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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2015

SOLOMON MOODY
P.O. BOX 8587
MANDEVILLE, LA 70471 US

SUBJECT: SS&G MANAGEMENT L.L.C.
Ref. Number: W15000043995

We have received your document for SS&G MANAGEMENT L.L.C. and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Theretore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
tonger acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Mason :
Regulatory Specialist II Letter Number: 915A00013488

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

suBtEcT: _SSst (3 MIN AT EAMENT WL

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:

SOLVOMON MpDodY

Name of Person

S5 6 MaN e ENT

Firm/Company

Po POA 2997

Address

MINOEANAC, LA TFo T

City/State and Zip Code

SOLOMON., MOOD Y @ SSEMANAREM BENST . NTT

E-mail address: (io be uséd for fiture annual report notification)

For further information concerning this matter, please call:

SoLoOMON Mooy adJWA 213613

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Xs125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. S5+ 6 MWANALeHENT LW

{Name of Foreign Limiied Liability Company; must include ~Limited Liabiity Company,” "L.L.C.,” or “LLC.")

~oniger  SEA Manasement Ll

(If name unavailabie, enter aiternate name adepted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 Lovisioumon 3. _4lb-2103 2.0
{Jurisdiction under the JTaw of which foreign limited Tiability (FET number, if applicable)
company is organized)
4, JUMIK 5 2015

"(Date first transacted business in Florida, if prior fo registration.)
(See sections 605.0904 & 605.0905, F.S. to delérmine penalty lability)

W \f\w*’r\nusw‘b»
Corios kon, LA ousd

(Street Address of Principal Oftice)
6. Y0 Tox 9587

Mendeen e , LA 70d7 O

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Rebevt Buams - W35 Qeatbcston Lo G\AH\J}W LA Qo433 - ’PMA\:?LM—(_‘
Apalk Awodn - \J e Vhon X Qpuechims - R0 Bov A% Fpplaraille, ms $3HTO

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 foreign language, a translation of the certificate under oath of the translator

must be submitted)

Slgnature of an authorized persgﬂl

{In accordance with section 605.0203, F 8., the execution of this document constitutes an affirmation under the penalties of perjury that the {43 stated herein are true. 1
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provnded for in 5,813,155, F, S "
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Arreit B. Moop! LOFE e
Typed or printed name of Signee Gt T ﬁ
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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:

5S4 G MMQ(’MMM.‘E (L.

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

2ol S 6 (Y\chﬁwm LLC

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

(Name)

3030 N. Rocky Point Dr., STE 150A

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

Tampa FL 33607

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 agent and agree to 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 605, Florida

Statutes.
o . .
-%“ j { Bill Havre - President
-

(Signhure)
$100.00 Filing Fee for Application o= .J.
$ 25.00 Designation of Registered Agent : = -
$ 30.00 Certified Copy (optional) il e
$ 5.00 Certificate of Status (optional) % T Cj
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SECRETARY OF STATE
S Goorotiny o Tlots of e Tlots o Lotviriones S hnotly Contslfy ohns

the Articles of Organization of
$S86 MANAGEMENT L.L.C.

Domiciled at COVINGTON, LOUISIANA,

Were flled in this Office and a Certificate of Organization was Issued on February 26,
2013,

1 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,

(.QQQ& Certificate ID: 10609564#VXM73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louislana
Business Filings, Validate a Cartificate, then foliow

yw Mé the instructions displayed.

Web 41095085K ww.s05.1a.gov

June 16, 2015
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