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15 N CALHOUN ST, STE. 4

o TALLAHASSEE. FL 32301
c' RAL P. 866.625.0838
COGENCYGLO F. 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date. 01/09/2019

Name: Marisa Kugelmann
Reference #: 1035008
Entity Name: WELLS PLASMA, L.L.C.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other Certified Copy and Certificate of Status upon filing

Autharized Amount: 51.60-00/1

Signature: \’Y\Q«.L’A_DCLOK_XOQD
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COVER LETTER

TO: Registration Section
Divislon of Corporadons

WELLS PLASMA, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, end check are submitted to register the above referenced foreign limited ligbility company to transact business in Florida.

Please return el correspondence conceming this mater to the following:

Frank S. Slavich, 111

Name of Person

Babineaux, Poche’, Anthony & Slavich, L.L.C.

Fi}nﬂCompany

1201 Camellia Blvd., Suite 201

Address

Lafayette, LA 70508

City/State and Zip Code

trica@rreoa.com

E-mail eddress: (to be used for future annual report nolification)

For further information conceming this matter, please call:

Jackie Theriot 337 354-1781

- . at(___. } ———
Name of Contact Person Area Code Daytime Tclcphone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

s 25.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & | $160.00 Filing Fee, Certificate
Centificate of Starus Centified Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION ¢5.0002, FLORIDA STATUTES THE FOLLOWING (S SUBMITIED T6 REGISTIR A FORFICN TIMITED LIABILATY
COMPANY TO TRANSACT BUSINESS [N THE NTATE OF FLORIDA:
| WELLS PLASMA, LL.C.

{Name of Forzign Linuted Fisbility Coepany; must include “Lamsted Link iy Crenpany,™ “LLUC,  or "LLC. Y

(if mamwe unsvar'able, enier slicmate nams rdapred far thy pupuse of Mamacing busivess in Flonds. The allomuate eme musninclude "Lt Liadbility Congany,” 'L C,” 2 "UC ™)

[ouisinea

[

Uunslieot wrdershe liw of which loreign fimeed Labilily company & organued) (FE1 aumber, 1| 2pphicablc)

\ »
) N/A y ~
' {Dzte Il traracied business n Flonda, of pever 1o reguizst.on ) ::'"t . _—
(See icetiozs HOS (R0 B 40 0045, F.S. o desermim peaalty laahiy) = i
| IR
1100 Camellia Blvd.. Suite 201 1100 Camellin Blvd,, Suite 201 T §
3. 6. ooty
{Streer Addrexs o Prncipal Otties) (nfatlng Acdscas) E: - \'D }
PR - '
Lafavetc, [LA 70508 Lalayeue, LA 70508 [ = 4
[ - 4
.- : ™, —
- . 9
(o}
2

7 Name and strect address of Flarida registered agent: (P.O. Box NOT seceptable)

Couency Globul, Ine.
Nume:

115 N, Cathoun St., Ste. 4
Office Address: _

Tallahassee

B _ , Florida
LA |

12301

{71 conde)
Repistered agent’s acceptunce:
Having been named as registered agens and (o aceept serviee of pracess for the above stated limited tiability eompany at the pHace

designated in this application, I hereby gccept the appointnicnt as registered agent and agree fo act in this capaciry. 1 further ngree:

o camply with the provisians of all statutes relative to the proper and eompicte performance of my dutics, and { am familior with
and accept the ehligaiions of my position as registered agent.

[Registerart 'X;cr.l': Signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ur persons authonzed to

manage [up to six (6) total]:

Title or Capacity:

Name and Address;

(W] Manager Neme: Ej,“_l,r_wy I:-va-oz_m"_—
[JMember Address: 1100 Canr:lliu Blvd._.ftc. 201
[Authorized Lafayette, LA 70508

Person [ ———
(Cloter, Clother
{(OManager Name: e
CMember Address: - .
[JAuthorized

Person e
[ JOther Oother
{IManager Name: _____ _ __  _
CMember Address
[JAuthorized _

Person —_—
Oother (Jother

Imponiang MNotice: Use an attachment to report more than six {6). The anachment will be imaged for reparting purposes only. Non-

Title or Capacity:
) Manager

] Member
[ Authorized
Person

[Jother

[} Manager

D Mcmber

(] Authorized
Person

(JOther

[ Munages

[ Member

] Authorized
Person

Oother

Nnme nnd Address:

Name: -

Address: -
Oother

Neme: —

Address: _ —
(Oother

Name: __ _ . _ . o

Address: __ | _____ —
Oother

indexed individuals may be ndded to the index when filing your Florida Department of State Annual Report form.

9. Atached 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 arganized. (If the centificate is in a foreign language, a transtation of the certificate under oath
of the yanslator must be submitted)

l

—]

10. This documcat is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fals?i'dfOMI@
o

submitied in 8 document 10 the Department of State congtitutes 5

’—_‘-‘—-. . .
E ﬁ ~ (ﬁ_‘l’/ :_ ~_
Segrarcre 8 an wthorized penoa =

Frank S. Slavich, HI - Qrganizer

S

third degrec

fclony as prmﬂ']cd forins.817.155, F.g o

s oy

Typed of printed azme of ignes

£0:0I WY 6-N



Dot
SECRETARY OF STATE

S, Goroting o Tt 2 Fosts of Loiisisna S Mooty Coriily e

WELLS PLASMA, LLC.
A limited liabllity company domiciled In LAFAYETTE, LOUISIANA,
flted charter and qualified to do business in this State on January 03, 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 goed standing and Is suthorized 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 avallable 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 13, 2018

7
ﬂ /’% ﬂ.-jf ) Certificate 10: 110139974#D5P83

To vefidate this certificate, visil the following web sile,
go to Buslness Services, Search for Loulslana

Buslnaess Filings, Validats a Certificats, then follow
,%m,g& 9/,_924, the Instructions displayed.
wwnw.sors a gov
Web 42902488K
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