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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER 4
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, BWB ADVISORS, L.L.C.
{Nnme ol Foreign Linfied LInblMly Company; muxt include *Limited L6ty Company,” "L.L.C:," or "LLC."}

(Il nome unavailoble, enter clteénate name ndoped for the purposs of trinsacting businest in Florldz, The elternate name must include “Limited

Lisbillty Company,” “L.L.C," or “LLC.")
, Louislana ;. 45-3717254
{Turlsdfeton undar the Taw of which forclgn Timited Nobtity (PR numbser, 1F applicable)
company s organized)

4. Upon Approval

5255 et rameasind Sualncss 1 Torida, Tarlor io reglstlon
(306 sontion 0% S04 & E03.030%, ProL 1 el mbaet o i)

1115 N. Causeway Blvd., Suite 1A S
Mandeville, LA 70471 gE OB
g " (Stroct Addreas ol Prlncipal Oiffee) v N e
s. 1115 N. Causeway Bivd., Suite 1A e R
Mandsville, LA 70471 | Fin = irun
{Malllng Addreds) R

3 g

7. The name, title or capacity end eddress of the person(s) who has/have authority to manage e fs/are:

DAVID A. BR|GGS_' JR., -Member:1115 N. Causeway Bivd. Ste. 1A Mandeville, LA 70471
W. TYSON WALKER -Member:1115 N. Causeway Bivd. Ste. 1A Mandeville, LA 70471

RONALD BEARD -Member:1115 N. Causeway Bivd. Ste. 1A Mandevilie, LA 70471

8. 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 certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) _
—"

Sﬁnnture of an authorlzcd person
(In zocordancn with sootion 605.0203, F.S., the oxecution of this document oonstitules on affirmation under the penalties of perjury that the fasts stated heroin ara trus, |

uunumumwfh!nhm'mummhmhwdbudnnmmtmthabemuMomeemukmnmlrddcyuMonyupruvldedthrlnsll? |55,0.8.)

W. Tyson Walker
Typed or printed name of signes’




' CERTIFICATE OF-DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

.PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

BWB ADVISORS, L.L..C.

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:

Registered Agent Solutions, inc. fii
{(Name) oy I .
v - ;::" -
L. ) _ . N .“i"lr',‘:‘_‘ [a %) o esLatiz
165 Office Plaza Dr. Suite A &P o g
Florids Street-Address (P.O. Box NOT ACCEPTABLE) _:3_,: = %3
Tallahesses 32301 &8

FI-L et panl up

City/State/Zip ol

Having been named as registered agent and {0 accept service of process.for the above stated limited
liability company at the place-designated in this certificate, I hareby accept the appointment as

registered agent and agree to act.In this capacity. 1 furthér agree to coinply with the pravisions of all
slatutes relating to the proper.and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as pravldedfar in Chapter 605, Florida

Statutes.
“Jaclyn Wright, Asst. Secretary

Bignauma)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$§ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE

S, Sorctng o Soots of e oo offLoirionas Sl hnodlyy Cordily ot

the Articles of Organlzaton of

BWB ADVISORS, L.L.C.

Domiciled at MANDEVILLE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on October:28,

2011,

I further certify that no Certificate of Dissolution has been issued.

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,

March 19, 2015

Web 40652233K
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To validate this certificate, visit the following web site,
a0 to Business Sefvices, Search for Loulsiana
Business Filings, Validate a Certificate, then follow
the instrictions displayed.

www.sosta.gov
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