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COVER LLETTER

TO: Registration Section
Division of Corporations

South Louisiana OZ Fund LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Hankins

Name of Person

H{ankins Holdings LIL.C

Firm/Company
419 Alamao Strect
Address
Lake Charles, LA 70601
City/State and Zip Code D
michaelhankins@gmail.com {_ _ o
WD ™
E-mail address: (10 be used for future annual report notification) ~ —
n ™ .
For further information concerning this matier. please call: i
: : . R -
Michael Hankins 337 364-6501 z
at ) T
Name of Contact Person Arca Code Dayiime Telephone Numper,
[ 73}
Maiting Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

= $5125.00 Filing Fee (1813000 Filing Fee & O S155.00Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Stawes Cenitied Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITT! SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ South Louisiana OZ Fund L1L.C

{Name ol Foreign Limited LiahiTily Company; must inelede “Limited TaabiTity Compuny,” "L LC., For "LLC™

(i mame unavailshle, enter altemate name adopled o the puepose of iansacting business in Flordds The aliernaie nnime must include “Limited Liability Company,” "L.L.C," or "LLG.™)

State of Louisiana 83-4388272

2. 3.

(Turisdicsion under e Taw of which fureign imited TWBiTly company W organtzed) {FEl nurEer, W apphiceble)

4,
&Ihu: first transpcted Fusiness in Flonda, if prior to regBimtion.
Sce scctions 605.0904 & 605.0905, F S, 10 determance nenally bxhility)
419 Alamo St 419 Alamo St
5. 6.
{Strect Address of Principal Oitice) {NMafing Address)
Lake Charies, LA 70601 Leke Charles, LA 70601
~y
= o
- ) N [T
SRR SR
— -
- RS
7. Namu and sireet address of Florida registered agent: (P.O, Box NO'T acceptable) T e
= A
Carroll & Hudson, P.A. a £
r S
Name: WM (o}
o A

12815 Emeraid Coast Parkway, Suite 124
Office Address:

Destin 323350
. Florida
{City) {Zip eaude)

Registered agent's acceptance:
Having heen named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce
designated in this application, { hereby accept the appointment ay registered agent und agree to act in this capacity. I further agree

{o comply with the provisions of all statutys relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my positiof agregistered agent.

{

(Regiuened agant’s signeiutc)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
— Michael Davis Hankins
= \anager Name: CManager Name:
— 4045 Morning Arbor Place .
O Member Address: CIMember Address:
Lake Charles, LA 70603 .
ClAuthorized ¢ o5 CJAuthorized
Person Person
TiHOther DOther Cl10Other TOther
Hankins Holdings. LLC
TIManager Name: i 5 OManager Name:
_ 419 Alamo St -
= \Member Address: “iMember Address:
— Lake Charles. LA 70601
tAuthorized e res. JAuthorized
Person Persen
— . LS
TOther {iOther Tl0ther C10ther _©
R
i3 1 . bt r -t B :‘:
T Manager Name: T Manager Name: Lt -
D Member Address: O Member Address: X =
Tl Authorized ClAuthonzed ey o
pred - e
" [ 3]
Person Person
T Other COther TOther Ti(her

important Notice: Use an attachment ta repon more than six {6). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9. Atlached is a centificate of existence, no more than 90 days ofd. dulv authenticated by the official having custody ot records in the
jurisdiction under the law of which i1 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 document is executed in accordanee with section 603.0203 (1) (b), Fiorida Statutes. [ am aware that any false informunion
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Signature of an suthortzed persan

M, Cchae ( /—/a/\ k:.ﬂ_s

Typed or print=d rame of s:gnec




SECRETARY OFSTATY
A vty o Tt f e Fote o Lotvisiana S horolly Crisly, chns

the Articles of Organization of

SOUTH LOUISIANA OZ FUND, LLC

Domiciled at LAKE CHARLES, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on April 30, 2019,

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,

Apnt17, 2020

/R T AL

:.C};W /ym

Web 435450822K

Certificate ID: 11159431 BRQKHB2

To validale this certificate, visit the following web site,
go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www_sos la gov

Page 1 of 1cn4/17/2020 10:11°41 AM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020

MICHAEL HANKINS

HANKINS HOLDINGS LLC

419 ALAMO STREET

LAKE CHARLES, LA 70601 US

SUBJECT: SOUTH LOUISIANA OZ FUND LLC
Ref. Number: W20000040897

We have received your document for SOUTH LOUISIANA OZ FUND LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist il Letter Number: 320A00008600

2 ﬁw \;C
I
ol

www.sunbiz.org



