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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 9, 2017
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CAROL CHAMPAGNE E”.“
402 FACILE ROAD T
SCOTT, LA 70583 L
SUBJECT: CUSTOM TOWER, L.L.C. ’é

Ref. Number: W16000082097

We have received your document for CUSTOM TOWER, L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please list the complete principal office address.
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, please call
{850) 245-6051.

Shelia H Young
Regulatory Specialist ||

Letter Number: 617A00000470

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
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December 8, 2016 e = A
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CAROL CHAMPAGNE [CE
402 FACILE ROAD ey
SCOTT, LA 70583 S
SUBJECT: CUSTOM TOWER, L.L.C. s
Ref. Number: W16000082097 o @

We have received your document for CUSTOM TOWER, L.L.C. and your

check(s) totaling $160.00. However, the enclosed document has not been filed =& =i
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.
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Please list the compiete principal office address. 2
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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, please cali
{850) 245-6051.

Tanisha L Washington

Regulatory Specialist 1l Letter Number: 716A00026106

www.sunblz.org

Mivician nf COarnaratinne - PO ROINY 2997 _Tallabhacera Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations
Custom Tower, LLC
SUBJECT: ___

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificale of
Existence, and check are submitled to register the abuve referenced foreign limited liability company (o transact business in Florida.

Piease return all correspondenee concerning this matter to the following:

Caro} Champagne

Name of Person

Custom Tower, LLC

—.A v
Firm/Company 'g
m
402 Facile Road c?
- — ——— ————— R _‘_‘
Address
=
Scot, LA 70583 = =
S wn o
City/State and Zip Code IR =
(Ve Ll
carol@customtowerlic.com )
E-mail address: (to be used far future annoal report notification)

For further information concerning this matter, please call:

Carol Champagne 137 $73-9113
e i e psis it it s oot 1 saesii e e e AL b e
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

Clifton Building

2661 Executrve Center Circle
Tallahassee, FL 12301

P.O. Box 6327
TaHahassee, F1. 32314

Enclosed is a check for the following amount:
O $125.00 Filitg Fee [ $130.00 Filing Fee &  £3 $155.00 Filing Fee &
Cenificate of Status

W $166.00 Filing Fee, Cenificate
Certified Copy

of States & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
' & ’

INCOMPLIANCE WITH SECHON 605.0002 FLORIDA STATUTES 1TE FOLLOWING ISSUBMTTTED 10 REGISTIR A FORIIGN TRTED LIBILTT
COMPANY TOTRANSICT BUSINESS INTHE STAT1OF FLORIDA
| Custom Tower, L.L.C.

(Name of Foreign Limited Liability Campany; must include “T.imited Liability Company

T ULLC o tLLCTY
Liability Company.” “L.1..C.”

{1 name unavaitable, enter aliernate name adopted for the purpose of transacting business in Florida. The aliernate name must include “Timited
CorLLCTY
» Louisiana, USA

3 20-3870333
{Jurisdiction under the law of which forcign limited hability ’
company is organized)

4 Has not happened

(FEI number, it applicable)

{Date first transacted business i6 Florida, it prior w registration.)
(See sections 603.0904 &.605.0905. F.5. 10 determine penalty liability )
o
C)M 8+OVV'. { u)-E' [ L/b:j:j g
M
Lo Fac,le ? : 5
/ (Suc::l—Addn:».-. ol Punctpdl Otlice) .l...l N
o Seott [AS70553 5 o
/}/ /Sé:l/ne, £S ahmm) ™ s
vV (Mailing Address) (%] b
W)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporation Service Company
2
Oftice Address: 1201 Hays Street
5
Tallahassee Florida 32301
(City}
Registered agent’s acceptance:

(Zip code)
Huaving been nomed as registered ugent and fo uccept service of process for the above stated lintited liabifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

to complywith the provisions of ail statutes relative to the proper and complete perfarmance of my duties, and I am funtitiar with and
accept the obligations of mé gmnmn as registered ugent.

rporation Sérvice Company
By:

{Registered agent’s signature)

8. The name, utle or capacity and address of the person(s) who has/have authority to manage is/are
Anthony Patrick Hebert, Manager 404Facile Road Scott, LA 70583

Ricky James Guidry, Member 3649 Heritage Road Rayne, LA 70578

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 mgamzed (If1he certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be suhmmedg i i /) ;W

\lgndtuf{t(oi an authorized purson

This document is cxecuted in accordance with section 605.6203 (1) (b}, Florida Siatutes. 1 am aware that any faise information
Anthony Patrick Hebert

submitted in a document to the Department of State constitutes @ third degree felony as provided for in s.817.155, F

I'vped or printed name of signee
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APPLICATION BY FOREIGN LEMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WHTH SECTION G302 FLORIDA STATULS, THE FOLLOWING IS SUBMITTED TO REGISTER 1 FORGIGN TINITED L1BILITY
COMPANY TOTRANSACT BUSINESS INTHE S1TATE OF FLORIDA-
I Custom Tower, L t..C,

INang ul Farerge Dimited Toability Company - ot ochade "1 wined T3

(Tfndmc unavaileble, ener allcmulc name adopted for the purpose of l'anqac.lmg bu.\.lmﬁs in Flowida. The dll:ln‘\l: BAMe mLsl m:luck “Lummed
Ligbility Company.”™ [ .C" or "LLC.)

- Lovisiana A15A

5 20-3870333
(Jumdlctmn unider the faw of which foreign Hetled b iy - (FtV number, T apphicablen
cwnpany is organized }

4 Has not happened

TT{aie irst wransaticd busmess i 110mda, 1 |\rmr i |L0|=|r.1|mu yoTT T
{See sections 603,000d & 605.0905. 1.5, 10 determine penaly halslity)
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{Strect Address ol Principal O#fice) o
|
6. s . o d
s
o e AL s & e i ——— —_— T - & o e o ikt i e z
(Mathng Address) ﬁ
7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceplabie) $

Corptration Service Company
Name: huration t Company

- .
Office Address: 126! Hays Strear

e - it
Tall.ah%l.cﬂf:w Florida ;..SDI

1Cityl (7ip code)

Registered agent’s accepiance:

Having been named as registered ngent and to accept service of process for tre above stuted limited labilin: company at the place
deignuted in this application, I herebr occept the appointment as registered agent and agree fo acf in this capacity. 1 further agree
to camplywith the provisions of all statutes relative to the proper and complete petformunce of my dutics, and I .am fumiline with and
aceept the obligutions uf mé gmmrm as, émrrren’ agent.

rporalio rvice Com
By: __,JE‘W

1Rc_nh1..n.<| agen!'s signator)

8. The same, title or capacity and address of the person(s) who hasthave authority 10 manage isfare:

Anthony Patnek Heben, Manager 404Facile Road Scort, LA 70583

Rmk\ lames Guidry, \flunber 3649 Heritage r(ndd Rayne, 1A 70578

—_— ot e

% Antached 15 a certificate of existence, no more than 80 days old, dudv authenticated by the official having custedy ol records in the

junsdiction under the law of which it is organized. (if the ceruficate is in a foreien langurge. o tranatmion of the comifivate under vath
of the translator must be subnmtcd) PR

L /‘/7"7? & {ﬁ, // ff e,

Sipnataff ol an dul|10| i7ed prisen

This document is executed i accordance with section £05.0203 (1) (hi, Flovida Statutes. | amy aware that any false infarmation
submitted in & document 10 the Departmens of Stale constites a third degree felony as provided for in 5817155, 1.8,

Anthuny Patrick Heben

Ts ped or printed nanse of signee



Wom Schedler
SECRETARY O STATE
A Fvotrry o Fots of e Soste offLorsiiona St frody Cindity thns
CUSTOM TOWER, L.L.C.
A limited liability company domiciled in SCOTT, LOUISIANA,
Fited charter and qualified to do husiness in this State on December 02, 2005,
I 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 concerne __éf
in good standing and is authorized to do business in this State. e

3304

I 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.

6E U Hd L

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,

December 12, 20186

Certificate ID: 10775294#TXM73

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

‘%“W /% the instructions displayed.

www_sos. la.
Web 36063254K g
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