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

IN COMPLLINCE WHH SECTION 8050003 FLORIDA SEATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN LIMITED LIABEATY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

Trumpet LL.C
I

{Name of Fureign Lunited Uiabiley Company, must inclade Limited LiabiTiey Company,”™ "LLET T or "LLET)

111 name unasaslable, enter alicrrate name adopied for the purpose of tzansacting business in Florida, The sitermate name mus! include “Lienaed Labihty Compuny.” L1 CrorLLC T
Louisiana, United States 72-1380810

2. -; ol ~
TTurrdhction nder the Taw o1 which forcign limited ability company b orginied) TFLT number, |f.1ppixcub,[cl > E
- &
07107720 S o .
- i
4. :
(Date Diransacied business i [ londa, al prog e reglstraion. b “’ . '
150¢ section GIS.UKM & 6050905, F.S. w determine penalty liabiiny) “1 - X
2803 Saint Philip Street 2803 Saing Philip Street £ — -
- = -
5. 6 - ,
(sereet Addeess of Prncipal Oshice} IMaling Address) o - -
New Orpleans/LA 7019 New Orleans/LATOLLY g'}‘l

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

Registered Agents Inc.

Name:

7901 b St N, STE 300
Office Addresa:

St Petersburg 33702

. Florida

1y {Lip code)

Regpistered agent’s scceptunce:

Huving been named as registered agent and o accept service of process for the above stared fimited liability company at the pluce
designated in this application, | hereby accept the uppointment as registered agent and agree io act in this capacity, [ further agree

1o comply with the provisions of ull statiutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent,

-

{Regitered agent’s sigratume}



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) 1o0tal]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Jude Chauvin Scott Couvillan
= Manager Name: = Manager Name:
920 Poeyfarre St Unit 132 1413 Calhoun St
= Member Address: M Member Address:
Mew Orleans. LA 70130 New Orleans. LA 70115
O Authorized T Authorized
Person Purson
b} ~3
Rt =
DOsher OOther Other 0] Other =2
Patrick McGuinness ¢ i
= Manager Name: CiManager Name: il <0
$23 Crystal St o=
= Member Address: O Member Address: . ”
New Orleans, LA 70§24 e
— X _ = :
LiAuthorized L Authorized Gty o
-
Prerson Person
3 Other OOther O Other OOther
OManager Name: O Manager Name:
[JMember Address: CiMember Address:
O Authorized O Authorized
Person Person
CiOther OOther OOther Other

Linportant Notice; Use an atiachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Nuon-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centiticate of existence. no more than 94 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied}

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document 10 the Department of State cagstijutes a third degree felony as provided for in s.817.135.F 5.

spnalare of an amthonzed person

Taped o7 printed nante ol wgnee



SECRETARY OF STATE

A, Gorstenny of Sosts, of the Fiote ofLovirianas S dinably Cartly dhat

the Articles of Organization of

TRUMPET, L.1..C.

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on Aug’ijst 18B,;

1997,

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,

July 7, 2020

R 1L

Web 34569652K

I further certify that no Certificate of Dissolution or Termination has been it;;ped.
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Certificate ID: 112328548KHHE2

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

the instructions displayed.

www._sos la gov
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