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COVER LETTER
TO: Registration Section

Division of Corporations

Boihem Fiber, 1,.1.C,
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submined 1o regisier the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the folluwing:

Tracy M. Thompson

Name of Person

Hradley

Firm/Company

One Federal Place, 1819 Fitth Avenue North

Adidress

Birmingham. Al 35203-2114

CitvsState and Zip Code

thompson@@bradley.com

IE-muatl sddress: (1o be used Tor future annual report not Ncation)

For further information concerning this matter, please call:

Rorv V. Belling

504 8314124 '
at( )
Name of Contact Person Arca Code Daytime Telephone Number -

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FF1. 32314

Registration Seetion
Division of Corporations -7
The Centre of Tallahassee k
2415 N. Monroe Street, Suite 810
Tablahassee. F1 32303

Enclosed is a check tor the following amounm:
Please make check payvable w: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee CES130.00 Filing Fee & O $155.00 Filing Fev &

J $160.00 Filing Fee, Centiticate
Certiticate ot Status Cenitied Copy

of Staus & Cenitied Copy



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

INCOMPLLANCE WITESECTION 005 002 FLORM NTXHUTRS THIES FOLEOWING B SUBNTETED 70 RECGETER o1 FORIHGN TIVITD FLIBITTY
CONPANY IO TRANSACT BUNNERS IN T ST OF FLORIDA:
Boithem Fiber, L.LL.C.

(Nane of Forergn Lonnted Liability Company, mestiaclude "Limned Taabihiey Compamy,” L 1.C T or "LLC 0

]

HE e maenlabde, vorer glier e nwme adopted for the prrpose o) tamac g busisess s Floonda 1he aliemate maee ot michade “Limated Luabahiny Cospamy,” 1L C7 o “LLEC ™)

Louwisiana

By -
- g,
(handiction under e Taw o wheT foeergn Tned Tabediny company W oganazcldl T ummber, ar applicabley
011012020
+.
1Thate st tansacied busimess m Flosada it Poor o reostraliogn
18ge sectivas GU5 0904 A G5 0 S o detenmune peslalty habnlbiy ¢
6501 Argonne Blvd. 6301 Argonne Blvd.
5. 0.
15ireet Vdiliess ol Prinvigal Otfiee) (Mathayg \ddiesst
New Ordeans, LA 70124 New Orleans, LA 70124

7. Nuwme and street address of Florida registered agent: (PO, Bon NOT aceeptable)

CF Corporatian 4 &ify\"ﬂ A

Name:

1200 S Pine Island, Rd #2350
(Tce Address;

Plantation 33
. Florida
(WY Op ender

Registered agent’s acceptance:

Having been mamed oy registered agent and 1o gecept service of process for the above stated limited liabifity company at the place
designated in this applivation, | hereby aecept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf stututes relative 1o the praper and complete pecformance of my daties. and {am fumilios with
und aveept the obligutions of my positioe us registered agent.

g"—+‘ Scott White, Assistant Secretary

iRepintered sgent’s sgiatue




B. Forininal indexing purpuoses. list names. title or capacity and addresses of the primary membersimanagers or persons authorized (o

manage [up 1o six (6} wtal]:

Titde or Capacity:

Name and Address:

Lester 1., Boithem

Title or Capacity:

Name and Address;

_ Diane D Bothem

N anager Namy: O vianager MName
M\ ember Address: 6301 Argonne Blvd. W MMember Address: 6301 Argonrie Blvd.
m Authorized New Orleans, 1A 70124 o Authorized New Orleans. 1A 70124
Person Person
OOther Other Chenher dother
DM tanager N T Manager Name:
Member Address: _IMember Address:
TiAuthorised T Authorized
PPerson Person
ClOther C10ther ClOnher COher
DM anager Nume: M anager Namw: -
—_IMember Address: IMember Address: )
“JAuthorized O Authorized -
Person Person -
~I
ClOther CiOther COther ClOher "

fmportant Notice: Use an attachment w repoet more thun sis {6). The attwchment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the indes when filing your Florida Department of State Annual Repaort form,

9. Attached 15 a certificate ol existence, nomore than 90 days obd, duly guthenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized, (8 the certiticate is i a forcign fanguage, a tanstation of the certificate under vath
atthe transiater must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o Lhe Department of State constitutes a third degree felony as provided for m s 817155, F.5.

\_,4-4—/’_;’,-’23./‘-’ 5 im.ﬁmnw@ -
//57',\-9/; L /.}f"/)p.m M '

[y ped on prinied e ol siee




SECRETARY OF STATE
S Frctny o Tt f ke Floste offSociionas S ooy, Cortily hat

BOIHEM FIBER, L.L.C.

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on February 01, 2010,

1 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 concerned, 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,

November 24, 2020

A b m Certificate D: 1130246 4#9EG62
To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

(%m% /(%é the instructions displayed.

www._sos la.gov
Web 40114475K
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