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COVER LETTER

TO: Registration Section
Division of Corporations

Arisen From the Ashes, LLC
SUBIECT:

Name of Limited Liabthity Company

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

Please return all correspondence concerning this matter to the following:

Michael B. Smuck

Name of Person

Anscen From the Ashes, [LILC

Firm/Companyv

3426 Terrace Circle

Address

Miramar Beach, Florida 32550

City/State and Zip Code

mikesmuck I Eaol.com

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

For further information concerning this matter, please call:

Michacl Smuck 504 975- 0627
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OQF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0802, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

i Arisen From the Ashes, LLC

(Name of Foreign Limited Liability Company: must include “Timited Ciability Company.” "L.L.C.." or "LLCTY

11f name unavailabie, cnter aliernate name adapted tor the purpose of ransacting business in Florida, The aliernate name it include *Limited Liabilisy Company,”™ “L.L.C,” or “LiA"7)

Louisiana

2. 3.
(Junsdiction under she Inw of which Toreign Timited Tabibity company 1s organwred) (FEI number, T applicable)

4.
(Dale Tirst trunsacted busimess in Florida. il prior to regrstration. )
tSee sevlions 6050904 & 6050905, F.5. o deermine penaliy liabiliry)

23138 5426 Terrace Cirele
5. 6.
(sireet Address of Principal Office)

tMaihng Address)

Metaire Rd, Miramar Beach, Flonida 32550

Metairie, Louisiana 70001 '

qc 1} N8

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) S

j
7>
'

i

Michael Smuck

Name:

K&

5426 Terrace Circle
Oftice Address:

Miramar Beach 32350
. Flonda

1City 12 cade}

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I herehy accept the appoigmﬁnt us registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the abligations of my position gisteped agery.

il {Registered agent's signature)



8. For initial mdexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wotal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Michacel Smuck Michacl B. Smuck Jr
= Manayer Namw: OMunager Name:
53426 Terrace Circle 2313 B
m Member Address: * OMember Address:
. Miramar Beach — . Metaire Rd.
T Authorized = Authorized
Florida 32350 Metairie Louisiana 70001

Person Person
L10ther OOther C1Other OJOther
OManager Narme: OManager Namwe:
Civember Address: OMember Address:
CiAuthorized O Authorized

Person Person
O Other O0ther OOther CJOther
O Manager Name: C Manager Name;
CMember Address: UidMember Address:
3 Authorized CiAuthorized

Person Person
OOther OOther O Other OOther

[mportart Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annoal Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ot records in the
turisdiction under the law of which it is organized. (T the ¢enificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any talse intormation
submitted in a document to the Depart alg-eonstitutes a third degree felony as provided for in s 817,155 F.S,
- -

Pl Signature of an autharized person

Michae! B. Smuck

Typed ar printed nume of signee



SECRETARY OFSTATE
Y Goretny o Tt of e Fnte o Loviisiana, S s horely, Cordily) ot

ARISEN FROM THE ASHES, LLC

A limited liability company domiciled in METAIRIE, LOUISIANA,

Filed charter and qualified to do business in this State on March 26, 2015,

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 is concemned, 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,

October 21, 2020

ﬂ 7 m Certificate ID: 112882465ARKT3
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

L%“W 9/ %é the instructions displayed.

www.s0s la
Web 41834235K gov

Page 10f 1 on 1072172020 2:03:35 PM



SECRETARY OF STATE
S Gerotnny o Toots off 2 Tt o Loiriana S horoly Contidy hint

the Articles of Organization of

ARISEN FROM THE ASHES, LLC

Domiciled at METAIRIE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on March 26, 2015,

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,

October 21, 2020

V4 r%ﬁ/»ﬂ

Web 41834235K

Certificate ID: 1128824582MJ62

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

www.s0s ia gov

Page 1 0f 1 on 10/21/2020 2:03:35 PM



