

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in t_;
the jurisdiction under the Jaw of which it is organized. (A photocopyis notacceptable. If the certificate is in a foreign language, a e
translation of the certificate mder cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _SALSES Ard RIS -

OF \id% Movigs 3 .

[t 10504, -

Signature of 2 mbmber or an authorized representative of 2 member.
(In accordance with section. 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

hotgore (0 Dopoe R e
Typed or printed name of signee ' -




PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ZLiTon MApasssisor LLC

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

J0s SyLviea

(Name)

55Ty

327 Alrpopy Puiiing Morrh

Florida street address (P.O. Box NOT ACCEPTABLE)

FL 4o

I
1540 Agvi393g

R 9z 3y g

-

=

—

M ApLES,

(City/State/Zip}

g™

o

o

43714

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

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

Solue

Qeezgl

~ V{Signamre)

§ 100.00
$ Z5.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy {eptional)
Certifieate of Status (optional)
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Fox McKeithen
SECRETARY OF STATIC

a copy of the Articles of Organization and Initial Report of

ELLTON MANAGEMENT, LLC
Domiciled at CHALMETTE, LOUISIANA, -~ - .
Was filed and recorded in thig Office on March 19, 2002,
And all feeg having been paid as required by law, the
limited liability company is authorized to transact business

in this State, subject to the restrictions imposed by law,
including the provisions of R:8. Title 12, Chapter 22.
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