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’ COVER LETTER

TO: Registration Section
Division of Corporations

BALLARD HOSPITALITY, 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 check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Melissa DeBarbieris

Name of Person

Ballard Hospitality, LL.C

Firm/Company

180 New Camellia Blvd., Ste. 100

Address

Covington, LA 70433

City/State and Zip Code

melissad @ballardbrands.com

I:-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Melissa DeBarbieris 985 792-5776
at )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  O$130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2018

MELISSA DEBARBIERIS
180 NEW CAMELLIA BLVD STE 100
COVINGTON, LA 70433

SUBJECT: BALLARD HOSPITALITY, LLC
Ref. Number: W18000025815

We have received your document for BALLARD HOSPITALITY, LLC and your
check(s}) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 I Letter Number: 218A00005377

www.sunbiz.org

Nivriaeinn of Coarnnratione - PO ROY 897 Tallahacecan Flarmida 9214
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APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT.HORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FIORIDA:

1. Ballard Hospitality, LLC
(Nazne of Foreign Limited Lisbiiity Company, must Intiude Limited Liabliity Gonpany,” LG~ or "LLC."}

(17 name waavaileble, eoter alternate name sdogtad for the purpots of MInLafing business th Florda. The slhernsie name et inciude “Lierited Lishlity Company,” “LLEC," o “LLC. %)

3, 45-4523780
TPET b, 1 eppeatle)

4,
Bt Gansacted Gusiness i Flociaa, § Pos 10 TGRTEAGOC,
v pections 603,0904 & 603.0904, F.5. to darecming permlty
5, 180 New Camellia Boulevard 6. 180 New Camellia Boulevard
T Yoo Adkrss of Peecipal 0Bea). ~ (Mg Adden)
Suite 100 Suite 100
Covington, LA 70433 . Covington, LA 70433 s s = o
7. Name and stree; nddress of Florida registered agent; (P.O. Box NQT acceptable)
Name: InCorp Services, Inc. “_4%& Ej"
~an @
Office Address: 17888 67th Court North cos X
33’; z= ?;5 m
Loxahatchee ‘ , Florida 33470 (1;23 P ()
(City) @l rods) o 2 o M
Registered agent’s acceptance: mo5 .
Having been named as registered agent and to accept service of process for the above stated limlted Hability compan dn Pl .(
designated in this application, I hereby accept the eppointment as registered agent and agree o act in thls capacity: er m
o comply wih the provisions of all siatutes relattve to the proper and complete performance of my duties, and I am?a)u!ifar witle o

and accept the obligations of my,ppsition as registered agent. o
/&JL;'(‘_. Georgla Dorsam on behalf of InCorp Ser\nces Ine>

(Repistered agtot’s signatore)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity; Name and Address; Titie or Capaclty: Name and Address;
Manager Scott Baltard

0 New ¢ellia Bivd.. S
n LA

Manager Kyle Kalmes
{M €.

(Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m tlre ;
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the c:mﬁcam under o'q{ﬁ :

of the translator must be submitted) :l_u - I
P
10. This document is executed in accordanes with secti 03 (1) (b), Floride Statutes. I am aware that any false in%:mation
submitted in & document to the Department of consty ird degree felony as provided for in 5.817.155,F.S.
/ Fd Sigramre of an suthocized person
Melicsa A Defwrhieric
Typed or printed dame of signes




SECRETARY OF STATE
S Gorotiony o Tts, of e Tt o Lorvisionas S hrelly Cortily thoe

the Articles of Organization of

BALLARD HOSPITALITY, LLC
Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 13,
2012,

I further certify that no Certificate of Dissolution or Termination 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,

March 8, 2018

Certificate ID: 10925588#Q8Q83

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

g%m% /._%é the instructions displayed.

Www.S0s la
Web 40746536K Sosagw
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