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COVER LETTER

TO: Registratior.léction
Division of Corporations

A Time | LLCL

Name of Limited l:iability Company

SUBJECT: @OWS

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:

Melawe O Armi

Name of Person

Cowes [ —Time, LLL

F irm/Com'pany

IS N _Bolbon Pueiue , Swite (260

Address

Mexamdur, dlrird 1303
2.x % mom € an [ 08 (KX'TWVM@M'WB

E-mail address: (io be used for future annual report notification}

For further information concerning this matter, please call:

Me [ Rue. A RUA w By lol3-$11S

Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:

MAILING 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 =
o o
A oy
Enclosed is a check for the following amount: ™ o
0 $155.00 Filing Fee & $160.00 Fllmg Fee. Ceytificate "r?

DO $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificale of Status Certified Copy of Status & Cemﬂed Copy-* ——

i"-’é'- g
e

Eh: o s-




o~ :

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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIATED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) wes A Time  LLC

(Name of Foreign L lmm.d Liability Company; must incHde - Limited Liability Company.”

“"LL.LC."er"LLC.T)

{1t name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company.” "L.L.C." or *LLC."

2 lowisnfml 3 41- SsY3||
{Jurisdiction under the law of which toreign fimited liability
company is organized}

{FEI number, 1t applicable)
4,

{Date first transacted business in Florida, it prior 1o registration.)
(See sections 605.0904 & 605.0905. F.S. 10 determine penalty liability}
5.

Tlo  Palmesvos Wa/-/\
<pade. Pose Besal 17

R L ~3
el wo
2249 .. =
(Street Addre s of Principal Oﬁ'ce)
6.

~.om N
(<81 N Boltn- Quenwg | Swik j200 ==

[ l_?‘ o
. AP~ e
Plexondni, (A 11303 L
(Mailing Address) ‘;:: \,j
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .r-'
Name: W\'EL\G,\/UQ. Q,EW'“ N - Vll WA h\1 Y <e ¢~ ) ")
Office Address:

3540 Baldwin _Roo.d

Pamsme & '141 Florida_ 32404
Ci

Regi'stered agent’s accepta.nce: R

{Zip code)

Having been named as registered agent and 1o 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. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniiliar with and

accept the obligations of my posision ag regisfered agent.
T (1t

(Reglsleled agum s signhature)

8. The name, title or capac1ty and address of the person{s) who has/have authority to manage isfare:

Melgme (. F i, Moniger, (S5T N Bofi A, Surte 1200

fexomdma,
263

9. Attached is a 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. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted) -
/ oy
%/d/m - 1 Hi—

Signature of an authorized 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 d

S e felony as provided for ins.817.155, F.S.
Melawe . Lemin

Typed or printed name of signee




SECRETARY OF STATE
A, Geroting o Fots off e Sosts offLosisianas S horsdly Corisly thine

the Articles of Organization of

COMES A TIME, LLC

Domiciled at ALEXANDRIA, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 13,
2015,

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,

August 12,2016

Certificate ID: 10738610#SWM73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

._%uw Mé the instructions displayed.
WWW.SOS.la_gW
Web 42073148K
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