“Misocovlos 75

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[Jrexkuve  []war [] mar

(Rusiness Entity Name)

{Cocument Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

STALEAMRI

900321394629

11/28/18--01007--012  ++]150.00

—h —
[= o] o
= .
[ J .
- L=l
ro ol
2 ’_'.
X Ly
b e e
= e <
— —wl’ 1
g o
o o

feY
Ay ol 87 AON 1B

M. MILLIGAN
NOV 2 8 2018




COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT; MB() JZ C;)h+TV C"é/r@"\ WL C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign limited liability company Lo transact business in Florida..

Please return all correspondence concerning this mauter to the fotlowing:

SMav o B . G?MCK .

Name of Person

/M8 )R Condrvetion , LhC.

Firm/Compuny
29  Queens  CT1
Address

Chalmedte LA FoodS

City/State and Zip Code

MBI oty cotipn@utleorc . Corn

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

For further information concerning this matter, please call:

MC'LTI"ZLJ/\ ”[?al,.'"//ﬂoac&t at[jo‘;l’ y_ Y20 - f@/]

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

Tallahassee, F1. 32301

Enclosed is a check for the following amount;
1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee & $160.00 Fiting Fee, Certificate
Cenificate of Status Certified Copy of Stats & Certitied Copy



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

IN COMPIANCE WITH SECTON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINKNS [N THE STATE OF FLORIDA:

L. /‘/(ﬁ ) 1L C()ﬂ+ru67£/?9h N4

§Xame of Toreign Limiled Liability Company: mustinclude T Eimited 1.1

ability Company. L.L.C.." or "LLC."}

{iT name unavailable, enter aliernate name adopted for the purpose of iransacting business in Floridy. The alternate name must inciude “Limited
Liabidity Cuznpun)'." SLLC ur "LLCT)
; ;

2 L TSIE DR 3. g/’ ?0“/25’9

{(Jurisdicifbn under the law of which foreign Emited liabitty

(FE1 number, if applicable}
company is organized}
4. . . ]
{Date first ransacied business in Flornda, if prior to registration.}

{See sections 6035.0904 & 605.0905, F.8. 10 determine penakty liablity) - o
g i f=1
_ < orn ;
h] =
[own]

32, A ovdnBC Al _STC. TP AR
{Street Address of Principal Office) _’ oo d
o Orlandn £ 32 5o/ :

S
227 Shorom. St _Kerner VA _Fopodl o
{Mailing Address) :@ ;_ﬁ __C—

7. ™ame and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Mo~ iogn fg ij&u"ﬁ.

Office Address: 2 2 S o I J=1%4 < 5‘7&{ L}_f)&
Il o FL

(Cixy)

. Florida

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and o accepl service of process for the ubove stited limited liability company wt the place
designated in this appiication, I hereby uccept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiur with and

accept the obligations of my position as registered agent.
(L~
(Rch apent's signature)
8. The name, tite or capacity and address of the persun(s) who has/ave authorily Lo manage isfare:
Qunec g MARIAH B (BONCA-
AN L?I o %\- ~
Keepinge Lo Joolsz

9. Anached is u certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction undur the law of which it is organized. (11 the certificate is in a [oreign language. a translation ol the centificate under oath

of the translator must be subminted) /2 é&"

Signatdfe of an authorized person

This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in & document w0 the Department of $tate constituies 2 third degree felony as provided forins.817.155 F.5

Monan B. Bygea

Tvped or printed name of signee
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R. Ryle Ardoin
SECRETARY OF STATE
MB JR CONSTRUCTION, L1C

A limited liability company domiciled in KENNER, LOUISIANA,

Filed charter and qualified to do business in this State on June 24, 2016,

1 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.

1 further cenify that this certificate is not intended to reflect the finandial condition of
this company since this information is not available from the records of this Office.

In lestimany whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge an,

fNovember Z8, 2018

A ' m Certificate 1D: 11017707#73P83
Yo vabidate this certificate, visit the following wek site,

go to Busimess Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%w&ey Mé the instructions displayed.

www 505 tagov
Vyeb 42310019K
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