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. COVER LETTER
‘.
TO: Registration Section

*  Division of Corporations

ST. GABRIEL FD LLC
SUBIJECT:

Nume of Limited Liahility Company

The enclused "Application by Foreign Limited Liability Company for Auhurization to Transact Business in Florida," Certiticate ol
Ixistence. and check are submitted 10 register the above referenced foreign Hoited Yability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Michael Hankins

Nume of Person

Hankins Holdings LLC

Firm/Company

419 Alamo St

Address

l.ake Charles, [LA 7060)

Cinv/Sate and Zip Code

michaethankins@gmail.com

E-maii address: (o be used for tuiure annual repont notification)

For further information concerning this matter, please call:

Michael Hankins 337 564-6501
ai( }

Name ol Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

B $123.00 Filing Fee O $130.00 Filing Fee & O SI35.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LINMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COMPLLNCE DTF SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LINTTED LABIH AN
COUPANY TOTRANSACT BUSINGSS INTUHE STATE OF FLORID:A:
| ST GABRIEL FD LILC

tName of Foreten Limated Liatlity Company. must iclude “Limined Laabalits Company . " LLC Tor "LEC T

Siate of Louisiana

1€ 1ame unas alable, enter alternale aame adopied for the parpose of uanacting business in Hovda The aliemate name nuat inclode “Limuted Lwbiliy Company ™ 1L 1L C ar L L™
82-i42410¢
A

W
urisdiceon umter the baiw of whah foreign Timited habiliny compass 1 cteamzedi

(\FET numiber, 1T applicables
no business in FL prior o registemion
4.

1Date fry tramacted buyiesa i Flonda, (T prsar (v sensairmbon |
iSec wectiom 603 M & 603 0003, F S o determnne peanativ habihiy)

419 Alamo St

419 Alamo St
3. 6.
{Streel Mddress of Panaipal Office Nadng Address)
L.ake Charles, LA 70601 Lake Charles, LA 70604
- =
 * ey
trz L .
£ [ “ 1
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Cpeyp e . e it .
7. Name and sireet address of Florida registered agent: (P.C. Box NOT acceptable) ’ .
1
L} .
Carroll & Hudson, P.A. 3 e
Name! — “ -5
M D
12815 Emerald Coast Parkway. Suite 124
Oftice Address:
Destin 32550
. Florida
(Ui} clap code)
Registered agent's acceptance:

Having beern named us registered agent and 1o accept service of process for the above stared limited Kability company at the pluce
designated in this application. [ herchy accept the appointment us registered agent und agree to act in this cupacity. I further agree

to comply with the provisions of wll statutes relative to the proper and complete performance of my duties. and I am familiar with
and accept the abligations of my pusitign’us fegi, f}rcd dgent.
/-

Fid s
s
Fgall

/

Rewmuered agent’s ugnatuie]



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) toal ]

Title or Capacity: Name and Address: Title or Capacity:

- . Hankins Holdings L1.C —

LIvanager Name: L 'Manager

_ 419 Alamo St.

= Vember Address: Cxlember

_ ) [.ake Charles, LA 706061 .

O Authorized O Authorized
Person Person

CiOther TlOther Otnher

TiManager Name: TiNtanager

CMember Address: O Member

S Authorized O Autherized
Person Person

Otnher O Other OOther

CiManager Name: CiManager

EIMember Address: OMember

T Authorized O Authorized
PPerson Person

OOher O nher OOther

~ame and Address:

Name:
Address:

C10ther
Name:
Address:

COther
Name:
Address:

S Other

Important Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing vour Florida Depaniment of Stiate Annual Report form.,

9. Attached is a certificate of existence. no more than 90 davs old. July authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is organived. (1f the centificate is ina foreign fanguage. a transiation of the certificate under oath

ot the translator must be submitedy

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any talse information

submitied in ¢ document o the Depariment of State cons

utes a third degree felony as provided for ins.817.153, F .8,

Sighatuse of an authorized person

/M(M Hinlcans b Upnlers Hldnay Lic

Typed or printed Rame of sighee



SECRETARY OF STATE
A Grctury o Torte of e Tt offLoiionas S b Aorotly, Cortidly it

the Articles of Organization of

ST. GABRIEL FD, LLC
Domicited at LAKE CHARLES, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 15,
2017,

I further certify that no Certificate of Dissolution or Termination has been issued.

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

June 22, 2020

A 7 m Certificate ID: 11225122#FT93
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 instructions displayed.

www.sos la.gov
Web 42558203K
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COMMERCIAL DIVISION
225.925.4704

Fax Numbers
225.932.5317 (Admin. Services)
225.932.5314 (Corporations)
225.932.5318 (UCC)

Name Type

HANKINS HOLDINGS, LLC Limited Liability Company

Previous Names

Business: HANKINS HOLDINGS, LLC
Charter Number: 40720506K
Registration Date: 1/17/2012
Domicile Address
419 ALAMO ST.

LAKE CHARLES, LA 70601
Mailing Address

C/0O MICHAEL HANKINS

419 ALAMO ST.

LAKE CHARLES, LA 70601

Status

Status: Active

Annual Report Status: In Good Standing

File Date: 1/17/2012

Last Report Filed: 2/26/2020

Type: Limited Liability Company

Registered Agent(s)

City Status
LAKE CHARLES Active

City, State, Zip: LAKE CHARLES, LA 70601

Agent: MICHAEL HANKINS

Address 1: 419 ALAMO ST.

City, State, Zip: LAKE CHARLES, LA 70601

Appointment

Date: 1/17/2012

Ofﬁcer(S) Additional Officers: No
Officer: MICHAEL HANKINS

Title: Member

Address 1: 419 ALAMQO ST.

Amendments on File
No Amendments on file
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