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COYER LETTER

TO: Registration Section .
~Division of Corporations
-
CINQULE TERRE PROPERTY . L.L.C,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Certiticate of
Existence, and cheek are submilted o register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MRS ELIZABETH WARNER WIEDEMANN

Name of Person

CINQUE TERRE PROPERTY. LL.I.C

Firm/Company

121 BROOKSIDE DRIVE

Address

MANDEVILLE. LOUISIANA 70471

City/State and Zip Code

ewwicdemanngmail.com

E-mul address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

ELIZABETH WARNER WIEDEMANN 983 6326-9957
at( )

Name of Contiact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suitc 810

Tallahassee, FLL 32303

Enclosed is a cheek tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Feu G 813000 Filing Fee & O $135.00 Filing Fee & E/Sl()U.U(J Filing Fee, Centificate
Certificate of Status Ceriified Copy of status & Certitied Copy



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

AN COMPLIINCE WITH SECTION (050002, FLORRM STATUTER, THE FOLLOWING 8 SUBMITTED TO REGTER A FOREGN LIMITED LIABILTY
COMPANY TO TRANSACT BLIINESS INTHE STATEOF FTORIM:

CINQUE TERRE PROPERTY. L.L.C.

;
(Name of Forergn Limited Liabalaty Company;, must mclude “Uimaed Lizbilhity Company,” "LLC.." o “LLC. ]

(Ff name unavmilsblc, mtrr shemats name adopted for the parpote of transsching besoscss i Flonds The aliernase nsme mast meiud ~Lemted Liabubiry Company,” "L LC o “LLC Y

LOUISIANA
4

{Jorndiciion undet the Taw of which Toregn Tuvsicd Tnbidity compam &8 ofgamzed) TFE] e, o spplicable 1

4.
(Eate it wanucied buoncss m Florkh, H priof (o fegicration )
15exe secmom 605 0404 & 605 0903 F 5 to detorrine penalhy liabality )
121 BROOKSIDE DRIVE >
5, 6. 2 Lrocksioe DRIVE
{Serea) Adderss of Procipal Otlice) (Mauling A,
MANDEVILLE, LOUISIANA 70471
Algnpeville La 747/
bl
7. Name and sipeet pddress of Florida registered agent: (PO, Box NOT acceptubic) Tk %
L1
D R
TIMOTHY WARNIZR . “.::
Name: Lo .
[T -4
< o
JO0 WOO0TH STREET, UNIT = 508 Lo p>s Pl
Otfice Address: - e
e TR e
PANAMA CITY 52401 N
.z B L LaJ
. Florida o P
[[9,9] {Zmp code)

Registered agent’s acceptance:

Having been named as registered agent and (o uccept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative t the proper and complete performance of my duties, and | an famifiar with

and accept the obligations of my Wjﬂzyd agent.
T e Y

7

1Reyfitcred :pn:'n_



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Elizabeth Warner Wiedemann — . Michael A Wiedemann
=\ {anager Name: = MManager Name:
_ 121 Brookside Drive . 121 Brookside Drive
N fember Address: =\ jember Address:
) Mandeville, Louisiana 70471 ) Mandeville. Louisiana 70471

O Authorized C Authorized

Person Person
COther Odnher_ OOther O Oher,
CIManager Name: CiManager Name:
COMember Address: O Member Address:
O Authorized O Authorized

Person Person
OOQther OOther OOther OOther
DManager Name: OManager Name:
DiMember Address: ) OMember Address:
OAutherized O Authorized

Person i*erson
OOther O Other T Other OOher

[mportant Notice: Use an attachment W report more than six (6} The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added to the index when tiling your FFlorida Department of State Annual Report torm.

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticuted by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under vath
of'the wranslator must be submitted)

10. This docement is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in 5817155, F 8.

%2_{;/12.56 Ui min U imndsrmtpan

Signatuce of an authonzed person

ELIZABETH WARNER WIEDREMANN

Typed o printed name ol signee



R.

SECRETARY OF STATE

A Fretng off Foots, of e Tlots offLoirionas S hirelly Ciriity hct

the Articles of Organization of
CINQUE TERRE PROPERTY, L.L.C.
Domiciled at MANDEVILLE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 10, 2020,

1 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,

June i1, 2020

A 7 m Certificate ID: 112198044UXM73
To validate this certificale, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

,_%w@ /L%é the instructions displayed.

WWW.S05 fa.gov
Web 43927 296K
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