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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2017

JENNY MEVERS
29089 KRENTEL RD STE 200
LACOMBE, LA 70445 US

SUBJECT: 4LP, LLC
Ref. Number: W17000072081

We have received your document for 4LP, LLC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $125.00.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Depariment 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 cenrtificate 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.

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.

Yasemin Y Sulker
Regulatory Specialist 1 Letter Number: 417A00018168

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

4LP LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek 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:

JENNY MEVERS

Name of Person

4LP.LLC

Firmy/Company

29089 KRENTEL RD., SUITE 200

Address

LACOMBE, LA 70445

City/State and Zip Code

Jmevers@4lp.com

kz-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:
8R2-2982 EXT 2840

JENNY MEVERS 985
at ( }
Nume of Contact Person Area Code Daytime Telephone Number © o
MAILING ADDRESS: STREET ADDRESS: I
Division of Corporations I¥ivision of Corporations o g
Registration Section Registration Section 2w
P.O. Box 6327 Clifion Building .
Talluhassee, FL 32314 2661 Lxecutive Center Cirele 2
Tallahassee, FL 32301 oy =
Enclosed is a check for the following amoun: - o
B $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certifie
of Status & Centificd Copy

1 $125.00 Filing Fee
Certificate of Status Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| 4LP, LLC
(Neme of Fureign Limited Liability Company: must include “Limited Liabiluy Company.” "L.L.C. " or "LLC™

(I name unavailable, enter akernate reme adoepted for the pirpose of tramsacting business in Flurkta. The allernate anme must inchude “Limited Lisbiltty Company,” “L.L.C." or "LLC.")

3 LOUISIANA 3 47-2846692
(urisdiction under the taw of which foreign limited Tzbility cotrpany ts onganized) '

{FEI number, if applicable)

4 0801722017

(Date first imnsactod business in Florida, if prioe to registaton, )
(See sections 605.0904 & 605.0905, F.5. (0 desermine penalty labiling

ALP, LLC 6 SAME
(Street Address of Prineipal Office} {Mmbing Address}

29089 KRENTEL RD., STE. 200
LACOMBE. LA 70445

wh

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 1AIN KING
Office Address: 404 MARINA POINT DRIVE
NICEVILLE Florida 32578 a
{Csy) (#ap conde) - ~d
e oW

Registered agent’s acceptance: - &
Having been named as registered agent and 1o accept service of process for the above stated limited liability c@inpany atithe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capécity. Ffurther agree
. .. . . Y Ty .
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I-am fdmiliar with

and accept the obligations of my position as registeredragent. / s - 2_:; e
AN # g o % 7
V[Rtgiﬂcm&q@%@ i )
SER®
8. The name, title or capacity and address of the person(s) who hasfhave authorily (0 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGLER/OWNIER ROBERT F MORRIS. 111 MANAGLR/OWNE] STEPHEN D MORRIS
29089 KRENTEL RD.. STE 2 29089 KRENTEL RD, STE 2
LACOMBLE, LA 70445 LACOMBE. [LA 70445

MANAGER JENNY MEVERS
29089 KRENTLEL RD. STE 20
LACOMBE. LA 70445

4. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Departmgatnf State corsgitutes a thicd degree felony as provided for ins.817.155. F.8.
%
2

4 Signature of n authurized poson

ROBERT F MORRIS, TII

Typed or prited name of signee
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SECRETARY OFSTATE
4P, LIC
A limited liability company domiciled in LACOMBE, LOUISIANA,
Filed charter and qualified to do business in this State on January 21, 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 certificate is not intended to reftect the financial 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
affixed at the City of Baton Rouge on,

August 28, 2017

Certificate ID: 108540258#4PK73

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

%W Mé mshucﬁons displayed.

Web 41760107K
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