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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Tusan Keae LES7ATE [N VvESTmenNT7s | LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticatc of’
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

P Lbwarp Wirree, J2.

Name of Person

Tussirn EAL LESzA7E Invesrmenrs, LLC
Firm/Company

265! Eaeer LAawve
Address

TALARASSEE, FL 32308
City/State and Zip Code

witter.ed @ gmai/. copm,

E-mail address: (to be used tor tuture annual report notification)

For further information concerning this matter, please call:

R EbwAarp Wir7ek, JR. a( BSo \ 422-3882
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
‘ 1. TUBAN Rerr Esiire INvEsTmenTs, Lic

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

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

2. LowsiamnA 3. _47-5565542
(Jurisdiction under the law of which foreign limited liability (FEIL number, if apphcable)
company is organized)
4. No  BusiwEss TRASL crED
Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liabitity)
s.__[0075 _CRossmée WAY, Syi7e (600
Dervarvi Springs, LA

70726

(Street Address of Principal Office)
6. 205] EGRGT LANE

TALLANA S5 EE, L

32309 oG
(Mailing Address) e = .
ESETI = N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -1"\4; :z__ e
93 .
-SSR v )
Name: R Ebwaes Wirzee, JR, L - A
e # v
Office Address: 265 ( KEorer LAvE - - '-_;f_ -
N
TALANASSE & . Florida_ 32308 =7 ~
(City) (Zip code) @
Registered agent’s acceptance:

134
L ]

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all stetutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.
o Clwged Wit )
{Registered ﬂgnt s signatute)

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

K. EOwARD 14//7'7(:'2, IR.
265) EGRET LANE

- MIEMBLEL

TALLANASSEE, L 32308

9. Attached is a certificate of existence, ne 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. (If the ceniificate is in a foreign language, a translation of the cerlificate under oath
of the translator must be submitted)

K SCtuand. T4 O

Slgnaturc of an autl(onzcd person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ 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

R. Epmaes Wirree Jo.

Typed or printed name ot signee




Tom Sehedler

SECRETARY OF STATE
Yl Srottosy o Thotss e Foto fLoriiomes Sl oy Coriiily bt
- JUBAN REAL ESTATE INVESTMENTS, L1LC

A limited fiability company domiciled in DENHAM SPRINGS, LOUISIANA,
Filed charter and qualified to do business in this State on August 31, 2015,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concerned, Is
in good standing and is authorized to do business in this State.

I further certify that this cestificate is not Intended to reflect the finandal 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
affived at the City of Baton Rouge on,

&Oﬂk Certificate Ib: 10653335#AEGE2
To validaie this cerfificate, visit the following web site,

qo to Basiness Services, Search for Louisiana
Business Filings, Vatidate a Cerfificate, then follow

ym@% the insiuctions displayed.

Web 42001975K

November 9, 2015
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