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1. BLACK BAYOU CONSTRUCTION LLC

(CORPORATE NAME AND DOCUMENT &)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #}
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COVER LETTER

TO: Registration Section
Division of Corporations

BLACK BAYOU CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

SCOTT KOS

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Direclors Blvd., Ste 300

Address

Austin, TX 78744

Ciry/State and Zip Code

SKos@rasi.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SCOTT KOS 888 705-7274
at { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Talliahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

B 5i25.00 Filing Fee (] $130.00 Filing Fee & L $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05 0902, FLORINA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITTD) LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1.

BLACK BAYOU CONSTRUCTION LLC
{(Name of Fofeign Limited Liability G ompany. must incfude - Limited Lisbility Company,” "L L.C,” or "LLC.)

(1 reme umvaladle, enter altemate name adopeed for the purpote of Treasactmy basinest in Flonda The shermate name muet inchude ~Limied Liabality Compamy.,” “LLC o "LLC)
Louisiana §2-3098793
2. 3.
(Junsdichion under the Jaw of which foreign hsted by companyis srganiz=d) ~{FE] nanber, i applicable}
4.
snafﬁm trarerctcd butingss i Flends, if prior to regstranon.)
Ser sections 603 0904 & 603 0905, F 5. o determune penslry babiliay)
3701 S FIRST ST 3701 SFIRST ST
5. 6.
{Sreet Addrest of Prncipal Otbee)

JENA, LA 71342

(Mastmg Addrest)

JENA, LA 71342

7. Name and gtreet address of Florida registered agent: (P.C. Box NOT acceplable)

=

Registered Agent Solutions, Inc.
Name;

[55 Office Plaza Dr., Suite A
Office Address:

T

\
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0

Tallahassee

v}
[

0 @ W4 67 IOV 6}

T

32301

. Florida
(Ciry)

{Zip code)
Registered agent’s acceptance:

Hoving been named as registered agent and 1o accept service of process for the above stuted limited liobility company ar the place
designated in this application, [ hereby uccept the appnintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with
and accept the oblipations of my position as registered agent.

) Jaclyn Wright, Asst. Secretary
U {_) (j{tzil'md agent’s sgarure )
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. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized ©' i/,

manage fup to six {6} total]:

Title or Capacity:

Name and Address:
CARL DAVIDSON

Title or Capacity:

.I.QAUG‘?Q PH &
M D

| { / Y . ,

L S

Name and Address:
_ DERRICK DAVIDSON

[_!_]Manager Name: [E Manager Name
@Mcmbcr Address: 348 Green Acres Farm Lane @ Member Address: 348 Green Acres Farm Lane
[WAuthorized JENA, LA 71342 [ Authorized JENA, LA 71342
Person Person
CJOther (other [ Jother Clothes
[CJManager Name; 4 Manager Name:
[aember Address; [} Member Address:
[JAuthorized [} Authorized
Person Person
Oother Ootker (Jother [CJother
[:]Manager Name: O Manager Name:
(Member Address: ] Member Address:
ClAuthorized [] Authorized
Person Person

[:]Olhcr

CJother

(other

[Y0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale 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 submitied)

10. This decument is exccuted 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 constitutes a third degree felony as provided for ins.817.155. F.§,

(ot J/ ran

Sigratue of an suthorized person

CARL DAVIDSON

I'vped or printed name of ugnee



SECRETARY OFSTATE
A Srstung o St e Soeoff Lviisnas It dorslly Corii, o
the Articles of Organization of

BLACK BAYOU CONSTRUCTION LLC

Domiciled at JENA, LOUISTANA,

Were filed in this Office and a Certificate of Organization was issued on October 13,
2017,

I further certify that no Certificate of Dissolution or Termination has been issued.

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,

August 13, 2018

A bl m Certificate ID: 11108389#HEQ83
To validale this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%‘&’é”%}é 7/ %é the instructions displayed.

Web 42830518K Www.sos.1a.gov
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