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COVIER LETTER

TO: Reglstration Section
Division of Corporations

Venturos Dovolopment Group, LLC
SURIRCT:

Murae of Limited Lisbilicy Company

The enclosed "Applicatton by Forelpn Limited Liability Company for Authorization to Transact Busineas in Floride,"” Certlficate of
Exiatence, and check are submitted (o regisier the above refarencead foraign limited liability company to transue! busloess in Floclds,

Pleaso requrn all oorreapandonce vonccrning this matter to the followiug:

Kristf Dickison

MName of Person

Nelson Mullina Broad and Cnasel

Flom/Company
190 M. Orange Avenue
Addreas
Grlando /FL 32801
City/State and Zip Code

E-mail address: (o be used for future annual reporct nolifcation)

For further information caccerning this matter, please cail:

[Criati Dickison ( 407 431-5263
. )

Name of Contace Porson Arve Code Daytirne Teiephore Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporetiona Division of Corparations
Registration Section Reglstration Section
P.O. Box 6327 CHiftan Duilding
Tellahasseo, FL 32314 266! Exeoutive Center Circle

Tollahassee, FL. 32301

Encloscd is n check far the tollowing amounl:
Pleaze make cheok payatls to: FLORIDA DEPARTMENT OF STATE

O sizs00riting Fee [ 513000 Fiting Pee & [ 515500 Filing Fee & B $160.00 Fiting Fee, Certificate
ng
Certificate of Starus Certified Copy of Status & Cmtified Copy
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APPLICATION BY FOREIGHN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS 1
IN FLORIDA '

I COMPLIANCE BTTH SECTION 8030902 FLORIDA STATUTES. THE FOLLORING IS SUBMITTED TO REGTSTER A FORIGN LIMITED LIABILITY
{IMAPANY TD TRANSACT BUSINESS BV TFE STATE OF FLORIM:

Ventmes Deovelopment Groap, LLC

l.
(Fama of Poreign Limited Liabl Rty Canpmy; mast includo “Lirured Liwbi0ry Company, UL T Vo LT

(I rmroe unave Bekin, caler altconsts narne dddpied fac U prarpot+ bl tarsecting bisincts in Fiakla, The sk sia neme rrat inheds *Linticd Linblllty Corpary,* ~"LE.C ¥ or "LLE"™)

Louislana 27-2119923

75

Feritdkiion under i s of wEich Iroign [[wifrd Ee ey cocpeny h omgealzed) (¥t ok er, [Feppileabia)

Upon filing
4.

ESe: finst transacted bankc 1y ln Radds, Fpder o n;lnudn.
wlion $I3.0004 R 5030008, 5. !n deieria’w pae ity Rabliey)

12347 Cak Fields Drivo P P.O. Bax 449
5. B
T (ofwa Adimsvol PRec M OV T T T Mg A i
Gelsmar, LA 70734 Geismar, LA 70734 s

—

B ]

7. Name and gtreet pddress of Florida registered agent. (P.O. Box NOT acoepizble)

Hajamin R, Hanan
Name: .

240 South Pinenpple Avenue, 10th Floor o
Qffice Address: '

Sarnacla 342368
, Florida
(Citr} [ ecis)

Registered agent's acceptancs;
Having bean snned as registaved agent and lo accept ssrvice of process for the above stated Hulted iiabitlty company at the place i

designated in this applicatlon, I lrereby accapt the appointment as regisieran ngent and agrea fo act n thir eapacitn. I furllher agree
te conply wilh rie provisiens of all statnies relative (o the proper and complete performance of my dutles, und I s fintilnr with

wnd aecept the obligations of my po%
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8. For Initinl indexing purposes, list nasues, title or capucily and addinsses of 1he primary membors/imstagets or persons nutherized o
manage [up to six (6) total]:

Title ar Capacity; Nome nnd Addiess: Title or Capacity: Nuino ungd Address:
@Munagcr Name: Rabert E. McConnell, Jr. 0 Manager Name:
[ IMember Addrexs: I'.0. Bax 445 ] Member Addioas:
[:]Autboriz:d Geismar, LA 70734 [ Authorized
Person Persan
Cluther Clother Cothe: Clother
[:]Mumgu Nano (] Manager Namc; -
OMensber Addrms: [C] Merzber Address: b
Cauthorized ) Authorized s -:_f
Person Parsnn ¢ ‘.‘
Clother Cother [Jothar (Jother
{CIMenager Name: I Manage: Nome: .“,‘::.‘
[CIMember Addreas: [ Member Address:
Clauthorieed [J Authorized
Person Parson
Clother: Clotnber, Clother CJorther

Importent Notice: Usc an st:achment to report mors thao six (6}, The sttzchment will be imaged for reparting purposcs only. Non.
indexsd Individuals niny be added to the indax when filing your Fiurida Department of State Annual Raport form.

9. Attaclied is e cartlficats of exsstance, 5o more than 0 doys ald, duly euthenticaled by tha official having custody of recards in the
Junisdiction voder the law of which it is arganized, (IF the cortificais is in @ forelgn language, & transiation of the certificate undsr oath
of tho transiator muat be submitted)

10. Thiz document is executed in nocordance with sectlon 6050203 (1} (b), Florida Statutes, I am aware that sny fabse inforantion
sebimitted in a documond to the Deparimeat of State constitutes a third degree fclony ns provided for ins.K17.155, F.8.

At MmO

Stnebuce 2f en xatherised pioor

ﬁj’wf £. McConpd (, Jr.

Typed of primkced ums OF 'ERNE

J Ee

a1
!
~

COHNRYTET



Breocad and Cassel 10/18s2018 3:29:08 PM PAGE B6/008 Fax Server

L

SECRETARY OF STATE
A Svctiry o Tt of e Tt o Lorcitiona Sl honedly Corcilf e

VENTURES DEVELOPMENT GROUP, LLC

\4/5 Ryle Ardoin

A limited liability company domiciled In GEISMAR, LOUISIANA,
Filed charter and qualltied to do business in this State on March 16, 2010,

I further certify that the records of this Oitice indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business In this State.

1 further certify that this certificate is not intended to reflect the finandal conditdon of
this company since this information is not avatlable from the records of this Office.

In testimony whereol, 1 have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 18, 20189

A 7 yls. P2 Gertificate ID: 111311764XF52
To vahkdale this certificale, visit the following web site,

qo to Business Services, Search for Louisiana
Business Filings, Validate a Cerlificate, then follow

%@(‘W / ._%é the instructions displayed.

www.s0s la.gov
Web A0155680K

Page 1ol 1 6n 10/18/2019 8:25,25 AM



