{Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]rckur  [Jwar

[] maL
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
Office Use Only Y SCO‘]T
529 o5

AR

100333793701



-y

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
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NAME : FRC 2, LLC
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LL)
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XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eoxanne Turner

EXTH# 62969

BEXAMINER:




COVER LETTER
"TO: Registration Section

Division of Corporations

SUBJECT: /‘/RC 2 /_LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization 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 return all correspondence concerning this mater to the following

Jackie Boadgeaﬂgx
FRC 2 LLC

o =
Firm/Company = o=} o
< x> Y
9544/ /mwav Avenue R
Address ‘:Q " @ =y
{,_.- -0 -
fa ton A g =
2 on 0&4016 L(/u/jféf?d 705}09 =
City/State and Zip Code ‘:":27:.3 (r-fi,
=L
1 f)Oudr&?u(XO Wwhorp 0rg
E-mail address: (to be used for future gnnuad repont nouJbanon)
For further information concerning this matter. please call

Jackie Boudreaux w225 ;475 3360
Name of Comact Person

Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee. F1, 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
3 s125.00 Filing Fee [ $130.00 Filing Fee &

O si55.00 Fiting Fee &~ [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

1 1 i
IN COMPLIANCE WTIH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING I8 SUBAFTTID 1O REGISTER A FOREGN LIMIED LIABILIT
COMPANYTOTRANSHCT BUSININS N THE STATE OF FLORIDA:
1. /" C

LLC

Name of Foreign Limited Liability Company, must include “Limned Lizbiliny Company.”

"LELCT

or "LLCT)

(f narme unavailable, enter abtemate rame adopted for the purposs of Iranaacting business in Floridn The 2liemate name must include “Limited Liabili: Company
Lowrsiana

8L O e L)

{Jurscheiion under the law ot which Toreign hinuted hability corpany is orgamzred)

. . 83-089/1642

{FED nupnber, 1 apphable)

tDate first transacied business i Flonda, 1f pror o registmnon
(See sectiom 6050904 & 6050905, F.5 1o detennine penalry lability )

s 9944 l-enwa\/ Ave.

15treet Address of Pnncipal Gffice)

{Abulbmg Address}

o 9544 ffnw,)v Aye.
baton Kouge, LA

paton Rovge LA
TJO809

=
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70804
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) %{; -
M e ot
T .
Corporation Service Company = =
Name: oW
Dy ™
I
1201 Hays Street
Office Address;
Tallahassee 32301
. Florida
{Cin)
Registered agent’s acceptance

{Zip code)
Having been named as registered agent and to accept service of process for the above stated fimited liability company ar the place

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 ax registered agent.

Corpgfati
By:

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Roxanne Turner
ice Compan

Asst. Vice President
{Repisiered 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 [up to six (6) wtal]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

EManager .\‘ame:Jf)l‘\ Nngd f'hd n Fc? rmer [:I Manager Name:
[JMember Address: 95 L/"/ /f /1 W&}‘Y 41/5’ ] Member Address:
I:]A uthorized ﬁ 0 L (] Authorized
Person 70 f 0 Cf Person
A =
[ Jother [JOther {Jother Wy E}(ﬁ‘er
P = -
. pa s
I Manager Name: L e ﬁo b NARYIL (] Manager Name: i @ -
- [saT™ e
DMember Address; Ci 5 44 [[jn W }/ AVZ [] Member Address: y .L’“ == —
i . ; s E
[JAuthorized 50’) 7L0f? Odfjg . Z. A 1 Authorized S L‘_f;
o
Person 70 5) 0 9 Person >
(Jother JOther Cother [(JGther
[(IManager Name: ] Manager Name:
[ JMember Address: (] Member Address:
CJawhorized [ Authorized
Person Person
[(dOther (Jother CJOther (Jother

Impgrtant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate 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. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constit d degree felony as provided for ins.817.155, F.S.

Signeture of an authon red persan

Johnathan B. Farmer

Ty ped or printed nane of signee
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SECRETARY OFSTATE
A Gooretry o ot f e Tt off Lovisionas S s orodly, Cortily thoe
FRC 2, LLC
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on June 26, 201 8;*
I further certify that the records of this Office indicate the company hasr;nd ali-fees due

the Secretary of State, and so far as the Office of the Secretary of State: is conc'é‘rned is
in good standing and is authorized to do business in this State. s 03

'

= bl

E\S

I further certify that this certificate is not intended to refiect the ﬁnancmlrai" ditioh of |-
this company since this information is not available from the records of thQsFOfﬁcg. T

-

2
lesh F R
b
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
afhxed at the City of Baton Rouge on,

August 6, 2019

fﬂ% m Certificate ID: 1110587 3HORK73

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
L%MW / ,_%é the instructions displayed.

WwWW.505.la.
Web 43108120K Soslagov
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