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Name of Comtact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execunive Center Cirele

Tallahassce, FL 32301

Enclosed 1§ a chieck tor the following amount:
$125.00 Fiting Fee 0O 513000 Filing Fee & 0O $1535.00 Filing Fee & O $160.00 Filing Fece. Certificate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITYH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COM?’Y TO TRANSACT BUSINESS IV 7?6)&?,4 TE OF FLORIDA:
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{Name of Foreign Limited Liability Company; must include “Limirted Liabiliy Company.” "L.L.C.." or "LLC.™)

{11 nume unavailuble, enter alternate name adupted ot the purpese of Imacting business in Florida, The atternate name must melude “Limited Liability Company,” “L.1L.C7 er "LLC 7
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(Date first transacted business in Flonda, if prioc to registration. )
1See sections 605,090 & BI5.0S8, F.5. 1o determine penalty hability)
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Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
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Registered ngent™s signuture;

%. The name, title or capacity and address of the person(s) who has/have authority to manage isfarc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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(Use attachments if necessary)

9. Attached 1s a certificate of existence, no more than 90 days old. duly authenticuted by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 603.0

283,(1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depantment of St constitutes & thir degree felony
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SECRETARY OF STATE
A Sorstany o Tt of ke Fats o Loisionas S ooy Cirtill hrt

RITTINER & ASSOCIATES, L.L.C.

A limited liability company domiciled in METAIRIE, LOUISIANA,

Filed charter and qualified to do business in this State on February 24, 2003,

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 concemed, 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 set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 2, 2018

A Yy m Certificate ID: 110106354BFG62
To valdate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
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Web 35433223K
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