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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: ‘:,C&((‘,{‘\Ug (q,_,; Gjl)\)xro {_LC

Name of Linthted Liability Company

The enciosed " Application by Forcign Limited Lizbility Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

:Q(,}a N L{' YA L ANO

\,émc of Person

Recc s Ly Goap (L

Firm/Company

39 l"(w’aj AU Juip 60

Address

Madsonnl e, L. 1047

Citv/State and Zip Code

/U%Cﬂfw [aw & mma.'/, (o1

E-mail address: (1o bd used for future annfal report nottfication)

For further information concerning this matter. please call:

Q.’W a’LMﬂO atg 9¢9 ) Yl — 779%

Name of Chntact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bex 6327 Clitton Building
Tallahassee, L. 32314 2661 Exccutive Center Circle

Tallahassee, F1 32301

Enclosed is a check for the following amount:
O si25.00 Filing Fee . [ $130.00 Filing Fee & [ s155.00 Fiting Fee & T $160.00 Filing Ve, Ceniticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE BT SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER A FORFIGN [IMTED LIBILITY
COMNPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

I EA(( hvs Mud@uuf’ L C

(Name of Foreign Litniied Lrabthity Compuny; must include “Lemited Liabilny Company.” "L L C..7 or "LL.C.")

(If name unarailable, entor alicrmate name adupied for the pwpose of ansacting business in Florida The altemate name must include *Lumated Liability Company,” “L L.C," or "LLC.T)

[_p . Ole- 180) 71tz

{Junisdiction under the law ot which foreign lirted Lability cornpany 1s ceganazed) {FEI mudiber, 1 apphcable)

[29]

1, f\f/fq'

[ iDate first uansacied business in Flonda. if prior to regisaation }
{Sec sections 605 0904 & 605 0905, F 5. to determune penalty habihity)

SIR Relle Torre 6. D389 Hiah,uau é.l[ H 2 B

[5treet Addiess of Principal Office} &ymlmg Address] 7
efnct, H Meeli< 6)%77“;], 72
A Wit

7. Name and street address of Florida registered agent: (1.0, Box NO'I accepiable)

Name: (%/] 50 ifmﬁf’b
Office Address: I 3?/ N Sr (/Ué?[" rh/g/ﬁ?’;‘/#/j‘é
g’f’ g; CL/(JCJ . Florida E 2 ié, b

(Cuy) {Zip conde}

T

Repistered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny at the place
designated in this application, 1 hereby accept the auppointment us registered agent and agree to act in this capacity. I further agree
{o comply with the provisions of all \ramrea relutn'e to the proper and complete performance of my duties, and [ am famtiliar with
and accept the obligations of my posi itered agent.

c:c;ra—g:m‘s signature)
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§. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address:
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{Use attachments if necessary)

9. Atiached is a certificate of existence. no more than 90 duvs 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 o foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any {alse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.5.

Signatwc of an authorzed persan
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Typed ot printed nanx of signee




SELCRETARY OF STATE
S Gorotory of oottt Tt offLowisianas S horotly Coriiiy, chins

the Articies of Organization of

BACCHUS LAW GROUP, L.L.C.
Domiciled at LA PLACE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 06,
2006,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, thave hereunto set my
hand and caused the Seal of my Office to be
affixed at the Cily of Baton Rouge on,

October 28, 7013

A 7 m Certificate ID: 110083308083
To validate this cerditicale, visit the following web sile,

gu to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then tollow

L%W;,? ol ’:%(/., the instructions displayed.
. o WwWw .505.la.gov
Vel 36327 358K
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