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COVER LETIER

TO: Registration Section
“  Division of Corporations

GLERONIMO CAPITAL INVESTMENT., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted w register the above referenced toreign limited liabiity company to transact business in Florida.

Plezse return all correspondence concerning this matter to the following:

MARC DORSEY

Name of Persun

DORSEY & BOSSETTA

Firm/Company

311 GRAVIER ST. SUITE 100

Address

NEW ORLEANS, LA 70130

Citv/State and Zip Code

MDORSEY@DBNOLA.COM

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

For further information concerning this matter. please call

MARC G DORSEY MM 236-R00Y
at ( )

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $123.00 Filing Fee X 513000 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cerntificate ol Status Certtfied Copy of Status & Certitied Copy



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

IN COMPLIANCE TTHF SECTION 603002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORIIGN LIMITEL LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

GERONIMO CAPITAL INVESTMENT S, LLC
) Same of Foreien Linuted Lrabifity Company: must ineluede “Cimited Crability Company.” "L or "LLCTY

(I name unavinlable, enter allemate name adopted for the purpose of ransacting business in Flunda, The alternate name tust include “Limned Lizbduy Company,” “LL.C or "LEC ™)

(FET punwer. 1t appheable)

s

LOUISIANA
5

tunsdicnion uader the Tew ol which faretun hmited by company s organezed)

211272020
(Date tirst tramsacted bustaess 1 Florda i1 prior to registrution.)
(See sections 6050904 & 6030, F.3 te determing penalty habihiy)
1509 FHCKORY AVENLUE

1309 HICKORY AVENUE

3 6.
’ (A lzhing Adidress)
SUITLEEB

J.
(5treet Adidress of Pnincipal Othice)

SUITE B
HARAHAN, LA 7023

HARAHAN, LA 70113

L i ]r‘lj
!'; [y
¥

7. Name und street address of Flonda registered agent: (P.O. Box NOT acceptable)
N

.

ji:l 31
ALY

TIMMY SIMS

Name:
1002 HIGHWAY 98 EAST UNIT H

32341

Oftice Address:
DESTIN. FL.
. Florida

1 cade)

(113

Registered agent’™s acceptance:

Having heen named as registered agent and 1o accept service af process for the above stated linited labidin: company at the place
desianated in this applicution, I lereby accept the appointnient as vegistered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am fumitivr with

und uccept the obligutions of my position as re’gi.\‘lerei/ugem /
=

7 T
| Régmleredagent’s signblure)




¥. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or prursons authorized to

manage (up o six (0) total]:

Title or Capacity:

Name and Address:

TIMMY SIMS

Title or Capacitv:

Name and Address:

= Manager Num: DM fanager Name:
_ 1509 HICKOQRY AVENUE
CiMember Address: CMember Address:
SUITE B )
O Auwhorized O Authorized
HARAHMAN, LA 70123
Person Person
OOiher C10ther O Other COther
TIS HOLDINGS. LLC
O Manager Name: ] O Manager Naune:
_ 15309 HICKORY AVENUE
m Member Address: CidMember Address:
SUITE B
O Authorized O Authorized
HARAHAN, LA 70123
PPerson Pcrson
OOiher CI0ther ClOther T 0ther
DiManager Name: O Manager Namu:
IMember Address: CiMember Address:
O Authuorized dAnthorized
Person Person
COther OiOther O0Other ClOther

Important Notice: Use an attachment to report more than six {(6). The attachiment witl be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing vour Florida Department of $tate Annual Report torm.

9. Attached 13 a certificate of existence, no more than 90 duys old, duty authenticated by the official having cusiody of records m the
Jurisdiction under the law of which it is organized. (I1 the certificate is in a foreign lunguage. 2 translation of the certificate under oath

of the translator must be submitted)

10, This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes, I am aware that any false information
submitted in a document to the Departiment of Stuie constitutes a third degree felony as provided for in s.817.133.F S.

B /’.

/S'lgn.mlre ol un authurized person
—t -
I e o
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R. Kyle Ardoin

SECRETARY OF STATE
A Goretury o Tt ot Gt offLorcirianas S oo orellyy Cortily chioe
the Articles of Organization of
GERONIMO CAPITAL INVESTMENTS, LLC
Domiciled at HARAHAN, LOUISIANA,

Were filed in this Office and a Cenrtificate of Organization was issued on February 12,
2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunlo set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 11, 2021

A b m Certificate ID: 113909755RIRE3
Tao 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/%,;; the instructions displayed.

_ wWww.s0s.la.gov
Web 437 76221K



