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COVER LETTER

TO: Registration Section
hvision of Corporations

DEEP SOUTH ASSOCIATES L.L.C.
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 1o transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

KRISTEN RAMIREY

wame of Person

BS1T CONTRACTOR SERVICES

Firm/Company

36 ARLINGTON RD SOUTH

Address

JACKSONVILLE, FL 32216

City/State and Zip Code

KRISTEN@BSICONTRACTORSERVICES.COM

E-mail address: {to be used for tuture annual report notification)

For further information concerning this mater, please calk:

KRISTEN RAMIREZ 904 683-3404
att )

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

Tallahassee, 1L 32301

Lnclosed is a check for the following amount:
LI 812500 Filing Fee M $130.00 Filing Fee & O S1535.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

1.

IN COMPLIANCE W SECTION 005.0902, FLORIIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGIRTFR A FOREGN [IMITED LRI
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORI A

DEEP SOUTH ASSOCIATES [L1.C

(Name of Foreign Limited Liability Company; sust incfude “Limited Liabsliry Company.” "LL.E. "or "LIL.C™

(1 naine unavailable, enter altemate name adopted for the purpose of iransacting business in Florida. The aliemate name mest include “Limited
Liability Company,” "1..1.C," or “LL.C.")
9 LOUISIANA

3 27-2768424
{Turisdiction under the law of which foreiga Timited Tiakibity ) (FEI number, 1f applicable)
company is prganized)
n pla —
(Date first transacted business i Florida, | it'pnor to reg cegistration.y
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5 7IVY LANE
COVINGTON, LA 70433
(Street Address of Principai Office)
6 P.C. BOX 1400
MADISONVILLE, LA 70447 >
(Mailing Address) f—;j)
—
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceplable) o
i . A
Name: BSI CONTRACTOR SERVICES mls-}{t{l Qm‘ Y¢ 7 o
Office Address: 36 ARLINGTON RD SOUTH .'-\‘)
JACKSONVILLE .o 32216 ~ -
: o , Florida : '
(City) (Zip code)
Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process for the above stated tiniited linbility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisians of all statutes relative to the proper and coinplete performance of my duties, and I am familiar with and
aceept the obligations of my positian as registered agent

AUNALN QQ/\

(Registered %cnl H s;gnaturcj

8. Thc natne, title or capacity and address of the person(s) who hasfhave authority to manage is/are
3

JOHN P, LEZE HI - MEMBER

EARL CARR JR - MANAGER
221 RIVERWOOD DR

TIVY LANE
SAINTROSE,

L.A 70087

COVINGTON, LA 70433

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If, i i
of the translator must be subniitted)

~

ccrllt’cgle 1s in a fareign language, a translation of the certificate under oath
~

e
Signature of an ﬂulMp-crsun

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false inforination
submilted in a document to the Department of Statc constitutes a third degree felony as provided for ins.817.155.F.S.

JOHN P. LEZE 1II

Typed ar printed name of signee




SECRETARY OFSTATE
A, Goretny o ot fthe Ftote offLoisionas Sl hirelly Cordily bt

the Articles of Qrganization of

DEEP SOUTH ASSOCIATES L.L.C.
Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 11,
2010,

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,

October 24, 2018

ﬂ ' V. ) Certificate ID: 110073605UXM73
To validate this cerfificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

(%MW /,%,e the instructions displayed.

Web 40124415K WWW.S05 fa.gov



