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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: _ HARBOR WWALK TwO , 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Gi) Dsterioh

Name of Person

Eeutra@a. Law Pm‘FessiamaB

Firm/Company

\O854 ys Hw{ 9% #249

Address

Deshn, L 32550

City/State and Zip Code

A1l @ bewerage- \aw- com

Balail address: (to be used for ftture annual report notification)

For further information concerning this matter, please call:

G OSteclon . %50, 337-995Y

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Mmzs.oo Filing Fee |_]$130.00 Filing Fee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




TRANSACT BUSINESS IN FLORIDA
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
BARBIR WAL Tled | LLC

Company,” “L.L.C,” “LLC.”)

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(Jurisdiction under the law of which foreign limited ltability
company is organized)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
2. Louisiana
4.

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

3,
2lis /2010

{Dale of Organization)

apphed for
"( FEI number, if applicable)
e \(‘ v C‘\'U\a]

{Duration: Year limited liability company will cease to
exist or “perpetual™)
7.

5.

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

o= St

Nedairie, LA “7000 X

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as foll
Anthony Tusa, SR

.2
3 0
Ze =0 "
—--’,1 ((‘:)) r"
GRS 1)
. 2 RO
(28 Fishecmans Cove 2E g
=
DVestin , £]. 38550
10. Attached is an original certificate of existence, no 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 is not acceptable. [fthe certificate isin a foreign language, a
translation ofithe certificate under oath of the translator must be submitted.)

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

e —

anglawtul
QC\’)W}V\ fbf{ Lhhich \.hm'\-fd Lo, M‘V\ Commmes V\rﬁw. ‘:‘Z‘fo.m’WO(

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.)
*

1) QS¥erloh

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

BARGIRIIALK. L0, LLC

If unavailable, the alternate to be used in the state of Florida is

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

Thevers 4 La

=, =
=
v Professionas, ez 2 T
(Name) 7:’_: ~ r--
%:D L m
\.—(\—'_
10359 US Hwy g3 249 S
Florida Street Address (PX). Box NOT ACCEPTABLE) \;‘f,\ =7
Desyin L 32550 =
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, 1 hereby accept the appointment as registered
agent and agree fo 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 [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes

=

v

{Signature)

|
$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




SECRETARY OF STATE

N Foncting o Hosts of 1o Flots offLowiriona S hrotly Covtify thore

a copy of the Articles of Organization and initial Report of

HARBORWALK TWO, LLC
Domiciled at METAIRIE, LOUISIANA,
Was filed and recorded in this Office on February 15, 2010,
And all fees having been paid as required by law, the limited I}ability company is authorized to

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

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,

February 15, 2010

L)-—QA-MM Certificate ID: 10044700#0VL61

To validate this certificate, visit the foilowing web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

L%m% Mﬁ www.sos.louisiana.gov

AB 40124762K

Page 1 of 1 on 2/15/2010 8:48:58 AM




State of Louisiana COMMERCIAL DIVISION

Jay Dardenne’ Secretary of State

SECRETARY OF STATE
4

Uniform Commercial Code
{225)925-4704
Fax
{225)832-5318

Administrative Saervices
{225)925-4704

Fax
(225)932-5317

February 15,2010

Corporations
{225)925-4704

Fax
(225)932-5314

The attached document of HARBORWALK TWO, LLC was received and filed on February 15, 2010.

AB 40124762K

Rev 09/08 Mailing Address: P. O. Box 84125, Batan Rouge, LA 70804-8125
Cffice Location: 8585 Archives Ave,, Baton Rouge, LA 70809
Web Site Address: www.sos_louisiana.gov




STATE OF LOUISIANA
ARTICLES OF ORGANIZATION
(R.S. 12:1301)

1. The name of this limited liability company is: HARBORWALK TWO,
LLC

2. This company is formed for the purpose of: engaging in any lawful
activity for which limited liability companies may be formed

3. The duration of this limited liability company is {(may be perpetual):
PERPETUAL

4. Other Provisions:
By typing my name below, | hereby certify that | am the organizer.
Electronic Signature: CRAIG M GUIDRY (2/12/2010)

LIMITED LIABILITY COMPANY INITIAL REPORT
(R.S. 12:1305 (E))

1. The name of this limited liability company is: HARBORWALK TWO,
LLC ' .

2. The location and municipal address, not a post office box only, of this

limited liability company’s registered office:

3001 17TH STREET
METAIRIE, LA 70002

3. The full name and municipal address, not a post office box only, of
each of this limited liability company's registered agenti(s) is/are:

CRAIG GUIDRY
3001 17TH STREET
METAIRIE, LA 70002

4. The name and municipal address, not a post office box only, of the
managers or members:

ANTHONY TUSA, SR (Manager)
138 FISHERMAN'S COVE
DESTIN, FL 32550

By typing my name below, | hereby certify that | am the organizer.

Electronic Signature: CRAIG M GUIDRY (2/12/2010)




