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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN CCAPLLINCE WITH SECTION 603.0002, FLORILt STATUTES, THE FOLLOWING IS SUBMITTIEL TO REGISTER A FOREIGN LINITED LBUTTY
COAPANY TOTRANSCT BUSINESS INTHE STATE OF FLORIDA:

. Hatfield Development Company, L.L.C.

(~ame of Foreign Linnted Liabiliy Company, mushmclnde “Lamited Tiabilny Company,™ 110 o " TIC T

151 e ipLvaiabie, enter » Hernale ke adepled Lo Qe prepose of Eanseling husmess i Flonda The ihemate name matsd nchide “Langled Luhilry Company,” <1 L G2 ar *LLC ™
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{D1te firs: trnsacted businesy in Plonida, of prior to regisiration ) e ——_
1See sectiumiy 805 Q984 & 0% 0903, Py, Lo detemine penalty hatulity) Rl X e
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. 7901 4th St N , P.O. Box 65054 &
o (Suvel Addres of Prunipal Otlice) ’
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o

STE 300

3131’\ “1“!.

St. Petersburg, FL 33702 Shreveport, LA 71136

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

- Registered Agents Inc.

Otfice Address: 7901 4th St N STE 300
St. Petersburg

. Flonda
1Cny)

33702

{2 coxhe)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the ahove stuted limited lability company at the place

designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of miy duties, and I am fumiliar with
and accept the oblipations of my pesifion as registered ugen!.

B e

(Reaitlened agent’s sigraiure)
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8. For iniual indexing purposes, st names, Litle or capacity and addresses ol the primary members/managers or persons authonzed 1w
mnege [up Lo six {6) total]:

Tile or Capncily:

Namwe and Address:

‘Title or Capacity: Name and Address:
D;\-{amgcr Name: GEOfge Hatfield ] Manager Namie;
[viMember Address: 10305 Ellerbe Road ] Member Address:
CJAwhorized Shreveport, LA 71106 ) Authorized
Persun Person
(Jonher [Other (Jothe: ClCiter— =
FEI ey [
~: =
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=2 Z =
[C)Manager Name: (] Manager Name: nE el {
WY s \
P \
CIMember Address: (] Member Address: cray T3 —
- - o
[CJAuthorized (] Authorized e e
Be. o
Person Person [ -
ol Jonther lowher [onher
(CManager Name: [[] Manager Meame:
CIMember Address: (] Member Address:
OAauthorized (] Authorized
Person Person
CJother

CJouer

Clouer CJother

Impeiant Notiee: Use an atischment o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Apnual Report form.

of the trinslator must be submitied)

9. Attached is a certilicaic of existence, no more tan 90 davs ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 the certifieate is o foreign language. a tanslaton of the cemificate under oath

10. This document is executed in accordance with section 6050203 (1) (b). Florida Swarutes, [ am aware that any {alse information
submitted in a docunzent to the Departnient of State constitutes a third degree felony as provided for in s.817 [35 F.5.

’T’,_'.l.._?:\?‘__[,__‘

Smate of i Juhixzed person

Riley Park

Typed or peinted name of signee



SECRETARY OF STA'TE
A, Frstiny of Tt of e St ofLovisinas S Aol Cordfly hne

HATFIELD DEVELOPMENT COMPANY, LL.C.

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on May 26, 2000,

| 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 Seaetary of State is concerned, is
in good standing and is authorized to do business in this State.

1 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 hereunta set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 13, 2018

ﬂ ' m Certificate ID: 11076716480QK73
To validale this cerlificate, visil the following web site,

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

L%mgy /L%(:, the instructions displayed.

www. sos la.gov
VWeb 34946644K
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