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COVER LETTER

TO:-  Registration Scction
Division of Corporations

McCubbin Invesiments LI
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorjzation to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign lipnited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tara Bimbo

Name of Person

Dunlap & Shipman, P. AL

Firm/Company

~2
=
2063 5. Co. Hwy 395 = -
) t_ 1
e J—
Address Y Fﬂ——
~- 0
Sania Rosa Beach. FL 32459 Mo rn
-y U
Cinv/State and Zip Codie 1l DO D
Tara@dunlapshipman.com : 25"
E-mail address: (to be used for {uture anndal report notification)
For further infurmation concerning this matter, please call:
Tara Bimbo 850 231-3315
at ( }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enctosed iy{check for the following amount:
\® 5125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FG

PR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANS-ACT BUSINESS (N THE STATE OF FLORIDA:
| McCubbin Investments LILC

(Name of Forergn Limited Liab:lny Company: must include “Limited Liabthty Coy

mpany,” LELC. 7 or "LLCT)
{1l name umavailable, enter alternatc name adopted for the purpose of transacting business in Florida The aliernafe name mwust inclede “Limited Liability Company,” “L L. C," or "L.LC
5 State of Louisiana . 23-3977589
L. 2.
tunsdicuon under the Taw of whaeh Tareipn Timited Tabiline company 15 orgamzed) (FEI number, 1f appheable)
4.
{Date Tust transacied busmness m Flonda. 1 prior 10 remstration.)
(See scetions 605.0904 & 605.0905. F . to determine penalty liabilgy)
David M. McCubbin c¢/o Explore Enterprises 5 Same as 3
(Street Address of Principal Office) ' {nnaling Addressy
1398 Ochsner Blvd, Suite 100
— N,
Covington, LA 70443 . =
1 [==] _r\
T e
Wy = e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i > ~3 ‘
" LI- e -
Gary A, Shipman o s
Name: - P - ° 1 el
S o
2063 § Co. Hwyv 393 oL
Office Address: : PN
[Pl A
Santa Rosa Beach 32459 Z - rY
. Florida el 0
. e
(City) (Zip code) 7
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for

e above stated limited fiability company ar the place
desigituted in this application, I hereby accept the appoinmmeny as registered ugent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the pdf;’:‘er and comple
and accept the obligations of my position a§

ve performance of my duties, and I am fumiliar with

(Registercd agent’s signature)

reistered agent.

8. The name. title or capacity and address of the person(s) who has/have authgrity 10 manage is/are;
Title or Capacity: Name and Address: Title o
Manager David M. McCubbin

JLardinal 1.ane
NaAndevilg, LA 70371

[ Capacity:

Name and Address:

Manager

Patricia 1.. McCubbin

o LardinarI2anc
NMaAndeie, A TOI/T

(Use attachments if necessary)

9. Anached is a certificate of exisience, no more than 90 days old. dulyv avthenti

jurisdiction under the law of which it is organized. (If the cenificate is in a forei

tated by the official having cusiody of records in the
of the translator must be submitted)

pn language, a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1) (b), Flor

submitted in a document to the Depariment ofsmpslilu[crs a third d

da Statutes. [ am aware that any false information
. F
egree fel iy, a

B : s provided forin s.817.155 F 5.
. i s
(/j\,QJ, e/ / 1// f&/ l :.,.iéf’_/__

Signature of an authonred pfson

David M. McCubbin

Typed ot printed name of signee




SECRETARY OF STATE
L Foretnry o Tt ke Tt o Loiisinna I hrelly Coriily chons
MCCUBBIN INVESTH[ENTS LLC
A limited liability company domiciled in COVINGTON, LOUISTANA,
Filed charter and qualified to do business in this State on March 28, 2008,
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 concerned, is

in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended o reflect the financial condition of
this cornpany since this information is not availablg from the records of this Ofﬁ(':&

e,

B d bl NI

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

November 30, 2017

Certificate ID] 1088340142NJI62

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

%M{@% 7/ L%é, the instructions displayed.

www_sos 1a
Web 36706383K
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