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FLORIDA DEPARTMENT OF STATE
Diwviston of Corporations

January 27, 2011

MAGNOLIA MANAGEMENT CORPORATION
HIBERNIA WILLIAMS

P.O. BOX 6015

RIDGELAND, MS 39157

SUBJECT: HR PROPERTY, LLC
Ref. Number: W11000005292

We have received your document for HR PROPERTY, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new
name.

The document number of the name conflict is G02690 H & R PROPERTIES,
INC..

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

If you have any questions concerning the filing of your document, piease call
(850) 245-6870.

Karen A Salg
Regulatory Specialist Il Letter Number: 511A00002355

www.sunbiz.org
Nviainm nf Cortaratinne - P O ROY 8297 Tallabaccan Flarida 20914



COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT: HR PPo}Dcx‘i’q IM ocs'z‘mcvl‘.s" LLC

Name &f 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;

74( besrsra. LD iam s

Name of Person

ﬂ’k{x dlia /)?44_4—«:5 mest /Dm 2.frond

Firm/Compd,]y

0. Brp bory”

Address
JCdee fomet, NS 3905 7
¥ity/State and Zip Code

/LL() 1l mS@de.m cl, Cort

E-mail address: (to be used for fufre annual report notification)

For further information concerning this matter, please call:

/z#-‘scr’u?a,&).'/lrgm: aw(bol TlL-LEFY Exzt 102

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:
D$I25.00 Filing Fee ESI_”0.0U Filing Fee & D$]55.00 Filing Fee & D$]60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



1.

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA .STAY:LHES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
AR P roperd

Lpvestrnevts LLC
(Name of Foreign Lifnited Liaﬁ

ity Company; must include “Limitéd Liability Company,” "L.L.C.,” or “LLC.”)
AR er sy —ttre—  HR G?’o desly of S;p\hb ?as.z Bcaoﬁl LLC
(If name unavailable, enter alterndte name adﬂﬂted for the purpose of transacting' businesqin Florida and attach a copy of the written
_consent of the managers or managing members adepting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2

Lowisigroa.

3.

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

X7-O /11 7.

December 2a d00¥

(FEI number, if applicable}
5. Rv Nefua /
(Date of Organization)” {Duration; Year limited liability company will ¢cease to
exist or “perpetual")
6. df;‘/\)uayu | o1l -
{Date first transactyd business in Florida, if prior to registration.)
(See sections 608,301 & 608.502 F.S. to determine penalty liability)
7, 4¢< @éud. E/z)e{ Ste  Jok P ‘:‘:.\
r..C
o m -
/i rapmar Bca.cla Fl 2550 rooo@ m
{Street Address of Printipal Office) TR e O
0l M
8. If limited liability company is a manager-managed company, check here Z ke =
=Y.,
9. The name and usual business addresses of the managing members or managers are as followc:‘:,:'{:. L&'-‘
L:gj;r:':
/}Ta.;.—uo lra. Rafp erZcce LAC
763 &l)&t:}-{ 8/U0(— A.)OU{_}
E;'dqe, loawa /NS 251857
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. If the cartificatcism a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: L P Fneeal?y

o B (S —

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, [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Elton .

E cebe

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:
HE 1 roperts Tivestments LLc

If unavailable, the alternate 1o be used in the state of Florida is:

Mﬂm HR @?*-OD&HLL’ of Savta

)c?o SG. Bcaf—ﬁ e

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

-~ (migmcz,fvvu

(Name)
1006 5. Froe Islaud £t .

Florida Street Address (P.O. Box NOT ACCEPTABLE)

P/QU tation)y 7231

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
agen! and agree to ac! in this capacity. 1 further agree ioc comply with the provisions of all siatutes
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.

9%411 {,L)(/‘ James M. Halpin

(Signatre)  Agsistant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)



SECRETARY OF STATE

A Sorotuny of Tt of the Ttrts o Losisiona, S hrolly Corisll ikt

HR PROPERTY INVESTMENTS, L.L.C.

A limited liability company domiciled in ALEXANDRIA, LOUISIANA,

Filed charter and qualified to do business in this State on December 22, 2004,

| further cerfify that the records of this Office indicate the company has paid all fees due the
Secrelary of State, and so far as the Office of the Secretary of Stale is concemed, is in good
standing and is authorized to do business in this State.

| further certify that this certificate is not intended to reflect the financial condition of this company
since 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 Balon Rouge on,

January 24, 2011

Certificate ID: 10134766#D8SL73

To validate this certificate, visit the following web sile,
go fo Commercial Division, Certificale Validation,

then follow the instructions displayed.
e%u&% /%?aé www_sos_ louisiana.gov
Web GSC
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