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TO: Registration Section
Division of Cnrporatiom
'.,;k -

SUBJECT: SSSM S?m\%b(s DU’\W

Name of Limited 1. iability Company

b2*
RT)
o

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate of
Exisience, and check are submitted 10 register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

L\mAw Baston

Name of Person

Firm/Company

=30 Mahwm I LYY

Address

Cowm%m A 70%5

Citv/State and Zip Code

beachsidtyillas B12@ gmas |- wom

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

IFor further information concerning this matter. picase call:

umgm Pchan A5, §01-5%37

Name of Contact Persan Avea Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Sureet. Suite 810

Tabtlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

{3 5123.00 Filing Fee ?{S[B().O() Filing Fee & O SI135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Statuy Centitied Copy of Status & Cenibied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

LYNDSAY BASTION
70380 HWY 21 #2-234
COVINGTON, LA 70433

SUBJECT: SISSY SAESHELLS ¥%NTAL
Retf. Number: W21000042001

We have received your document for SISSY SAESHELLS DENTAL and your
check(s) totaling $130.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “"Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 021A00006614

RECEIWVED
APR 19 702

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &3.09002. FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FORIIGN  LMITED LABILIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

L Sssy Stashs Rentsl LLLC

(Nank of Foreign Limited Lisoney CompanyImustnelude "Tammed Liabihity Company. L 1.C .ot 1L )

(10 e wnavailalsle, enter alternate name adoted fur the pupose of rimsacting business in Florida: The alierate name ovast inctede “Limited Liahiliy Company,” L 1L C7or “LLC.TY

_bw NG, 85 ~ 2921504

Ounadiction urder the Tow orwhlc: urupl Tenited Tatboiity vomgprmy 1~ o gassed | (t I I number, 1t applicalle)

a. %! 18!202\

1haze first tansacled basmess m Tlonda f prior to registration |
{See sections oS DU04 & 605005 FS to daermine penaliy liabilioe)

I‘irv_cl;\ldg.ﬂ_ﬂ&?m;(muc) @J:j{;_L 6. 7““%9\) H.]awah 9
g el * gf;m
Mivampe Bragh, 1. 39550 fmw\@hnfw a3

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

Office Address: _U) El u ¢ )! eNn i. C._&U l-l[L —D(I'V( %LS‘l ! :
MitamMar  Bracin s 329550

112y (Zap coude )

2 ALE B vV
adid

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiognas registered ape,

&b\

ygmc:cu Fpent’s signature)




8. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons anthorized 1o
manage {up to six (6) total]:

Title or Capacity:

/%Managcr
OMember
CiAuthorized

Person

Cidther

Name and Address:

Name: U! ﬂdf 0\.\[[ B(&)ﬂ ﬂl’\

Addruss: () 9)
#7294

zjhw%z

Loningtin, LA T

CManager
OMember
L Authorized

Person

COther

CIManaver

[~

OMember

OAuthorized

Persan

O Other

O Other
Namu:
Address:

O0ther
Name:
Address:

CiOther

Title or Capacitv:

g Manager

OMember

O Authorized

Person

CJOther

Name and Address:

Nane: {’ . S(/Jl’k %ﬁghﬂ‘\

Address: —706\8@ HMWM 2’/
#7- 234 J

Cov\hqhn wr 043 >

OManager

O Member

O Authorized
Persan

TiOther

OManager
OMember
OAuthorized

Person

C1Other

OOther
Name:
Addiress:

COther
Name:
Address:

U Other

Important Notice; Use an attachment 1o repart more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling vour 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 organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv taise information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, 1.8

m%

_ lyndsay Pashin

J&.nﬂlllrt of an authorized persan




SECRETARY OF STA'TE

A Sretuny of Tlote o e Fote ff Loviionas I hrodyy Corti s

the Articles of Organization of

SISSY SEASHELLS RENTAL, LLC
Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 17,
2020,

I 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,

March §, 2021

ﬂ Y /5L Certificate ID: 11352126473C42
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

,_%m% /L%é the instructions displayed.

wwWw.s05 . la.gov
Welb 44154288K



