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COVER LETTER }
TO: Registration Section
Division of Corporations
Pentek Homes, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence conceming this matter to the following:

Bo Pennington

Name of Person

Pentek Homes, LLLC

—t r~
Iren =
Firm/Compan —e 2
=i T3 i
1139 Oretha Castle Haley af«,‘ — e
e N I
Address m-<
Mo o l n
S =
New Orleans LA 70113 , J
City/State and Zip Code

Bo@PentckHomes .com

YaRoid
IS

i

E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Bo Pennington

S04 343-3620
at ( }

Name of Contuct Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Reyistration Section
P.O. Box 6327
Tallahassee, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

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

Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & E $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.000)2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Pentek Homes, LLLC

{Name of Foreign Limited Liability Company, mus? include “Limited Liabihty Company,” “L.L.C.," or *LLC.")

{IF name unavmilabic, entter sltcmate rame adopted for the purpose of trnsacting business m Florida, The altcrmate name mist include *Lindted Liabity Company,” “[LL.C," ar “LLC.7)
Louisiana
bl

(Junsdsction under the Law of which foreign linuted ltability company is organzed)

46-4392116
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1139 Oretha Castle Haley Mo 0
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(Street Address of Principal Office) (Malmg Address) — (_—;.'_)‘ IR

D [

: : D, -

New Orleans LA 70113 =M —

——
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)
Bo Pennington
Name:
112 Cunningham Dr
Office Address:
New Smyma Beach 32168
. Florida
(Ciry)
Registered agent’s acceptance:

{Zip code)

to comply with the provisions of all statutes relative to the proper and co

Having been named as registered agent and to accept service of process 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

and accept the obligations of my position as registered a

e performance of my duties, and I am familiar with

¢ )i
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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) 1otal]:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Penningt
@Managcr Name: Bo Pennington O Manager Name:
astie Hal
[WMember Address: 1139 Oretha Castle Haley [] Member Address:
New Orleans LA 70113 .
[ Authorized ew Lrieans (] Authorized
Person Person
Clother CJOther ClOther Eﬂ()thcr =
£o 3
=T o R
DManagcr Name: O Manager Name: ?71—)‘ :J 1
oy "
o< M
CIMember Address: [L] Member Address: Mo O !
o E O
{TJAuthorized [ Authorized ‘;(.{.;a o)
2 -
Person Person om -
Clother (Jother (Jother Cother
E]Managcr Name: (| Manager Name:
CIMember Address: ] Member Address:
CDAuthorized D Authorized
Person Person
L lOther

(Clother

other Cother

Important Notice: Use ap attachment te 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 your Florida Departiment of State Annual Report form

9. Attached 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. (1f 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 {I){h
submitted in a document 1 the Department of State consti

grida Statutes. | am aware that any false information
ge-felony as provided for in s.817.155, F.8

QZ;D“ RN

Typed or printed name of signee




]. Kyle Aridoin
SECRETARY OF STATE

S Goretny of Tt of e Tate off Lovisionas Sods orodly Cortsly st

the Articles of Organization of

— 3
PENTEK HOMES, LLC zZa =
—o 2
. rx 92 N
Domiciled at NEW ORLEANS, LOUISIANA, == 0
s
Were filed in this Office and a Certificate of Organization was issued on Detrae,"ri\ber\ao, -
2013, Mo » [V
7t =X
I further certify that no Certificate of Dissolution or Termination has been iSsued. co O
2% —
TN —
>

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

A ]’% m Certificate ID: 111167054CSL73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
(%“&7 Mé the instructions displayed.
Web 41381014K S8

Page 1 of 1 on 952019 5:57:23 PM



R. Ryle Ardoin
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SECRETARY OF STATE
A Georotny o Foote 9o Flots o Loirina S b horody Corsityy thas

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and gqualified to do business in this State on December 30, 29413,
T S
I further certify that the records of this Office indicate the company has paid3ll fégs due
the Secretary of State, and so far as the Office of the Secretary of State is‘j-‘zcgr_\celi‘r_)'gd, is-n
—'U o——

in good standing and is authorized to do business in this State. >3
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I further certify that this certficate is not intended to reflect the financial éznmqition of
this company since this information is not available from the records of this Offices [ 1)
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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 Y m Certificate ID: 111167064LUL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
‘%‘W ?/%é the nstructions displayed.
Web 41381014K g

Page 1 of 1 on 9/6/2019 5:57:23 PM



