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COVER LETTER

TO: . Registration-Section:, =1, . .
Division of Corporatlons

SUBJECT: TEM! hveskoents. L.L.C.
(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 return all correspondence concerning this matter to the following:

DWMI?& TalKs

(Name of Person)

Dagninad's Sandrich Shoppes
(Firm/Company)

S04 Nordh Mav/ Drive

(Address)

: »4/0“/741’/% LA 71201
(City/State and Zip Code)

For further information concerning this matter, please call:

Lovi dndrews (B8 _dds-g)4

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 FilingFee  [03$130.00 Filing Fee &  [1$155.00 Filing Fee & MS]GO 00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1. TEM| Inrféﬁnfmé L.L,C

Name of Foreign Limited Liability Company)
1 1

2. ﬁﬂz 4 Loy SANA 3

(Jurisdiction under the Jaw of which foreign limited liability

company is organized)

LS
Y

\

. 20-822079]
{ FEI number, if applicable)
4, \Januar U 9, 2007 5.
Date of Organization) (Duratlon Year limited liability company will cease to
exist or “perpetual")
6. — =
(Date first transacted business in Florida, if prior to registration.) T =l
{See sections 608.50) & 608.502 F.S. 1o determine penalty liability) T'r:. ] =
vl
7. L2049 North Mail ive 2o =
3
. , AP m
(Street Address of Principal Office) . e
oo W
. 23 =
8. If limited liability company is a manager-managed company, check here[ | =2 pl

» yal
3

9. The name and usual business addresses of the managing members or managers are as follows:
Mike, & Tevri Madison
b7 Grevere brve
Hevandna , LA 71204

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction 1:nder the law of which it is organized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a
translation of'the certificate under oath of the translator miust be submitted.)

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

Kesiauian+

N %

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

an affirmation under the penalties of perjury that the facts stated herein are true.)
Tevvi Mag 500

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:

TEMI Ihestments, L.L.C.

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

i (ole R
{Name) T o=
TF oo
‘ LN
b3 (ammons Dve West ok O
Florida Street Address (P.O. Box NOT ACCEPTABLE) l;f;': el
Destin, 38541 2% =
T City/State/Zip Im

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 1o 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.

(Signature)

$100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

q3aid



United States of America
State of Louisiana

As Secretary of State, ]a Dardenne, I do hereby Certify that

TEMI INVESTMENTS, L.L.C.

A limited liability company domiciled in ALEXANDRIA,
LOUISIANA,

Filed charter and qualified to do business in this State on
January 5, 2007,

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 goed standing and is authorlzed to do
business in this State.

I further certify that this certificate is not intended to
reflect the financial condition of this company sgince this
information is not available from the records of this
Office.

In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

April llD 2007

Secretary of State Certificate ID: 20070411004764
36348562K
To validate this certificate, visit the following web sile, .
go to Commercial Division, Validate Certificate, then
follow the instructions displayed.
www.sos.loulslana.gov



