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COVER LETTER . L
TO: Registration Section
Division of Corporations

Community Coffee Specialty L.L.C.
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Renee Miller, Tax Manager

Name of Person

Community Coffee Specialty L.L.C.

Firm/Company

3332 Pantridge Ln Bldg A

Address

Baton Rouge. LA 70809

Citv/State and Zip Code

taxes@communitycoffee.com

E-mail address: (to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

[ ]
[awes )
=
[ =
Renee Miller 225 368-3900 = _@_
at( ) o ey
Name of Contact Person Area Code Davtime Telephone Number ™2
IR L
MAILING ADDRESS: STREET ADDRESS: _ — --u;..'}
Division of Corporations Division of Corporations = - Sa
Registration Section Registration Section o ~
P.O. Box 6327 Clifton Building w
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M <2500 Filing Fee O s130.00 Filing Fee & [ s155.00 Filing Fee &

[J s160.00 Filing Fee. Cenificate
Centificate of Status Cenified Copy

of Status & Centified Copy



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

N COMPLIANCE HITH SECTION 603.0002. FLORIDA SECTUTES THE FOLLOWING IS SUBMITTED 70 REGISTER A FORISIGN LINMITED LIABILAY
COMPANY TOTRANSACT BUSINES INTHE STATEOF FLORIDA:
| Community Coffee Specialty L.L.C.

Ovume of Forewgn Limuted faabihity Compuny: must include “Limated Liability Company,” "L L.C T ar “LILC ™)

(If name unavaslable, enter aliernate name adopied for the purpose of ransacting business in Florida The attermate mame st iaclude “Limmed Liataliny Company,” “L 1L.C." or "LLC™M
Lowsiana

72-1396449
3

3.
(Junsdicuen under the liw of which foreygn Iimited Labality companty 1s orgamzed

{FEI manber. if applicable}

07/01/2019

(Date first transacted business i Flanda, if pnor 1o reyistration )
(See sections 605 0904 & 605.0905, F S 1o determing penalty hability)

3332 Partridge Ln Bldg A
5.

3332 Partndge Ln Bidg A
6.
{Swreet Address of Poncipal Olice)

{Mahing Address)
Baton Rouge. LA 70809

Baton Rouge, LA 70809
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7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) : Lr—‘: g
Rt ]
' ™ ‘2
. ™~ g
e Corporation Service Company ‘ ) :' :"]1
Name: - -+ an
- = Py
1201 Hays 5t e .
Office Address: e ‘2}’1
Tallahassee 32301
. Florida
1Cy) {Zip conde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligarions of my position as regisiered ugent.

Gxqu INied

{Remsicred agent’s signature)




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

manage fup to six {6) total]:

Title or Capacity: MName and Address:

Antoinette Vaccaro

I:]Manager Name:

Title or Capacity:

@ Manager

3332 Partnidge Lo Bldg A

[ Intember Address:

i1 Member

[il \uthorized Baton Rouge. LA 70809
AU \Z

{_] Authorized

Name and Address:

Matthew Saurage
Name:

3332 Partridge Lo Bldg A
Address: 702 £ b/

Baton Rouge. LA 70809

Person Person
[:]Orher DOther [ lOther _JOther
@ tanager Name: David Belanger [ Manager Name: LN, "Flank" Saurage iV
[JMember Address: 3332 Pantridge Ln Bldg A [ Member Address: 3332 Partridge Ln Bldg A
[JAuthorized Baton Rouge, LA 70309 [ Authorized Baton Rouge, LA 70809
Person Person
[Other [Jother [JOther [_lOther
~
(W Manager Name: Donna Saurage (] Manager Name: - E
CIMember Address: 3332 Partridge Lo Bldg A (] Member Address: ] t_r:-“' " ?_—1“.
[JAuthorized Baton Rouge. LA 70309 ] Auhorized —” x Mr
s O i
Person Person -""; i::;:}
[TJOther [(JOther [(JOther Orther 2}1

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

Antoinette Vaccaro

Suymature of an autharized person

Typed or printed name of signee



R. Ryle Ardoin

pl
SECRETARY OF STATE
A, Sretory of Tt off ke Foote off Lowiiiona S nelly Cirtity, chict
COMMUNITY COFFEE SPECIALTY L.L.C.
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on September 04, 1997,
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 goad 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 hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 17, 2019

ﬂ Y ﬂ—a/')_ Certificate ID: 11098786#TLUA4
To validate this certificate, visit the following web site,

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

‘_C/-,Zm% /,_%é the instructions displayed.

www._sos. fa gov
Web 34570663K

Page 1 of 1 on 7/17/2019 5:16:00 PM



