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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SLBS , L.L.C.
(Name of Limited Liability Company)

The enclosed " Applicaticn by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

KOEERT A (ofRVEL/AS .
[ ]
{Name of Person) ;":i_v_} =
- ’
StulE=L
B
SLES , L.L.C. . gg N
irm/C re s
¥ ompany ) s 5 oy
e oy |
e ™o
[OZ £ LHECUT/VE PR AvE. 77 2
{Address) e
GATON RIUGCE , LA 70808
(City/State and Zip Code}
For further information concerning this matter, please call:
MANAEL  J. MALTIVEZ a( 225y §27-7725
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahagsee, Florida 32314

Tallahassee, Florida 32399

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & L1 3155.00 Filing Fee & JZ’$160.00 Filing Fee, Ceriificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

SLES, L L.C.
(Name of Foreign Limited Liability Company)

3. 26-009/265
{ FEI number, I apphcable)

L.

2. LodisrAvA
{(Junisdiction under tne law of which foreign lnmted liability

company is organized)
4. JULY 15, 200% 5 PERLE7 AL
(Date of Organization) (Duration: Year [imited liability company will cease to
exist or “perpetual™)
6. — - - - X
(Date [irst transacted busmess in Florida, I poor (o registration. ) —01 5
(See sections 608.501 & 608.502 F.S. to determine penalty liability) = : .’?}
=M =
11024 ExrcuridE FPAOK AVE. oE S
Fri o .
BA7IW Rodse , Ly 70896 E o i
" (Street Address of Prineipal Office) STy N
T o -
- =

8. If limited liability company is a manager-managed company, check here IE/

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

o B A CofveEsL/uS
JO2F EXECUTIVE PILK FvE

BA7o0N RouGs& | LA 708508

10. Attached is an original certificate of existence, no mare than 90 days old, duly aighenticated by the official having custody of records n
fhe jurisdiction under the law of which itisorganized. (A photocopy isrot accepteble, IFihe certficateisin a foreign language,
translation of the certificate under oath of the translator must be subnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _ AYAE AW TESRV CF

ANL RELAIR | LIGHTIVNE MIN7ENIVCS 40P KELH L

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this document constitutes

an affirmation under the penaities of perjury that the facts stated herein are true.)
RoBERT A. CIRVELIUAS
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

SLBS LLC

2. The name and the Florida street address of the registered agent and office are: -
3

o ?g
e
Agents and Corporations, Inc. C=m = ¥ |
it} 3
) Fvy
Suite E, 773 4th Avenue North o4 T ™
Florida Street Address (P.O. Box NOT ACCEPTABLE) ) _:;‘:“_fi Lae i
L e
- Y

_Fi 34102

Naples
City/State/Zip

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, Florida Statutes.

.—u—-—-,/LB/L 7 ALt _ B

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Fox McKeithen

SECRETARY OF STATH
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the Arficles of Organization of

SLBS, L.L.C.

Fen
Domiciled at BATON ROUGE, LOUISIANA, ) g_f;';
2
pot-f
Were filed in this Cffice and a Certificate of QOr@=zi

was issued on July 15, 2004, §£

. e
I further certify that no Certificate of Dissolutidn

been issued. e
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o r'ﬂi
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lo be o#ﬂma’ atl the %’(y 9/ PBaton X, ouge on,
August 24, 2004
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