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COGENCYGLOBAL.COM

Accountit: 120000000088

Date- 08/18/2021

Name: Merritt Walker

Reference #: 1450441

Entity Name: HUB ENTERPRISES, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment
[] Change of Agent

[ ] Reinstatement [ FILE.SECOND

[ ] Conversion
[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: Wi~
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D: +1.212.847.72C0 5 LLOYDS AVE. UNITLCL 103 LEIGHTON RD. CAUSEWAY BAY
P 800.221.0102 LONDOM EC3i 34X HONG KCNG
F:800.944.6607 +44 {0)20.3941.3080 P. +852.2682.5633

F: +B52.26B2.9790
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Account#: 20000000088

Date- 08/18/2021

Name: Merritt Walker

Reference #: 1450441

Entity Name: HUB ENTERPRISES, LLC

Articles of Incorporation/Autharization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement [FILE'SECOND__7
[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount; $125
Signature: /-
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P. 800.221.0102 LONDOEH ECIH 3AX HOMNG KGNG
F:800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9633
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COVER LETTER

TO: Registration Section
Division of Corporations

HUR Enterprises, LI.C
Name of Limited Liability Company

SURJECT:
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 above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

James H Romero
Name of Person
HUR Enterprises, LLC
Firm/Company
PO Box 3162
Address

Lafayctic, LA 70502
City/State and Zip Code

payroll@hubenterprises.com
E-mail address: {to be used for future annual repont notification)
For further information concerning this matter, please call: h%,“'
HUB Enterprises, LLC 800 £73.0933 =
at { ) - .3
Name of Contact Person Area Code Daytime Telephone Number -
;T
Mailing Address: Street Address: -
Registration Section Registration Section =
Division of Corporations Division of Corporations -y
P.0. Box 6327 The Centre of Tallahassce ol
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
[3 $130.00 Filing Fee & [ $155.00 Filing Fee & ] $160.00 Filing Fee. Certificate
Cerufied Copy of Status & Certified Copy

W $125.00 Filing Fec
Certificate of Status



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

IV COMPLINCE W11 SECHON 6050902, FLORIDA STATUTES THE FOLLOWING & SUBMITTED TO REGBTER A FORFKGN LDMITED LIABITITY

COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| HUB Enterprises, LLC
’ (vame of Foreign Limited Liability Company, must inciude "Limited Liability Compeny,” 1. 1. C.." or "LLC.™)

{1 name unaveilsble, ente: ahtesnste mame sdopted for the purpose of ransacting busineas in Florida, The alternate name must include “Lisuted Liabibty Company.” "L LC7or "LIC™)
72-0827028

Louisiana
2. 3.
{Junsdiction under the bw of which forcign mited labdity company o organized) {FET number, 1F applicable)
4.
{Datz 1irst tznsacicd business o Flenda, of pniot (o restraion. )
(Secr soctions 605 0904 & 605.0905, F 5. 10 determing penalry Linbility)
PO Box 3162
(Maling Addresa}

406 East Madison Street

l.afayette, LA 70502

5,
{Strect Address of Principal Office)

Broussard, 1.A 70518

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

Corporzetion Service Company
- .

Name:

1201 Hays Street
323¢1 .

Office Address:
. Flonda
(Zip code)

Tullahassce
Cuy}
on

¥

4

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment 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 dutics, and I am familiar with

and accept the obligations of my positivn as registercd agent.
April Hudson, Asst. Secretary

Corporation Service Company
el Heataon.

(R:gug'ed agent's ggraare)




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: Name and Address; Title or Canacity: Name and Address:
O Manager Name: James H Romero CManager Name:
=\ lember Address: PO Box 3162 CiMember Address:
JAuthorized Lafayette, [.A 70502 [ Authorized

Person Person
L Other COOther Ol Other T Other
[IManager Name: TiManager Name:
DiMember Address: iZ!Member Address:
J Authorized {0 Authorized

Person Person
C1Other O Other OOther OOnher
TiManager Namc: OManager Name:
LIMember Address: O Member Address:
 Authorized O Authorized

Person Person
COther CJOther OOther JOther

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

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreigh language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
submitied in a document {o the Department of State constitutes a third degree-felony as provided for ins.817.155, F S,

s

L~ Signarure of an authorized persan

James H Romero

Typed or printed mame of signee



SECRETARY OF STATL
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HUB ENTERPRISES, L1LC

A limited liability company domiciled in BROUSSARD, LOUISIANA,

Filed charter and qualified to do business in this State on May 10, 1977,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

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,

August 16, 2021

ﬂ g m Certificate ID: 114428524DFG62
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

g_%&&% /% the instructions displayed.

www.sos da.gov
Web 31816200K
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