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November 13, 2018

Florida Department of State

Division of Corporations

766! Exccutive Center Circle West
Tallahassec. F1. 32301

301 Souti BRONOUGH STREET

SUITE 611

PosT OFFICE Box 11189 (32302-318%)
TALLAHASSEE, FLORIDA 3230}

reL $50-377-9090

Fax 8§30-377-3311

grav-robinson.cam

Re: Kologik. LLC Application for Foreign LLLC Company for Authorization to Transact

Business in tlorida

To whom it may conceri

Please find attached the executed application. a certificate of

payvable (o the Sceretary of State on behalf of the entity listed:

guestions or any corrections needed please respond to the authorized persons on the Cover Letter.

Sincerely
7;.'

Kirk Pe

4

KP

1

pper

existence. and a $123 check made
Kologik. LL.C. Should there be any
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COVER LETTER

TO: Registration Section
Division of Corporations

Kologik LLC
SUBJECT:

Namue of Limited Liohility Company

The enclosed "Application by Foreign Limited Liability Company for Asuthorization to Transact Business in Florida.” Certiticate of
IExistence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Paul San Soucie

Name ot Person

Kologik. 1L1.C

Firm/Company

3837 Maza Tower Dr. S1e C

Address

Baton Rouge. LA 70816

Citv/State and Zip Code

PPaulsekologik.com

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

For further information concerning this maiter. please call:

Paut Sun Soucie 223 291.3440
a( )

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpuorations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallubassee, FLL 32314 2661 Executive Center Cirele

Tallahussee. FL 32301

Enclosed is a check for the tollowing amount:
B 512500 Filing Fee 8 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate ol Siaws Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Kologik LLC
(Name of Foragn Limited Liabity Company; mus: inchade “Limited Liability Compeny,” L.L.C.7 or "LLC.")

Kologik [..L.C.
{If name unavadlablc, cater alternate name adopted for the purpase of ransacting business m Floruda. The ahernate oame most inchade "Limited Lisbibey Company,™ “L.LC." or “LLCM)
5 Louisiana 3 $1-0763720
Tursdiction under e Liw of which Toregn lumted Twbilty company s oeganczed) {FEF number, i applicable)

4 01/0172018

{Datc Tt wansacted busiess @ Flonda, :f poor (o regisiration
{Sec scetions 6050504 X 605.0905, F.5. 1o detenmine penalty Imbihicy)

5. 3537 Plaza Tower Drive 5. 3537 Plaza Tower Urive Y
(Strect Address of Principal Ofice) {Maling Address) . ':" 3 =
Suite C Suite C % N
Baton Rouge, LA 70816 Baton Rouge, LA 70816
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: GrayRobinson, ' A,

Office Address: A TTN: Kirk Pepper/ 301 3 Bronough Street

Ste 500; Tailuhassee . Florida 32304
(Cuty) {Zp code}

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liahility company at the place
desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative o Jrrlui‘propcr and complete performance af my duties, and I am familiar with

anid accept the obligations of my position as registered agent. -
Wl
s

) AN
7

7 (Registered agent's signarure)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CEO Matthew Teague Cl0 Paul San Soucie
31837 Plaza Tower Dr. Suite C 2837 Plaza Tower Suite C
Baton Ronpe 1A 70816 Ramon Rouge 1A 70816
President Jackson Smith Thomas
1837 Plaza Tawer Dr_Suite C
Baion Rouge, LA 70816

(Use attschments if necessary)

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0703 £1) (b), Florida Statutes, | am aware that any false information
submisted tn a document to the Department of Stateﬂccyyzi;ﬂc: thid dcﬁrec felony as provided for in s.817.155, F.S.
. / 4

//___’//‘ 7 /‘/\

i"/' o (s_jgnmuxe of an authenzed person
é/ Qcmv(cw(.ﬁ ¢

Typed or printed naine of signee




SECRETARY OF STATE
A Grotory o Tt offhe Toste offLovisionas S o frelly, Cordidly thiat

the Articles of Organization of

KOLOGIK LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 08,
2015,

1 further certify that no Certificate of Dissolution or Termination has been issued.
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In testimony whereolf, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

November 12, 2018

/2 f;gz/»ﬂ

Certificate [D:

1101347 440EGE2Z
To validate this cedificale, visit the following web site,
go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
‘%M‘&”’J/ WM the instructions displayed.
Web 42095729K

www. 505 1a.gov
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