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COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT: H((NU\Q Wm{ﬁs LLC

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 to register the ahove referenced toreign limited liubility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[yndSay Baghn

Name of Person

Yeavens \Wondes ¢

Firm/Company

‘o Hw'ﬂhwm A Juky 2-924

Addr

(oviraton, (LA 770433

CiI)'/lStalc and Zip Code

LAASTION REALTIE (P EGMALL . (oM

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

For further information concerning this matter. please call:

L\mdw Pdshon w485, BN-9532%7

Name of Contact Person Arca Code Davtime Telephone Kumber
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FIL 32314 2415 N. Monroc Street, Suite 810
Tallahassce. IF1. 32303

Enclosed is a check tor the following amount:

Please make check puyabletlyfli)kll)s\ DEPARTMENT OF STATE

0 $125.00 Filing Fee Y'$130.00 Fiting Fee & O $155.00 Filing Fee & £ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 10 REGRTER A FOREKGN  LINITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

. reayens Widaes, ¢ S

(Nume of Foreign Limtted Taability (.um‘h.m\ must include “Limited Liabshty Company,”

TrLLC o LT

111 name uninailable, enter ablernate name adopted for the purpose of iansactimg busingss in Florida The altesate name must ielude “Lsnted Liablity Compiay

Lo~ A2

o Laisiane S
tJunsdiction under the faw of which foreign Timated Tabihty caapany s orgamized) {FET number, 1T apphcable)
o gt 9, 0
‘ Date first transacted business m Flondaaf poon e registranion )
{See sections 605 0904 & 605 0903, F.5 1o determine penalty Habiliy)
5 50ty i o 11550 Hmhwm )
(Mathing Addressy

IStrect Addn.ss of E‘:mcnp.ll Oﬂluc

H -9 Jurke Q- 334

@N{W; Ly 70452 (ovinghn, (b P33
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) P g
FERE
Name MadiSon M clopmide © oz .
Office Address: 1094 Stenic 61)\{‘ -DZ-’E:S\\ : B

_MCQMM -PJ(ﬂdf\ . Florida 3&65 @)

LS {Zip vode)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited Liobility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

Moo e

{Registered apent’s signitiure)




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total|:

Title or Capacity:

Q,Managcr

CMember
OAuthorized

Person

O0Other

Name and Address:

o by Bashin

Address:

* Q'Q%L\

Title or Capacity:

[M\r\ﬁhnf, A 33

OManager
OMember
OAuthorized

Person

COther

(CManager
OMember
CAuthorized

Person

OOther

COther
Name:
Address:
O Other
Name:
Address:
O0Other

OWlanager

CiMember
O Authorized

Person

COther

Name and Address:

Name: (. S( E)H &5“&“_
Address: _’7_L

#2234
Covialn (A 7643)
) f

CiOther

CIManager
U Member
O Authorized

Person

OO1her

CIManager

Omember

O Authorized
Person

CiOther

Name:
Address:
. o
=)
™~
- b
&.—_j - .
=T : =
= i
i )
Name! "
N =
Address:

O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Departiment 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
. - . . - - - - 5 " -
jurisdiction under the law of which it is organized. {1 the centiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submited)

10. This document is executed in accordance with section 6050203 (1) {b). Florida Statutes. T am awiare that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F.5.

WM

Sq_mmr

fan asthorzed person

yndsaw_Pashin

ETATL AV



R.
SECRETARY OFSTATE
A Frotory of Tt of e Fste ofLosvisionas S s frotly Cosdity St
the Articles of Organization of
HEAVEN'S WONDERS, LLC

Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of QOrganization was issued on February 25,
2021,

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 al the City of Baton Rouge on,

August 11, 2021

A 7 V. P2 Certificate ID: 114406544YNJ62
To validate this certificate, visit the following web site,

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

%m% /%é the instructions displayed.

Web 44296252K www.s0s.1a.gov



