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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2021

BRENT J. BOURGEOIS

8440 JEFFERSON HIGHWAY
SUITE 301

BATON ROUGE, LA 70809

SUBJECT: BEAU BOX PENSACOCLA, L.L.C.
Ref. Number: W21000006432

We have received your document for BEAU BOX PENSACOLA, L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annuai report filing fees total $2,603.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 721A00001535

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: BEAU BOX PENSACOLA, L.L.C.

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida," Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Flunida,

Please return all correspondence concerning this matter to the following:

BRENT J. BOURGEQLS (AGENT)

Name of Person

Roedel Parsons Blache Fontana Balhoff & McCollister

—
Firm/Company =2
T R
8440 Jefferson Highway, Sulte 301 T < 11
R
Address _-2 ::; ;:....-
a - —i 3
) __‘ i i l
Baton Rouge, LA 70809 29 3 =
City/State and Zip Code n_rl.-_-j )
; =
jgraham@roedelparsons.com - o—
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jaime Graham atg 225 ) 329-1265

Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE
(J $125.00 Filing Fee

{1 S130.00 Filing Fee & O $155.00 Filing Fee & P $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORID:4 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Beau Box Pensacoia, L.L.C.

[Name ol Forergn Limited Liability Company. must tncrude “Limited Liability Company,” L.LC."ar "LLC.)

(If mame unavailable, enter alternate name adapted for Lhe purpase of ransacting business in Florida. The alicrmate name must include “Limited Liabibity Company

SELLC o “LLCY)

3 Louisiana 3 85-3435829
Turdiction under the Taw af which lorcign imeed [iERility company 18 organized} (FEInumber. T applicable)
i =
. Jov 2023 =
[Date Tzt Uansacied business in Flonda, 1l pror 10 regsiration ) - r F
(See sectians 605.0904 & 605.0905, F.S. 10 determine penalty lability) v -5 ; i !
— :Z EE—
- :, . N =gl
3 220 West Garden Street 6 S
(Street Address of Principal Office) (Mailing Addressy s m
ﬂ (4] ":g
A
Suite 502 R TP CJ
= A
2N
P, —
Pensacola, FL 32502

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

T ti
Name: CT Corporation System

Office Address: 1200 S. Pine Island Road

Plantation 33324

{Zip code)

, Florida
{Ciy}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | Sfurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/menagers or persons authorized to

manage [ap to six (6) total]:

Title or Capacity:

& Manager Name:

Name and Address:

Beau J. Box

OMember Address:

@ Authorized

5500 Bankers Avenue

Baton Rouge, LA 70808

Person

OOther

{OManager Name:

UOther

William E. Ogburnm, Jr.

CMember Address:

M Authorized

3251 Fernweood Drive

Gulf Breeze, FL 32563

Person

ﬁOlhchf‘i‘_ DOOther
OManager Name:
DCMember Address:
O Authorized
Person
D Other, OOther

OManager
CiMember
O Authorized

Person

OOther

OManager
COMember
] Authorized

Person

OOther

TManager
O Member
O Authorized

Person

OOther

Name and Address:

Namc:
Address:
{JOther
Name: fm rea
PSS
Address: T ¢
—l: = 1 l
S = ey
-1
D 2O T
T = 3
[ -
V2D )
ey ar
Pl
DO":hﬁE—J o @
TN
fas —
Narmne;
Address:
O Other

Important Notice: Use an attachment to repott more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This docurnent is exccuted in accordance witlrsectjon 605.0203 (1) (B), Florida Statutes. [ ain aware that any false information

submitted in a document to the Department of Stat gitutes a thi
bmitted oculn pa tof Sidle congtity third degre

\“,_:__,’--—'—‘—-—-\\ //
N

e

e

Melony as providcd,fo{in 5.817.155 F.S.

-~

—~

d-gli;/ﬁ

Signature of an authorized person

Beau J. Box

{

Typed or prinicd name of signee



SECRETARY OF STATE
A, Sty of St of e SotsofLowisiona S ety Cry, chas

the Articles of Organization of

BEAU BOX PENSACOLA, L LC.

Domiciled at BATON ROUGE, LOUISIANA, =
Sy =
Were filed in this Office and a Certificate of Organization was issued on Oc"cotigr 1%;" N
2020, 3 o
o 0T
1 further certify that no Certificate of Dissolution or Termination has been issugd. _ ™
0 ey
T Mo

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,

January 8, 2021

ﬂ Y m Certificate ID: 11319921#AEG62
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Yalidate a Certificate, then follow

L%uéz@p /% the instructions displayed.

m.sos.h.gov
Web 44109409K

Page 1 of 1on 17872021 812:15 AM



R. Kyle Ardoin

SECRETARY OF STATE
A, Soretony off Fosts, off e Toste offLocirianas S s oty Contgly thnt
BEAU BOX PENSACOLA, LLC.

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

[ &3]

Filed charter and qualified to do business in this State on October 13, 20205;‘?'

—
' -

-~
I further certify that the records of this Office indicate the company has paid all.feestiue e~
the Secretary of State, and so far as the Office of the Secretary of State is conicem&, is ™~

in good standing and is authorized to do business in this State. R T3
LT O

¥ 1201

S
I further certify that this certificate is not intended to reflect the financial co;]ai;ion of, ’

this company since this information is not available from the records of this Offtbe N

Fq ™3

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,

January 8, 2021

ﬂ 7 m Certificate ID: 113199224JHHE2
Ta validate this cerfificate, visit the following web sile,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%x»ﬁw /%é the instructions displayed.

www_sos Ja.gov
Web 44109409K

Page 10of 10on 1/8/2021 812:16 AM



