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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: @wmno ’-l)roil')"!’lﬁi, LLL

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 10 transact business in Fiorida.

Please return all correspondence concerning this matter to the following;

DUMO Cluarmo

Name of Person

furio Hopertes WL

Firm/Company

M0 Hewer Road

Address

l.anajdk LA 70608

Citv/State and Zip Code

donnaguar® ol.Com

=-migll address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

DOonnu (uarino « 331 [54-081

Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
01 §125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

AN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
" COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Gl m \nO ’pr‘mh Eb LLC TLLC. T or"LLCT)

(Name of Foreign Limited Liability Company: must incfude “Limiuted Liabihty Company.”

(If name unavailable, enser altcrnate name adopied for the purpose of ransacting business in Florida. The altemate nime must include “Limited Liability Company.” “L.L.C.” ar “LLC.™)

. Lowsianag 3, Ho- 4331434

(Junisdiction under the law of which foreugn hrnied habwhty company s organized) (FEI number, 1t appheable)

4. 5/'/30!’7

{Date first transacted business in Flonda, 1T prior Lo registration )
(8ce sections 505 0904 & 605 0905, F.S. 10 deternine penalty habibiy )

s 1468 Dunset Harbor Ik Unt2l4 o

{Street Address of Pnncipal Office)

Navarre , FL 32566

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

Office Address: ]Hbﬂ :i]ulﬁj ”thﬂ! Dr- Unnl' 2"’/
Navarre Florida__ 335 bl

{City) (Zip codde)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability cﬂmpanMJ the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. -y quﬂher agree
fo comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties, (uut  am Janiliar with

and accept the obligations of my position as registered agent. 533 &
.

Domna  Hunimo LoE o

{Registered agént’s signnure) : )
egstered agent s sigeature (D ¢ "q.’ ‘--‘
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ol
Title or Capacity: Name and Address: Title or Capacity: Nanie and ‘fdd ress:
Qwner 2 (lug
9 Atemerid
ﬂ.esaiﬂ!}‘fﬂ- 2

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 davs 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)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S,

Dowme.  Muarump

Signature of an anthorized person

Donna Guarino

Typed or printed name of signee




Tom Schedler
SECRETARY OF STATE
A oty o Tt o Flots off Lorvisiana S ooty Corisly, e
the Articles of Organization of
GUARINO PROPERTIES, LLC

Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 02,
2013,

I further certify that no Certificate of Dissclution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office ta be
affixed at the City of Baton Rouge on,

&QQ& Certificate ID: 108635644DSL73
To vatidate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Fifings, Validate a Certificate, then follow

,_%m Mé the instructions displayed.

August 26, 2017




