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

IN COMPLIANCI WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMIIYD LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Red River Specialties, LLC
{Name of Foreign Limited Liabilily Compeny, must include “Limited Tiabifity Company,” "LL.C.." of "LLC."}

(If name unavailohle, enter aliemato nane adopred for the purpese of transacting business in Florida The alternale name must include *'Liméted Linbility Company,” "L L.C.” or "LLC.")

» Louisiana 3. 72-1115450
TTunsdiction under the Inw ol winch foreign lwmted lability company 1s organrzed} ’ (FET number, 1f appficable)
4.
?ﬁmc Trat 1ramiacted busiticss i Flonida, 1] priot to Tegisirabion.}
See seetions 605.0904 & 605,0908, F.S. (o determine penalty liability)
5. 1324 N. Hearne Avenue, Suite 120 6 262 Harbor Drive
TStrect Address of Principal Oftice) {Muilmg Addreas)
Shreveport, LA 71107 Stamford, CT 06902

7. Name nnd strect address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: C T Corporation System

Office Address: 1200 South Pine Island Road

‘Plantation , Florida 33324
(City) (Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service aof process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Tfurther agree
to comply with the provisions of all statutes relative to the proper and cemplere performance of my dutles, and 1 am familiar with,
and accept the abligations of my pusition as registered agent. : I i

[hS

. C T Corporntion System B -
By: - Oer Yooy VT —
(Registered agent’s e) — - ___i
: N e

8. The name, title or capncity and address of the person{s) who hes/hape authority to manage is/are: - : —

Title or Capacity: Name and Address: Title or Capacity: Name and Address: s’
Manager Terence . Moriarty <2
262 Harbor Drive L il

Stamford. CT 06502

Manager Frank Bergonzi

262 Harbor Drive
Stamford, CT 06902

{(Usc attachments if necessary)

9. Attuched is a certificate of existence, no more 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 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am nware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

SI@&H of an authorized perton

Terence P. Moriarty

'13';;&'{; prizted uame of signee
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SECRETARY OF STATE
A Forotury o Toots of e Fote offLoiiiona S rodly Coriily ot

RED RIVER SPECIALTIES, LLC

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business In this State on April 08, 1988,

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.

[ 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,

Oecember 10, 2018

/R T
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Certificate 1D: 11021 445#N8ES2

To validate this certificate, visd the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.sos lagov
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