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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsper: _ 1EMP Worrker touseis LLC

(Name of Limited Liability Company)

The enclosed "Application 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 retumn all correspondence concerning this matter to the following:

NEPL MORRLG

(Name of Person)

Temp WoORKER Housing, LLC

(Firm/Company)

458  ORk s

(Address)

NW orlNS, (A FOURQ

(City/State and Zip Code)

For further information concerning this matter, please call:

Nemt Mongis w5 ) 86-134Y

{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 :
Tallahassee, Florida 32399 : . Tallahassee, Florida 32314

Enclosed is a check for the following amount: /
{1 $125.00 Filing Fee 0 $130.00 Filing Fee & $155.00 Fiting Fee & [0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Apri 25, 2005

NEAL MORRIS

TEMP WORKER HOUSING, LLC
8518 OAK ST,

NEW ORLEANS, LA 70118

SUBJECT: TEMP WORKER HOUSING, LLC
Ref. Number: W05000020785

We have received your document for TEMP WORKER HOUSING, LLC and your
check(s) totaling $150.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity fransacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,050.00.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cerlified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $1055.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned. :

i you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 505A00028215

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tem?P WoRIKeR HousuG, LLC

i. _
(Name of Foreign Lm’uzed anb:hty Company}

5. {oovistaxB 3. , _
= (Jurisdiction under the law of which foreign limited [iability ( FEI number, if applicable)

company is organized)

4. fo-24-K 5 Tewgewon O
{Date of Organization) (Duration: Y car Himited liability company will cease to
exist or “perpetual™

6. (Q Zgi@(‘ 1stration.)

(Date Tirst transacted business In Florida, if prior (o nagi
{See sections 608.501 & 608.502 F.8. to determine penaity liability)

Neow O¢leans, LA touy .=
"(Street Address of Principal Office) =
—— ¥
8. If limited liability company is a manager-managed company, check here [ ] - =
3 T3
9. The name and usual business addresses of the managing members or managers are as follows: — ...
. Ly ey

NEM. MoIn S , - =

@S¢ Odle Gt

Neww Oeltang LA ?oug/

10. Attached is an original certificate of existence, 1o 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. (A photocopy isnot acoeptable. Ifthe certificate isin a foreign language, a
transtation of the certificate under cath of the: translator rmst be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Worwer  Heoug Wi

e der

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 constimtes
an affirmation uader the penalties of perjury that ié‘acts stated herein are true)

NeA L MmORE
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.

I. The name of the Limited Liability Company is:

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

TJornrst ALLEN
Mame)

516 € S+rong ST AP{“ B

Florida Strect Address\®.0. Box NOT ACCEPTABLE)

Peb\So\co\.o\ FL ST 50 l

7 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 o 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 familicr with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

[
/2 = (Signature}"

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



SIECRETARY OF STATI
S g’met&ﬁy g/ @"{;é; of the Flate %f Clovcscana, S oo n/éfafg); @a’t’g{':’/ ial’

the Articles of COrganization of

o5
|

TEMP WORKER HOUSING, L.L.C.
Domiciled at NEW ORLEANS, LOUISTIANA,

Were filed in this Office and a Certificate of Organization
wag issued on November 03, 2004,

I further certify that no Certificate of Dissolution has
been igsued.. o

.}fn teslisnon ¥ wée:wo/,’ B4 ;éa»w Afexecento sel
my hand and eawed the Soal g/ my %&e

fo be aﬂxeaf al the it Qf Beaton .@cag‘e on,
april 1§, 2005

A Mol
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