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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Sooz. Lk an Tagle, LLC

1
Name of Vimited Liability Company

he enclosed "Apptication by Foreign Limited Liability Company for Authorization o Transact Business in Florida
» her . ,-'_- .

Please return all correspondence concerning this matter 1o the toliowing

Existence. and check are submitted 10 regisier the above referenced toreign limited liability company to transact business in Florida

Lindsa Pushon

Name of Person

Soae Lk an Wlf LiC .

F mn/Compa@
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=
City/State and Zip Code - =
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@\l T20@q wail o T =
E-yrtil address: (to be uscd\fgr future annual report notification) TN o
te. -
For further information concerning this matter, please call: x
an
Lyndsay Bashon w85, 90- 67:3% =
Name of Contact Person Area Code Daxtime Tele phom Numbu
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFLL 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FIL 32303
Enclosed is a cheek for the following amount
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee I?SSIB0.00 Filing Fee & O 5155.00 Filing Fee & O 5160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Centified Copy

S Certificate of



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

IN COMPLINCE WITH SECTION 6030002, 91 RIDA STATUTES THE FOLLOWING 5 SUBMITTED 1Y REGISTER o FOREION LINITED 1LABIITY
COMPANY T TRANSHCT BUSINISN INTHE STATE OF FLORIDA:

L Soae ke an €agle, LLC.

Tame of Forcign Limied Lamility Chmpdny: mustnelede “Tniied Liabiliy Company.” LT or "LLET

(u\t Place. STR .LIC.

(If name vnavailable, enter altemale wane adopred fur 1he purpose ol'lmns}acllug busaness 1 Florida. The altemate name must include “Limited Labslity Company,” "L.L.C, " or “LLC.")

2 LouiSiana_

Tursdictton under (he faw of which forergn nmied Tabiliry company 15 organzed
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YEET number, ot apphicable)

(Date Tirst transacted busseas m Flonda. o pnor to regstetion.
(See sections 635 QUL K 6035 0903, F S, 1o determine penally hablity y
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1 Strect Address of Principal Qthee) N
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Santa Rosa Badh, 11 Covinglon U I
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7. Name and street address of Florida registered agent? (P.O. Box NOT acceplable)
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Name: l 5“ \A !6\‘4 %C_S,hfm o i !

Office Address: \061(9 &MIC 6UH: @“\)t %Sl ’

M\V-&X\W ‘B{auf‘ y (‘D . Florida 53630

(Zip cendey
Reagistered agent™s aceeptance:

Having heen named as regisiered agent and o accept service of process for the above stated timited liability company at the place
designated in this application. I ereby aceept the appointment as registered agent and agree 1 et in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with
and accept the obligations of ny position as registered agent.

Lidorr, B9

{ |Rci|jg4cd agent’s signaluce y




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manigers or persons authorized to
manage [up 1o six (6) totalf:

Title or Capacity;

Name and Address:

“Title ar Capacity:

Svtanager Nume: L\JM\SC\U Pashn )é\'humgcr
CIMember Address:_1DAED H’)a}\WU/iZ
O Authorized * 2- 2%“{

person ( mmj‘r% (A T433

Name and Address:

ame: (ASHY S+ Bashun
T Member Address__ JUOED H\C{W&'ﬂ U
O Authorized +7- 23%

Person (JN\V‘O\;Jth Uiy 704%_3

C3Other OOther, O Other D Other
O nvanager Name: i Manager Namne:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person =
.~ E
C)Other CiOther ClOther - Dodg_ "
il = e
A =
. ' -O lz-'j ‘. "
O Manager Name: CManager Nanmw: = ey
e— -"’:*;.?-
OMember Address: CMember Address: .
O Authorized O Authorized
Person Person
COther O Onher COnher L Other

Iinpurtant Natice: Use an attachment to repart more than six (6). The attachment will be imaged tor reporting purposes onlv, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form

9. Attached is a certificate of eaistence. no maore than 90 davs old, duly authenticated by the oftficial having custody of records in the

: 1 cus . . 5 M N
jurisdiction under the law of which itis organized. (I the certificmie is ina foreign language. 2 translation of the certificate under vath
of the translator must be submitted)

10. This document is excecuted in accordance with section 603.0203 (P)(b). Florida Statutes. 1 am aware that any filse mfurmation
sebmitted in a document to the Depatment ol State constitutes u third degree felony as provided tor in 5. 817133, F.5.
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Sr sratore of an autherred person
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\/SE. Ryle Ardoin
SECRETARY OF STATE

A Sorctrny o Tt off e Fonte ofsLousirianaa St horoly Cordidy that

a copy of the Articles of Organization and Initial Report of
SOAR LIKE AN EAGLE, LLC

Domiciled at COVINGTON, LOUISIANA,
Was filed and recorded in this Office on April 06, 2021,

And all fees having been paid as required by law, the limited liability company is
authorized to transact business in this State, subject to the restrictions imposed by law,

including the provisions of R.S. Title 12, Chapter 22.

IS Rd n e jag

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be

affixed at the City of Baton Rouge on,

April 6, 2021

113691 44HLIHE2

ﬂ f m Certificate ID:
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

the instructions displayed.

WEB 44352004K
Page 1 of 1 on 4/6/2021 3:34:51 PM
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2021

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

SUBJECT:; SOAR LIKE AN EAGLE, LLC
Ref. Number: W21000074451

We have received your document for SOAR LIKE AN EAGLE, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name 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 list the complete principal office address.

Pursuant to s.605.0802(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 721A00010978 D
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