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COVER LETTER '

TO: Registration Section N
Division of Corporations

NO ST B&B. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida. |

Please retum all correspondence concerming this matter 1o the following:

Sherry Schulz

Name of Person

Schulw Law L1.C

Firm/Company

PO Box 6680

Address

Metairne, LA 70009

City/State and Zip Code

hal_fairbanks@yvahoo.com =

~
=
&
3. oo :
E-marl address: (1o be used tor future annual report notification) - T e
L3 re e
. L. ) . . A [} &
For further information concerning this matter, please call: ey e
LRI B I
. o Fe
Sherry Schuliz 304 900-8020 s e
a( ) R
Name of Contact Person Area Code Daytime Telephone Numbes- @

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations |
Repgistration Scction

Clifton Building

2661 Executive Center Circle |
Tallahassee, FL 32301

Enclosed is a check for the following umount I
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fec &

B <160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS[;\'ESS!
IN FLLORIDA |

IN COMPLIANCE WITH SFCTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED U4Bflﬂ:'}’

COMPANY TO TRANSACT BUSINESS INTHE. STATE OF FLORIDA:

1.

NO ST B&BR, LLC
(Namc of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLE.™)
1

{1t name unavaitable, enter alteanate name adopted for the purpose of transaciing busingss in Flonda, The alternate name must inchade " Lumited Liabily Company.” “LL.C or “LLCT)

84-2095595

{FEI nuber, 11 apphcable)

ey

[Louisiana
2.
(Junsdiwction under the faw of which foreign Tnied hability voanpany s organized)

June 17,2019
4,
(Date first transacied business in Flonda, if pror to regstration.)
15¢cc sections 6030904 & 05,0805, F,5. o0 detenmine pertalty liabiliny)
364 Moss St 1364 Mass St
5. 0.
{Atreet Adidress at Prnincipal Otfice) (Muting Adilress)
New Orleans, LA 70119 New Orleans, LA 70119 .
‘e =2
- o3
HE [ r"‘. !
Ll .‘|
_: i P bl - R
._‘v [ ] .“..____‘ |
W ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . Zm 5.--?..‘ |
= H H
.-: Ny .?_:l: {‘!’?" !
Eric Greschner : en .
Name: -
236 MW, 3rd Ct
Office Address:
1
Boca Raton 33432
. Flonda
(Cry) 171p cadey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess 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 duties, and I am familiar with

and accept the obligations of my position as regisiered agent.

Qﬂﬁ;\ﬁw\ Do

{Kegivtered agent's signarure )




8. Forinitial indexing purposes, Hst names. tithe or capacity and addresses of the primary members/managers or persons authorized to!
manage [up 10 six (6) tolal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Fric Creschner O] Manager Name: Henry Fairbanks
CMember Address: 230 NV 3ud O ] Member Address: 1364 Moss 5t !
[Jauthorized Boca Raton. FL 33432 [ Authorized New Orfeans. LA 70119
Persun Person l
@Oihcr Co-Manager [JOther @Other Co-Manager [:]Olhcr
[ Manager Namg: U] Manager Nume: .
CMember Address: ] Member Address:
[ JAuthorized (] Authurized
Persun Person T .
[)Oher [ JOther [ Jother ;::-‘ |
i
v ‘
CiManager Name: [ ] Manager Name: T '
(CIMember Address: [ ] Member Address:
[ JAuthorized ] Aushorized _
Person Person :

[ Other [JOther (Jother CJouker

Important Notice: Use un attachment to 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 Annual Report form.

9. Attached is a centificate of existence. no more than Y0 davs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (1t the certificate is ina forcign language. a translation of' the certificate under oath |

of the teanslator must be submitiedy

[0, This decument is exccuted in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony us provided for in . 817155 F.5.

oo Qf,\
Ulee | WU o

Signature o ar athenzed person .

Eric Greschner

Taped ur provted mame of agnes



K. Ryle Ardoin
SECRETARY OF STATE
A Gorctoy o ot ffohe Fotrts o Lovisinas S e oty Crilf ot
the Articles of Organization of
NO ST B&B, LLC
Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued an June 17, 2019,

I further certify that no Certificate of Dissolution or Termination has | 2en issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

June 17, 2019

ﬂ ' m Certificate ID: 110885098CFTY;
To validale this certificate, visit the following web site,
go to Business Services, Searclt for Louisiana

Business Filings, Validate a Cer ficate, then follow

%w% /%é the instructions displayed.

www.sos la.gov
Web 43502733K




