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

N COMPLEANCE BTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN  LIMITE]
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, DRP Masonry, LLC

D LLABILITY

[ame of Torcign Limitcd Liabiity Company; must include "Limited Lability Company, ™ LL.C.7or "LLC.T)

I namme uravaibable, enter alicmate name sdoqled foe the puruose of tansactng busicess in Fiurida. The alteniate name must inchude “Lumited Lisbitizy Company,” “L.L.C," i “LLC ™)
,Louisiana

3
(Junwdicton under the law of which forgige Timned liabiay company 1+ arganized)

(FEF sumber, 1f applicable)

s Dane fissi trunsacicd businiess m Flurida, if paws to regintration
{See ~ecnons GNS.00 & BNS.0905. T8, i determing perally habiliny)

. 214 Haynes St.

— ~
e 2D
T 2 L
S ol o2 t
- . 214 Haynes Slt_,;._ 2 L
(Shect Address ol Principal Othie) (haifing Addiesy) tfi%t.‘- -‘:‘) \
Se g (TR
T & —
ot e
West Monroe LA 71291

West Monroe LA%;Flzzaél
"'p =

7. Name and strect address of Florida registered agent: (P.O. Box NQ acceptable)

Name:

Northwest Registered Agent LLC

... 7901 4th StN STE 300

St. Petersburg e 33702

{7 vade)
Registered apgent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stuted limited tiability company af the place

designated in this application, I hereby accept the dppointment ax registered ugent and agree to uct i this capacity. | further ugree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent,

(oG lppe

{Regisiored agent's signaturey




8. Far initial indexing purposes. Tist names, title or cupacity and addresses of the primary members/muanagers or persens authurized o
manage [up o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: SName and Address:
Olvianager ame: DONNIE C Williams [ Manager Name: 90NN P Williams:
T aues 214 Haynes St. e e 214 Haynes St.
DAuthorized West Monroe, LA 71291 [ Authorized West Monroe, LA 71;291
Person Person

Oother (CJOther (Cother

Cl
€
g

— 3
(CIMtanager Name: (1 Manager Name: _ontt 23
pre [ =]
'-._, _‘Aj_ o —rey
CInfember Address: L] Member Address: 2= ) !
S : =
. , e *"'}
(Jauthorized ] Authorized ot ™ 1
Ty " ety
AL - B O
Person Person L -
= = M
[Jother ouer (other 0 P 10the
D O
g
[IManager Name: ! Manager Name:
(IMember Address: (] sember Address:
Tauthorized ] Authorized
Person Person

ClOther {Jother (30ther Cother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indesed individuals may be added 1o the index when filing your Florida Department of State Aonual Repert form.
9. Anached is a certificate of existence, no more than 90 days old, duly autheaticated 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 ranslation of the certificate under oath
of the transiator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware ihat any false informat
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.8§7.155. F 8.

ma?--(\v&o.,

Sighatune ol an anthunzed person

10N

Morgan Noble

Typed or prined name of signee




SECRETARY OF STATE
A, Fovotny ofTosts, ot Fote ofLoiianas S ety Cortily ot

DRP MASONRY LLC

A limited liability company domiciled in WEST MONROE, LOUISIANA,

Filed charter and qualified to do business in this State on March 25, 2014,

n 2

I further certify that the records of this Office indicate the company has paid:all fees due )
the Secretary of State, and so far as the Office of the Secretary of State isigb'nceﬁ'ﬁd, is |

in good standing and is authorized to do business in this State. Tt -]

: —_ "

&£
VT
 further certify that this certificate is not intended to reflect the financial cgridition of

1
. : i e B ! ONCrIonet 1
this company since this information is not available from the records of thl§10fflce_g; . -
:-.--ii‘ _c; ‘-u.:"
-’-D"'_-,',‘,-
S D
=

In testimony whereof, 1 have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Balon Rouge on,

Cctober 9, 2020

A fa% m Certificate 1D: i 12832654PXH62

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Cerlificate, then follow
._%W / ._%zf, the instructions dispiayed.
- www_sos Ja.gov
Web £1470233K
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