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COVER LETTER

TO: Registration Section

+ Divisitm (JFCannr:llinns
. Luey's Duval 1LLC

SUBJECT:

Nae ot Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Florida,” Certiticate ot
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact busingss in Florida,

Please return all correspondence concerning this matter w the following:

Tim Spratt

Name of Person

Tuey's Duval, LLC

Firm/Company

200 St Charles Ave Suite 3915

Address
New Orleans. LA 70170 .
b
=
Citv/Siate and Zip Code L=
: i
vioewen@kirkmemt.com o
E-mail address: (to be used for future annual report notfication) -
=
For further intormation concerning this matter. please call: 3
g . = = v 22
Fim Spratt 506 2673498 ~J
al { )
Name of Contact Person Area Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
O, Box 6327 Clifion Building
Tallahassee, FL 32514 2661 Executive Center Circle

Tulluhassee. FL 32301

LEnclosed is u check tor the foilowing amount:
018125.00 Filing Fee ™ M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status Ceriified Copy of Status & Certified Copy



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

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Luey's Duval 11LC

.

IN COMPLAMNCE W SECTION 803.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMIEFTED TO RECHISTER A FOREIGN  LIMITD LLABILITY

(Name of Forcign Limeted Liabihiy Compeny: must include “Limited Lisbility Company.” "LL.C.7or *LLCT)

(1 nuwne unavaliable, cater alternate name adopied for the purpose of nansacting business in Flonda The alieonate mune nst inehude " Limited Liabitiny Company” L Lo " LLC T
; Delaware

X3-1322961

J.
(Junsdiction under the Yo of which foren hamted Teebilin company 15 onganised)

(FEL number, 1f applieable}

(ate first transacted bustess in Flonda, if poor 1o segisinion )
{See sections 605 0904 & 603 0905, 1§ 1o determine penalty hability)
5 The Corporation Frust Company

G 201 St Charfes Ave

).
{Strees Address of Pnincipal Office;

12009 Orange Streel

(Mahng Address)
Suite 3915

Wilmington, [2E 19801

New Orleans, LA 70170

ol
e
o M - T (-‘::- "I
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) R
Jones Walker, LLP Attn: Asher Friend, Esq. — R
Name: PR
4 | -2 f".;c;
= 2153 5 Monroe St Suaite 130 = 27
Office Address: pa T
N L
Talluhassee L. 32301 T T
: . Florida pos B
(Cityl
Registered agent’s acceptance:

(Zip code)

¢

Heaving been named ax registered agent and 1o accept service af procesy for the ahove stated limited liability company at the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacioe, [ further agree

to comply with the provisions of all statutes relative to the proper and compleee performance of my duties, and § am familiar with
and accepi the obligations of my poxition ay registered agent,

(Registered ilw'lw)— d

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:
Title or Capucily: Name and Address: Title or Capucity:

Name and Address:
Tim Sprau

Manager

JUT 5 Uhdrles Ave Suife 39T
New UhTeans, LA 70T 7T

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days eld. duly authenticated by the viticial having custody of records in the

Jurisdiction under the Taw of which it is organized. (§f the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in @ document to the Deparunent of State constiwies a third degree felony as provided for in s.817.153, F.5.

24

Signatute of en a U

Tiny Sprati

Typed ar prnted nzme of sipgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT “LUCY'S DUVAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-FIFTH DAY OF JUNE,
A.D. 2018, AT 4:59 O CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "KILLER POINT,
LLC" TO "LUCY'S DUVAL, LLC", FILED THE TWENTIETH DAY OF JULY, A.D.
2018, AT 3:31 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "LUCY'S DUVAL, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUCY'S DUVAL,
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

=R

Jcnrq . Bulioce, Secretery of Ste )

BEEN ASSESSED TO DATE.

6948234 8310
SR# 20185965915

You rmay verify this certificate onling at corp.delaware.gov/authver.shtml

Authentication: 203174301
Date: 08-02-18




