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2/11/2019

To: Ms. Simmons

From: Jana Albrecht cell # 504-292-1934 fax# 504-368-2668

for: ALBRECHT PROPERTIES, 4909 LAUREL STREET,L.L.C
DOC# w19000011949

Re: Good Standing LLC

Dear Ms. Simmons,

Here is a copy of my Godd Standing LLC

Please Give me a Call 504-292-1934 or email
baybayalbrecht@msn.com if you need any more information.

Thank you for all your help.

Sincerely, jana



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H'b(\(i ChT F?‘OOQI' s, ‘I’QOQ LO\Uf‘&/ Q—F‘*ﬂe:)_ LL C

Lame of Limited L mblln\ Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company 1o transact business in Florida.

Piease return all correspondence concerning this matter 1o the foliowing:

jﬁl@\\\m ler\&c_/ﬂL

Name of Person

Albrecht Prooe.ﬂL:e_s H9p9 Z_aure,! St LLC

Iy irm/Company

oXey Lo\qw\o\ﬁn

Address

(ool Preezae Fl A5

City/State and Zip Code

60\\!})0«/0\“0}”41 cJ’ﬂl’@ Mm&anN- Ccaon

JE-mail address: (to be used for tuture annual report notification)

For funher information concerning this matter, please call:

Enc\\vn ﬂf&)r{c}ﬂb W D0Y, 9\4&/@3%

" Name of Comact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Nivision of Corporations Division of Corporations
Registration Section Registration Section
.00 Box 6327 Cliften Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee. FI. 5230
Enclosed is a check tor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

D $123.00 Filing Fee S$130.00 Filing Fee & D $155.00 Filing Vee & O $160.00 Filing Fee. Certilicale
Cenificate of Status Centitied Copy of Status & Centified Copy



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

IN COMPLIANCE W SECHION G0.00002. FFLORIDA .57}!7117?)2 THE FOLLOWING IS SUBMITTED TO RITGSTER A FOREIGN  LIMITED LIABILITY

COVIRINY TO TRANSACT BUSINERS IN THE STATIEOF FLORIDA
Albre chi Properfies ﬁ“ﬁ 09 Laure_( g(‘hd’ [ [«C

I.
tName of Foreign Lamited Liabiiity Compand: must include * lem:dl wabily Company,™ "L L.C " or "1L.C.7)

(1 name wnarailable, cnrer aliemate name adopted for the purpose of Tansactng business in Florida, The aliemate nume must include ~Limkted Lisbikty Company.” "1 L.C.7 o “LLCT)

HocvevilousSane EINF Y3357 Y

(Junsdictaon under the la‘( of which torcign Timited hiababry compary 1< orgamsed) {FEI nunbei. 11 applicable)

Mocch (27 2019 (ol ks hStuctdats

(Daic first transacted busness i Flonda, 1 pror 1o regstration ]
(Sex sections 605.0903 & 605 0905, F.S to determine penalty Trabahity )

. L0\ Ladona_ Lo . PO Rsy 24|

[street Address of Pnncrmjﬁlu] {Malmg Address)

(a0 lf P)re_eze /?Z Botd. Chosse LA
AN ¢

7. Name and sireet_address of Floridu registered agent: (P.O. Box NOT acceptabic)

Name: ’S—C\Y’\O\\\/ﬂ A“@F&CA%
Oftice Address: ( O % [ Z—C\ ‘j 3V C\ﬂZ/) R
GO (16\ Brﬁe_Ze /_Z .I’l()ridu%gb (o ?)

[Cny} (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the vbligations af my position as registered agen

/ {Registered a%nt"s signature)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthorized 10

manage fup o six (6) tal:

Name and Address:

Title or Capacity:

Namwe; BFO\ A. rA (bPQC—AA)L [ Manager

‘I'itle or Capacity:

Name and Address:

Name: T&\hﬁ\ L‘:/ﬂ A /b r’f..(_}

DManagcr
ﬁlMumbcr Address: ‘ D g ( AO\‘\ ong LV‘ WMcmhcr Address: ) O % [ L MG Un L)’)
N ] ~J
(JAuthorized 6 | ’ E Br& €28 [_A (] Authorized @ L {‘p B e < 2.€. /:A
Person 5 c; b Cg _5 Person 2 J\ (D (é‘ ‘2)
(JOther Clother (lOther [JOther
D.\sianzﬁ;{ Name: // [ Manager Name, pd
: — 5
N RS L (V=]
{MMember Address: 7 (] Member Address: b 2
[JAuthorized N ~ / D Authorized
~
Person / ' Person
N
Conher Ql\hcr (CIOther
!
g
CManager Name: / O Manager Nume: /
- AN
O member Address: 1 Member Address:

.

CJAwharized

] Authorized \

Persan .

Person

~

~

~
[(other_

(Clother

UJOther

Important Notice; Use an attzchment W report more than six (6). The attachment will be imaged for reporting purpuses ondy, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annual Repaort form.

Y, Attached is a certificate of exisience, no more than 90 duvs vld, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1 the certificate is in o foreign language. a translation of the centificate under vath

of the transiaior must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in ¢ document to the Depanment of Sta

spitutes a third degree felony as provided tor in s. 817,155, F .5,

A Signature o’ an authorized person

Dlbrec hT

Typed or printed niume of signee

~
SC\Y\o\Wh
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o
SECRETARY OF STATE

A, Lorstony o Sots, of e St offLoisiones S horolly Curlyl chint

ALBRECHT PROPERTIES, 4909 LAUREL STREET, L.L.C.

\/ ”\/
R. Byle Ard

A limited liability company domiciled in HARVEY, LOUTISIANA,

Fited charter and qualified to do business In this State on July 26, 2013,

I further certify that the records of this Office indicate the company has patd alt fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and Is authorized to do business [n this State.

I further certify that this cestificate 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, 1 have hereunta set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 11, 2019

A )4 m Certificate ID: 11042156#YBF52
To validate this certificate, visit the following web site,
go to Businass Services, Search for touisiana
Business Filings, Validate a Certificate, then Rllow

Sy Sos TR

Web 41242344K
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