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COYER LETTER '
TO: Registration Section :
Division of Corporations
Flatwood Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeremy AL Hlebert

Name of Person

— [t
T =
S
Becker and Hebert, LLC 3 = .
== L
Firm/Company o I
o - )
5 11
201 Rue Beauregard *‘\ ":g ‘ i
Address <. n
PR
. =y (5
Lafavette, LA 70508 pa

City/State and Zip Code
rachel@lawbecker.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Rachel Aucoin

337 233-1987
at{ )

Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, F1. 32314 2661 Executive Center Circle
Tullahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee &

B 515500 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Centificate
Certified Copy

of Status & Cenrtificd Copy



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

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES TTHE FOLLOWING S SUBNITTED TO REGISTER A FORFXGN LIMITED {LABILITY
COMPANY TO TRAASACT BUSINENS INTTHE ST OF FLORIDA:
, Flatwood Street, LLC

{Name of Forergn Limited Liabihity Company; must include “Liamited Liabilny Company,” "L.L C."or "LLC.7)

{If nainc unavaidable, cuter aliemate nuenc adopted for the purpose of transacting business in Florida The altemate name st inchade “Limited Liabihiey Company,” <11 C,” ar “[L{.7)

Louisiana
i

urisdict:on under the Taw of whach foreign Turuted Rability company is arganized) {FE] nwnber, 1t apphcable)
— —~
4 ~ =
(Date first transacied busincss in Flonda, 11 prior 10 regestmuon ) — O
(Sce scctions 605 0904 & 6050905, F.8. 10 determine penalty labiiy) b4 i -
- ] [ 3}
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7901 4th Street N. Ste. 300 201 Rue Beauregard = ~ T
bl 6 [T — .
{Street Addrcis of Prncipal Dilice) (Maibing Addrese) ™, b
-, o -
ooz 0
St. Petersburg, FL 33702 Lafayetie, LA 70508 — y
- [} o
P
=
T. [ %)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702
. Florida
tCity) (Zip cdde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liohility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positivn as registered agent.

(o Gloye

{Registered agent’s signature)




8. Forinitial indextng purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matthew Bowers
[(Manager Name: = 0o DOWERS [] Manager Name:
75 Oleander Coun
[@Member Address: - [ Member Address:
Mandeville, LA 70471 .
[JAuthorized © (] Authorized
Person Person = ~s
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[CIManager Name: [ Manager Name: T - I I O
SN T
e

[ IMember Address: ] Member Address: _ . . MO
.y —

Jauthorized ] Authorized S W

Person Person

[Jother CJOther Clinher [JOther,

DManager Name: J Manager Name:
[ IMember Address: [ 1 Member Address:
CJAuthorized { ] Authorized

Person Person

[(other JOther [(other [_1Other

linportant Motice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

| 0. This documen is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree telopyas provided for in s.817.155. F.S.

)

Jeremy AL Hebért Esq.

Signature of an auforiad person

Typed or printed name ol signee



SECRETARY OF STATE

A, Ftretony o Totte e Fate off Loiionas St dorolly Coriilfy thine

the Articles of Organization of -_‘_E'_:. o

FLATWOOD STREET, LLC :; | % ~

Domiciled at COVINGTON, LOUISIANA, j _' _§ '::7'
Were filed in this Office and a Certificate of Organization was issued oniNovember OE; 1

— ~ ;—m

LIE

2019,
I further certify that no Certificate of Dissolution or Termination has bels—_m-.lssug)d

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,

November 14, 2019

A 7 m Certificate ID: 111399265LUL73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

(_%M&% / %é m.s;rxsdions displayed.

Web 43666318K
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