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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F5 B ?ﬁ{)lper:[ﬂ‘GS{ LLa

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Ts8 @D‘per,#‘asl Ll

Firm/Company

Q0T Spudh Qhechut Sleeot

Address

Hammond, LA o403

City/State and Zip Code

Cobei C)ercs'ch‘.. aomn

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

For further information concerning this matter, please call:

T;
=3
at ( ) B
Name of Contact Person Area Code Daviime Telephone Number 1
Mailing Address: Street Address: -
Registration Section Registration Section - :
Division of Corporations Division of Corporations ’ !\i '
P.O. Box 6327 The Centre of Tallahassee A
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810

Tallahassee. FI1. 32303

Enclosed is @ check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

V7 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTER. THE FOLLOWING 5 SUBAMITTED 10 REGISTER A FOREIGN  LIMITED LIABIHITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y Fsm (‘P’zepec’:}‘l‘est LiLd

{Name of Foreign Limited Liabihity Company: must inchude “Limited Liabifity Company.” "L L.C.T or "I TG

(If name unavailable, enter alternale name adopled for the purpose of ransacting business in Florida, The alternate name must include “Limited Liability Company,™ “L.L.C." or "LLLC.™)

2. Slafs of Lowisiana y R7-1599L 04
{Junsdiction under the faw of which foreign Timned Tiability company s arpanized)

{FE1 number, 1 apphcable)

(Date Tirst transacted busmess in Tloexda, 11 prior to registration )
1See sections 60350909 & 605 0905, F.5, to determine penalty lability)

s Goq seuth Cheshut ot 6. Ao Soudh ¢ hestnut Strecd
{Street Address of Principal Office) {(Mmlmg Address)

{Lla ALY Onc}; H«xmm On:}
LA 704 03 LA 70403

2

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

{ {2t

1.
N

Name: MQ“‘SSCL GLL'S bL{ g '
Office Address: 634-3@ GLLI‘C Bl\{da; gu,f«le 14

l -

G418 el

Nﬁl Vo ee —BE&C_I'—. . Florida 3‘9 §6 Lj

(City)

{Zip code)
Registered agent’s acceptance:
Huving 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. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as registered agent.

Ml aulidiy

(Regstered apent’s signatur




manage [up to six (6) total):
Title or Capacity: Name and Address:
%agcr

Title or Capacity: Name and Address:
Name: Fw’f S Bﬁtc{ kit [IManager
D Member address: 01 Spuds Chednud St Stember
(D Authorized 1L&uw(mr\()ncl,

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name: W‘:e[gg & I‘i[E‘({)!‘

Address: QO’! éﬂ Ll:(h Q,LL!S‘LHLC{' S‘L '

O Authorized ”me QV‘C]-

Person L A /701{‘0 3 Person LA 70 '("O 2

OOther O Other CO0ther OOther

OManager Name: CManager Name:
OMember Address: COMember Address:
OAuthorized D Authorized
Person Person
ClOther COther G Other OOther
>
=
-
—
o4
CiManager Name: O Manager Name: -
i
OMember Address: CiMember Address: -
=
O Authorized O Authorized —; .
Person Person
O Other OOther

O Other

OOiher
Important Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If 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 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155. F.S.

" “Bignature of an authorized person
R

FQ_L{ S B?\?lqlﬁ'

'ijcd or printed name of signee




R. Ryle Ardoin
SECRETARY OF STATE
A Gretinny f Tt of e Fots of Lovirivnas I b horetly Coriiy ot

FSB PROPERTIES L.L.C.

A limited liability company domiciled in HAMMOND, LOUISIANA,
Filed charter and qualified to do business in this State on January 04, 2010,

I further certify that the records of this Office indicate the company has paid ali 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,

Aprit 20, 2020

ﬂ Y m Certificate ID: 1119559949ES93
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 40084869K

Pans 1 af 1 an 420200700 20 28 DA



