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COVER LETTER
TO: sRegistration Section
- Division of Corporations . -

2030 WEST MCNAB ROAD LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cotrrespondence concerning this matter to the following:

JAMES A. DICKS

Name of Person

DONOVAN MARINE, INC.

Firm/Company
6316 Humphreys 5t.
Address
HARAHAN, LOUISIANA 70123
City/State and Zip Code

ldicks@donovanmarine.com

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

For further information concerning this matter, please call:

James A. Dicks 504 488-5731
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; t Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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 OF STATE

{7 $125.00 Filing Fee D $130.00 FilingFee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 2. 2021

JAMES A DICKS
6316 HUMPHREYS ST
HARAHAN, LA 70123 US

SUBJECT: 2030 WEST MCNAB ROAD. L.L.C.
Ref. Numbear: W2100001 1067

We have received your document for 2030 WEST MCNAB ROAD, L.L.C. and
your check(s) totaling $160.00. However, the enclosed document has not been
tiled and is being returped for the following correction(s):

According to the application submitted to this ofiice. this entity transacied
business in the slate of Florida before properly registering with the Florida
Departmemnt of Staig, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properiy file a
Florida annual report are due this office. Based on the date entered on the

S50

application. the civil penalty and annual report filing fees tolal $4:48875 \2»2 . —

The name listed in number one of the application must be idantical to the name
listed in the certificate of existence.

Please return youi docurnent, along with a copy of this letler, wilhin 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.

Sharon D Franklin
Requlatary Specialist 1| Lelter Number; 221A00002398

R?-g:’i 5 A

waww.sunbiz.org

Division of Curporations - 'O, BOX 6327 -Tallahassce. Florida 82314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I 2030 WEST MCNAB ROAD LLC
. {Name of Forcign Limited Liability Company, must include - Limited Liability Company,” "L.L.C.." or "LLC.)

(I n3me unavuilable, eater aliernata name rdopted for the purpose of eoscting business in Florida. The aliorate name must inclode "Limited Liability Company,”™ “L.L.C." or *1.LC.T)

Louisiana 47-3887579
. 3.
(Joodicton uder the law of which Turcigo [imited Tiabality company s erprowed) (FEI cumber, if pglicable)
5/1/2015
4,
(Daete forwt transacted Business 0 FHonda, i pros to regstretion )
(See sections 609 05904 & 805.0903, F 5. tv determine penadty lisbility)
6316 Humphreys St 6316 Humphreys 5t
5. 6.
(Srect Address of Princrpel Qihce) {Muling Addreas)
Harahan, LA 70123 Harahan, LA 70123
¥ N
) o,
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w
W
Raymond Aubain =
Name:
5+
2030 WEST MCNAB ROAD i
Office Address: =2
Ft. Lauderdale 33309
, Florida
(Cuy) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept setvice of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions of all statutes relative (o the p er and complete performance of my duties, and | am famillar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Name and Address:

James A. Dicks
MName:

3 .
Address: 6316 Humphreys St

Harahan, LA 70123

Title or Capacity: Name and Address: Title or Capacity:

OlManager Narne: BGGB 2002 [IRREVOCABLE TRU ST CIManager

¥ Member Address: 6316 Humphreys St. (1 Member

O Authorized Harahan, LA 70123 i Authorized
Person John Benton Smallpage, 11 Person

[OCther COther (Other

B Manager Name: John Benton Smallpage, 111 OManeger

OMember Address 63 6 Humphreys St OMember

O Authorized Harahan, LA 70123 D Authorized
Person Person

O Gther CiOther DOther

CIManager Name: Raymond Aubain OManager

& Mermber Address: 2030 West McNab Road OMember

{3 Authorized Fort Lauderdale, FI. [J Authorized
Person Person

O Other Cother (O Other

dOther
Name:
Address:

ClOther
Name:
Address:

O0ther

Important Netice: Use an attachment to report more than six {6). The sttachment 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 centificate 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 organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree f'elony as provided for in 5.817.155, F.5.

M@%JM

Iames A. Dicks

Signature of an uthorired person

Typed or primicd namc of sigoee



SECRETARY QF STATTL
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2030 WEST MCNAB ROAD LLC

A liznited liability company domicited in HARAHAN, LOUTSIANA,
Filed charter and qualified to do business in this State on May Ci, 2015,

i further certify that the records of this Office indicate the company nas 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 certlficate is not intended to retlect the finandal candition of
this company since this infermation is not available from the records of this Office.

I testimuny whereof, | nave hercunto set my
hand and caused the Seal of my Office to be
allixed at the City of Balon Rouge on,

I g, M 3 -
LEngere Zo, 2029

/.Z }’%ﬂ—ﬂ Certificate ID:

To validate this certificate, visil he following web sile,
go to Business Services, Search for Louisiana

s A Business Filings, Vzlidate a Certificate, then Ioliow
« Fenreds 25 6/:_/ i the instruations displayed.
Vean A13TAST (N WWW.505.1a.gov
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the Articles of Organization of
2030 WEST HCNAB ROAD LLC
Domiciled at HARAHAN, LOUISIANA,
were filed in this Office and a Certificate of Organization was Issucd on May 01, 2015,

1 further certify that no Certificate of Dissolution o Termination has been Issued.

In testimany wnermol, | have hemunlo setmy
hand and caused the Seal of my Otfice o be
alfixed at the City of Qaton Rouge on,

/Q ]’% m Certificate I0: 3 132C37 57 A3

To vithdale thes certificale, visil the lollowing weh site,
a0 ko Business Services, Search for Loutsiana

o - Business Fiiings, Validate a Certificate, then folicw
,wg&,,f 7/L/(;W;f thre instructions displayed.
pmmg- WwWW.S 05 1a.gov
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