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COVER LETTER
TO: Registration Section
Division of Corporations

Corporate Mobile Housing [10
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of

IExistence. and check are submitied to register the above referenced foreign limited liahility company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Renee Clowers

Name of Person

Corporate Mobile Housing LL.C

Firm/Company
301 North 5th
2
Address =
e
Monroe LA 71201 - =
City/State and Zip Code on .
relowers@@scswinet = -!;
= b
S
E-mail address: (to be used for future annual repont notification) - w A
L. o
For further information concerning this matier. please call: T
Renee Clowers 318 IBT-1727 Ext2
at{ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. F1. 32314

The Centre of Tatlahassee
2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & T 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLENCE WITH SECHON 6030902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTFR A FORIZGN LINIIED LIABILITY
COMPANY TOTRANSHCT BLSINESRS INTTHE STATE OF FLORIDA:

| Corporate Mobile Housing LLC,

{Name of Foresgn Limited LiabiTity Company, must include “Limited Liabiity Company,  L.L.C.. or "L1C.)

(il 1;ame unavailable. enzer aiternate name adopted for the purpose of ransacting business in Florida The alternate name must inciude "1Limited Liabdity Company,”™ "L.L €7 ar “LLC ")

[.ouisiana 30-0334268
2.

3.
{Tunsdiciion ander the Taw of which Toretgr lraited habilily company is organized)

(FET aumber. 1f applicable)

06-07-2021
4.

(Prate firsy iransacted business w Flonida, 1 prioe te regieanion )
{Sce sections 605.0904 & 605.0905, F.S. 10 determine penalty liabulity)
501 North 5th 501 North 5th
5. 6.
(Street Address of Pnncipal Office)

(Mailing Address)

Monreo LA 71201 Monroc LA 71201

r~2
[ e )
87 2
= g
= "
= o
+ ‘l‘:?
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g ™l
: G N
Corporation Service Company - l;{l)
Name:
1201 Hays Street
Oftice Address:
Tallahassce 32301
. Florida
(Ciry) {Zip code}

Registered agent’s acceptance:

Hfaving been named as registered agent and to accept service of process_for the above stated limited liahility compyuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

Rozaane Turner
l Asst. View Prmidant
E W A ML A
gt

(Registered agent’s signatuwic)




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}:

Title or Capacity:

O Manager
= Member
OAuthorized

Person

OOther

OManager
CiMember
ClAuthorized

Person

OOther

ClManager
CIMember
O Authorized

Person

OOther

Name and Address:

. leffrey Todd Williamson
Name:

501 North 5tt
Address: ot

Manroe 1A 71201

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
= Member
O Authorized

Person

3Other

OManager
OMember
O Authorized

Person

COther

[IManager
OMember
O Authorized

Person

B30ther,

Name and Address:

John G Lauve Jr

Name:

Address:

501 North 5th

Monroe LA 71201

TJOther
Name:
Address:
v ~3
[t}
Ea rad
=
- == —
-\. —— -1
OOther o
N a-J o
o o
Name: — wn
(2%
Address:
OOther

linporiant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it i3 organized, (If the certificate is in a forcign language, a translation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6635.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F .5,

00 e

Todd Williamsan

Signature of an authonized person

Typed or printed nainc of sigacc



SECRETARY OF STATE

A Foretary o Gt ot Trts offLowisianas S o orelly Cortily hns

the Articles of Organization of

CORPORATE MOBILE HOUSING, L.L.C.
Domiciled at MONROE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 21,
2005,

1 further certify that no Certificate of Dissolution or Termination has been issued.
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In testimony whereof, | have hereunta set my
hand and caused the Seal of my Office 1o be
affixed at the City of Baton Roauge on,
June 30, 2021 g f
ﬂ 7 m Certificate ID: 114197 194SWM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
(%W,y 9/19‘74“5 the instructions displayed.
www.sos.la.gov
Web 36018820K
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