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SUBJECT: ANOTHER WEEKEND, L.L.C, Zen
REF: W10000057384 =

You failed to make the correction{s) requested in our previous latter.

A ocertificate of existence or a certificate of good standing, dated no
more thanp 90 days prier to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is inporporated/organized, must be submitted to this office.

4 translation of the certificate undar cath of tha tranglator must be
attached to a certificate which is in a language other than the English
languaga. A photocopy of this certificate is not acceptable.

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6043.

Joey Bryan FAX Aud. #: H10000266116&
Requlatery Specialist II Letter Number: 110A00029183

g

5 S S S Pt et 19

! P Ly PO O 5 ands gt

SIRD Pty sl Sl

Porh e R8N0 0 RN ATESS SV O ";h’{‘
o v

aaite of submission

P.O BOX 6327 ~ Tallahasses, Flonda 32314



COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT:

Another Weekend, L.L..C.

Nama of Limited Liability Company

The enclosed "Applicatlon by Foreign Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are sybmitted 1o vegiater the above referenced foreign limited lability company to transact businass in Florida.
Please return all correspondenco concerning this matter to the followlng:

Elsbet C. Smith

Names of Person
Seale & Ross =
Flm/Company e e
P.C. Drawer 609 A vl
2 o
Address e ™
mg F 1L
Hammond, LA 70404 —o, o
City/State and Zip Code R
S
e.smith@sealeross.com
Eomail address: (fo be used for future annual repart notification)
For further information concerninyg this matter, pleass cull:
Elshet C. Smith at{ 985 ) 542-8500
Name of Person Area Cods & Daytime Telephons Number
MAILING : STREET ADDRESS:
Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exscutive Center Cizcle
Tallahassss, FL 3230]
Enclased is a check for the following amount:
DSIZS.GO Filing Fee DS]B0.00 Filing Feo & 155.00 Filing Feo & EF] 60.00 Filing Fee, Certificaty
Certificate of Status Cextified Copy o

f Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60858, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Another Weekend, L.L.C

{Name of Foreign Limited Liability Company, must include -~ LImited Lubility Company,” L.L.C

O or LS
(If name unavailable, enter alternate name adopted for the purpase of transacting businass in Florida and attach & copy of the written
Company,” "1..L.C,* “LLC.™)

consent of the menagers or managing members adopting the alternate name. The alternate name must inglude “Limited Lisbility
2. Louisiana

(Junisdiction undey thy tuw of which foretgn limited Jiobility
company 5 organizad)

4. December 9, 2010

(FEI number, 1t applicable)
5. perpetual

{Pate of Organization)

ation: Year hm1tad Tiability company will ceass to
exist or “pﬂrpetu

{Date first transacted business m lﬂonda. if prior 1o re
(See sections 608,501 & 608,502 7.5, to
2. 10241 Destination Drive

1mtmn )
determine penvﬁt}' Liability) ey o
ZE, o
oo = ‘;wr-;;"
el 5 N e D
Mammond, LA 70401 % o 1
(Street Address of Frincipal Qffice) Zn=< m
Mo T
8. If limited liability company is a manager-managed company, check here . %ﬁ -1 s
2% n
9. The name and usual business addresses of the managing members or managers are as follows e
Gregory A. Lala

10241 Destination Drive

Hammond, LA 70401

10, Attached is an ariginel cerfificate of existence, 1o moee than 90 days old, duly authentticated by the official having custody ofrecordsin
the jurisdiction under the law of which it is arganized. (A phyiceopy is oot acoeptable. If'the certificate isin 2 foreign language, a
tramslation of the cesificate under cath of the transhator st be submiited,)

.....

11. Nature of business or purposes to be conducted or promoted in Florida: To engage in any lawful activity

ember or an authorized representative of a member.

L H08(3), F.5., the execution of this dacument constinites an uffirmation under the
penaltics of perjury that (e facis sinted herein aro true, [ am aware that any false information submitted in a
dosument to the Department of State constitutes a third degree felony as provided for in §.817.155, F.8.)

Gregory A, Lala, membar, by T. Jay SBeale, |ll, his authorized represent
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:
Another Weekend, L.L.C.

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

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

Za S
C T Corporation System T B
(Name) 0 O e
25 °© T
1200 South Pine lsland Road he z O
Florida Street Address (P.Q. Box NQT ACCEPTAMLE) *1:,‘, - Ea

=T

2% D

Plantation ry, 33324 2m
Ciry/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 certificats, I hereby accept the appointment as registered
 agent and agree to act in this capacity. Ifurther agroe to comply with the provisions of all statutes

relating o the proper and compleate performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided, )t, dﬁ ﬁrl ipB ﬁi f\ Florida Statstes
... _ fssistant Seqetary
.c“ Cignnids)

$100,00 Filing Fee for Application

§ 235.00 Designation of Registered Agent
$ 30,00 Certified Copy {optional)

$ 500 Certificate of Status {optional)



SECRETARY OF STATE
S Sorstsey o Foats o

2. Sots ofLowiivnas S orody Conslf thint

ANOTHER WEEKEND, L.LC.
A limited liability cornpany domiciled in HAMMOND, LOUISIANA,

Filed charter and qualified to da buginess in this Stale on Decamber 09, 2010,

| further certify that the records of this Office indicate the company has paid all fees due tha

Secrotary of State, and so far as the Office of the Secretary of State Is concemed, is in good
standing and is authorized to do business in this State.

smce this information is not available from the reconds of this Office.

| further certify thal this cerfificate is not intended to reflect the financial condition of this company

VABAE
RN

i

-,

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,

December 10, 2010

=

To valitate this cerfificate, visil the following web site,
go to Commercial Division, Certificate Validation,
then follow the inshuctions displayed.
Z;udu’p 9/':%@4
Web GSC

wirw 503 Jouislana.gov

Certificate ID: 10123538#KHHE2
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