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' COVER LETTER

TO: Registration Section
Division of Curporations

Susan Howard, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiltty Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to regisier the above referenced foreign imited habitity company to transact business in Florida.

Please return all correspondence concerning this maiter 10 the foilowing:

Richurd J. Ruth, 111

Name of Person

Roth Law Firm, [L1.C

FirnvCompany

2727 Pryiania Street. Suite 14

Address

New Orleans, LA 70130

City/State and Zip Code

rroth@rothtaxlaw.com

E-mail address: (10 be used for future annwal report notification)

For further intormation concerning this matier, please call:

Richard J. Ruoth, 111 504 5237792
at{ )

Nanmw of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Chifion Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Inclosed is a cheek for the following amount;
O S125.00 Filing Fee M $130.00 Filing Fee & O S135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Capy



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

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFEGISTER A FORFIGN  LIMITED LIARITTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIA:

1. Susan Howard, LLC
{(Name of Foreign Limitcd Labilty Company; must include - Limited Lability Company,” L.L.C., o “LLLC. )

(1f name table, cracr adt name adopted Kor the porpowe of traneactieg hosiness in Florida. The shernaio mimse marst inchado ~Laxisod |istaliy Company,” “L.1.C," o “L1C.™)

2. Louisiana Secretary of State 5 83-2398880
) (Furtsdiction wadey the Ixw of which fwcign Exmited kadxhey comparry 5 arganized) (FED cammtxer, if spplwcable)
4.
?5):12':—:605 090:-::6:5%5 FS. l::m:ﬂp:—hgdﬂly)
5. 839 Wilshire Boulevard 6. 2727 Prytania Stret, Suite 14
(Stroed Addvess of Prinapel Office) (Maiting Addresa)
Mctairic, L.A 70005 New Orleans, LA 70130
T &
I =m 3
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) L3 %
==
Name: CAPITOL CORPORATE SERVICES, INC. o ;‘_‘ = -
) TP =
Office Address: 315 EAST PARK AVENUE 2ND FL ] "_"_: m %
) T - B e
i
TALLAHASSEE Florida 32301 n, X
) @ip code) % ;‘ =

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability compﬂf .'mlace
designated in this applicatien, I hereby 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 | am familiar with
and accept the obligations of my position as registered agent.

L_OL(A, not Cae Delanie Case, asst sec

{Regratered ageol®s Bgneturc)

8. The name, litle or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: . Title or Capacity; Name and Address:
Manager Susan Howard
839 Wilshire Boulevard
Ge. LA 70005

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign language, = trenslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordanc /with section .0203 (1) {b), Florida Statutes. | am awarc that any false information

submitted in a document fo the l)cpartme;zf State oonzlil s a third & fclony as provided for in 5.817.155,F.S,

A o

L

Signatare of sn sathortzed person
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SECRETARY OF STATE
A, Sretry o oot of e ot ofLovitinna S b frotly Cordsty thint
SUSAN HOWARD, LLC
A limited liability company domiciled in METAIRIE, LOUISIANA,
Filed charter and qualified to do business in this State on November 07, 2018,
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 hereunlo set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

December 17, 2018

A Yy m Certificate ID: 110239474ESL73
To validate this cerlificate, visit the following web site,

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

%wéu;é / ._%é the instructions dispiayed.

wWWW.sos la.gov
Web 43248107K
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