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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ducky House Lifting LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization o Transact 1susiness in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transuct business in Florida,

Please rewrn all carrespondence concerning this matter to the following:

Daniel McKearan

Name of Person

Ducky House Lifting LLC

Firm/Company

5333 River Road Suite D

Address

Harahan, LA 70123

City/State and Zip Code

Danny@duckyjohnson.com

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

For further information concerning this matter, please call:

Doris Delgado ag 208 , 783-4854

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. F1. 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

linclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O sizsooritingree B $130.00 iling Fee & [T $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Centified Copy



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

IN CONPLANCE: TFTTH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGITIR A FORIIGN 1IMITED AR ITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:
5 Ducky House Lifting LL.C

(Mame of Forcign Limited Liability Company: must include “Limited Liability Comgpany,” "LL.C.." or “LILC™)

(17 name vaavailible, cnler adtemate wine ndopied for e purpose of tnsucting Lininoes in Florida. The altemeto nune awsl inclide  Limited Linlililty Company,™ 1 L€, or "LL(L™)

n Louisiana N 83-2878655

Caiadiciion wider e Faw o which Toncign Timeted Falality worupuny i omgusrzed) (FTIT b, 11 npplicalle)

{Dale firal tmasucted tasiness 1n Flonda, 1M price ta repstration
{Sex seclions 605 09041 & 6050905, F.5. to deteninine perally Yiability)

s 5194 Hwy 90 . PO Box 23741

(Street Address of Principal Oftiec) (Meding Address)

Marianna, FFL. 32446 New Orleans, LA 70183 =

) o
. ) -
L
F) !.”"
7. Name and sireet address of Florida regisiered ngent: (P.0. Box NOT acceptable) i . | -
. il
Name: Capitol Corporate Services, Inc R

Office Address: 915 East Park Avenue, 2nd FL

Tallahassee Tlorida 32301

(City) (Zip code)

Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in tiis application, I hereby aecept Hie appointinent ax registered ggent and agree to aer in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent,

LM_@,,\A, OM,L, Delanie Case, asst. sec.

(Registered agend's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name; Daniel McKearan [ Munager Name: Charles Johnsan
ZMember Address: 0333 River Road Suite D 3 yiember Address: 9333 River Road Suite D

DAutharized Harahan, LA 70123 [ Authorized Harahan, LA 70123
Person Persan

CJOther CJother Olother CJOtker

[IManager Name: David Cohn (] Manager Name:

E]Mcmhcr Address: 5333 River Road SUite D 7] Member Address:
Harahan, LA 70123

M Acthorized ] Autherized _

Person Person i _ ,
CJother CJother Clother ‘I:.__-[:]Olhc.i"“: :

A v

CIManager Name: ] Manager Name: u :
[CIsember Address: ] Member Address: : - ;-_
CJAuthorized [ Authorized

Person Person
[Joher Clother CJower CJother

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Deparunent ol 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 ihe Jaw of which it is organized. (I the certificate is in a forcign language. a translation ol the cenificate under outh
of the translator must be submitted)

10. This document is execuled in uecordance with section 605.0203 {1} (h).
submitted in a document 10 the Department of State constitutes a (b

“lorida Klatutes. | am aware that any false information

(/ Sugnmture of M suthorized person
/D anied . YW\ Kearans

Typed or printed name of signee



SECRETARY OF STATE
A Srotory o Tote o2 Toote offLoirianas S Arelly Cortidy s

DUCKY HOUSE LIFTING LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on April 25, 2018,

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 concerned, is
in good 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,

September 5, 2019

ﬂ f’% m Certificate 1D; 11116522852C42

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%,‘,@% /(%é the instructions displayed.

Web 43039850K Www.S0s.1a.goy
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