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“ COVER LETTER
TO: Registration Section
[ & IHvision of Corporations
2 b
SUBJECT: a5 % Z@/fd 3 LLC

Namc o

f1.imited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Jﬁ/,mes Z,e’,@/ﬂﬂ ce.

Name of Person

;;57[ /Ze//méj

LLC

Firm/Compuny

3¢7¢ N Séwwwa/é/# ;br*- %r?éb’/

Address

[t Boaﬂ}e LA 798 |4

7 Cit/State and Zip Code

fastrehals @u $

d. conwt

E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matter, please call:

e

James LePlance

I3S , E7/-8678

Name of Contact Person

MAILING ADDRESS:
Division of Corporalions
Registration Section
P.O. Box 6327
Tallahassee, F1L 32514

Envlosed is a check for the following amount:
0O $125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

Area Code Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0O $155.00 Filing Fee & B’sﬂiﬂ.()() Fiting Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITFH SECTION G05.0002, FLORID-A STATUIES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY IN THE STATE.OF FLORIDA:

) Fastt Kehabs LLC

{Name of Foreign Linnted Liabtlity Company: mustinchude “Limited Liability Company.”

LG or "LECT)

(1f nane unavailable, enter allemate name adopted for the perpose of ransacting business in Florida, The alternate name must include *Limited
Liabtlity Company.” ~L.L.C " or “LLEC™
2,

Louigiana ] EA-4506372
(Junsduuon under the Taw of which foreign Imited Hability

{FEL number, il applicable)
u)mp.ln\ IS [)rgd[]l/(.d)
. o/

(atc Tirst transacted business in Florida, il prior to registration.)
(See sections 605.0904 & 605.0903, F.5. to determine penalty liability)

s D3IVO S FLFUO -6\ ey B
Lqm\ Ro\\xm Flocida 32a4yy =
(Street Address of Principat Cffice) i::;' — —_1_“
~ ~J
6. S as_ Above 27 o T;r
-
(Mailing Address) :)"-'_, £
7. Name and street address of Floridy registered agent: (P.O. Box NOI acceptable) TP e
Name: { :ij éQB/ance_
Office Addruss: 3 3‘ O S i: L.. # \\O '&(o\
Lynatlaven , FL Forida_ 3244 Y -
(Cm) {Zip code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stmed limited liability company ar the place
designated in this application, [ hereby accept the appointment as registered agent und agree to acit in this capacity. 1 further agree

to complywith the provisions of all stututes relative to the proper and complete pecformance of my duties, and [ am familiar with and
5 X ) P

accept the abligutions of my pusition ay rmJT (@ . 5 /(_L/_‘
AN '
g

{Registered agent’s signature)

lhc name. title or capacity and address of the person(s) who has/have authoriiy to manage isfare:

JCMMQS LQQ)\(:L(\CQ. Manmq‘no\ (\jo.\"“\'wf\%/M%hM‘
2310 S TL #\O0-3bl

Ny UBMQQM SVV""‘\'Q_ é\ 4.%\ (esS. Me~Ser
Nelsen Gronzales, Ta-< KRIdv=sr,

Mwb P
9. Attached is a certificate of existence. no more than 90 davs old, duly avthenticaied by the official having custody of records in the
jurisdiction under the law of which it is urganized, (11 the certificate is in o foreign language. a transtation of the certiticate under oath

of the translator must be submitted) O\/\‘/\—K (@3,—\—"—«

Signature of an authorized person

L.Nnﬂ \-\ON“?_(\ \~L. ‘

I'his document is executed in accordance with section 6030203 (1) (b).
submitted ina

Florida Statutes. 1 am aware that any talse information
a document W the Department of State constitutes a third degree felony as provided for in 5.817.153. 1.5,

I@-W&S L‘L%\ RNC__,

Tyvped or printed name of signee




SECRETARY OF STATE
Y Forctary o Tt f e Tttt offLosvisiones S Aorolly, Critily, thiat

FAST REHABS LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on February 22, 2018,

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 to reflect the financial condition of
this company since this information is not available from the records of this Office.

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

October 26, 2018

ﬂ Y ﬂ.a/)_ ' Certificate ID: 110085094UARI3
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(%Mh% / L%J, the instruclions displayed.

www.s0s5 1a.
Web 42964246K gov
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