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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA = G A\

le)
IN COMPLIANCE WITFH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED %’JEEGW A FOREIGN

. [ AP -
1 Z M ZKC’ ,:f\ ;‘_ ‘% g
’ (Numie of forelgn limited Lability company) YO
»~ \%4:7/'\ 5
2. CS:-"'é ; VESEAN A 3- . . X
(urisdiction uhder the law of which forcign limited liability { FEI number, if applicable)3»

compsny is organized)

W Htr) 20, Zoos— . e

(Date of Organtzation (Duration: Year limited liability company will cease to - -
° ) exist or “perpetual”
6. — I —
(Date first transacted business in Florida, (Sece sections 608.501, 608.302, and B17.155,F.8.)
7. 50 VERDE STREET

KENNER, LA 70065

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here B/

9. The name and usual business addresses of the managing members or managers are as follows:
Ol W I 30 Yorde 5 Horrer, L 70065~
<~ ot /ﬁw 1007 L. SouiAorDrruacc!

é'mj/ Kot ereofer - 0 Lok 6736 proerse. vn ' 70023
707 -

10. Attached is an ariginal certificate of existence, no mare them 90 days old, duly aufhenticated by the official having custody of reconds i
the jurisdiction under fhe law of whichit is crganized. (A photocopy isnot acoeptible. ¥the certificete isin a fireign langungs, 8
translation of the cextificate under oath of the transtator rmest be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida: /ét( gﬁéé
Gests) 7 B

Signature of a member or an authorized representative of a member.

(In accordance with section 608.403(3), F.S., the execution of this document conatitutes
an affirmation ypder the penalties of perjury that the facts stated herein are troc.)

HOL M. P rxol)

Typed or printed name of signee
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1

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 pame % Liability Company is:
ﬂ/w /(3‘{_ Z'é c

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

Capital Connection, Inc,
(Name)

417 E. Virginia Street

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

Tallahasse 32301

L
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated timited
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 ro comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am faomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

<é£é;;%;A£E?Weimar Lopez for Capital Connection, Inc.
T (Signature)

$100.00 Filing Fee for Application

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

$ 5.0 Certificate of Status (optional)




SECORETARY OF STAT
e/ ggcrefary of Hate, %( e Slate @/ Covdicana, S oo /feafe/% C@en’:/ V/ 1.4

a copy of the Articles of Organization and Initial Report of
ROBON PROPERTIES LLC

Domiciled at KENNER, LOUISIANA,

Was filed and recorded in this Office on May 20, 2005,

And all fees having been paid as required by law, the

limited liability company is authorized to transact business

in this State, subject tc the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

I fmé'rnany wée:rez;f I have heretento sel
my tand and caused lhie .%a(g/:mﬁc &Zﬁc’e

lo be afftred al the %‘(y of Baton gouge on,
May 20, 2005

o .

LA"35944197K

@oxe[tmy ad/ CHecte




