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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : IZ0000000155
REFERENCE : 579408 7941971
AUTHORIZATION
CosT LIMIT : 8 65Q;90

ORDER DATE : August 27, 2021

ORDER TIME : 2:33 PM
ORDER NO. . 9275409-005
CUSTOMER NO: 7941971

FOREIGN FILINGS

NAME ; EATEL VIDEO, L.L.C.

XXXX QUALIFICATION (TYPE: Li)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Eatel Video, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Janet Britton

Name of Person

Eatel Video, L.L.C.

Firm/Company

913 South Burnside Avenue

Address

Ganzales, LA 70737

City/State and Zip Code

brigette.haydel@eatel.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Brigette Haydel 225 B21-4494
at ( )

MName of Contact Person Area 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $£125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

I Eatel Video, L.L.C.
’ {Nome of Foreign Limited Liabilny Company. must include “Limited Liability Company,” LLC " or "LLC.)

(If name unavailable, enter abicimate name adopicd for the purposc of wansacting business in Florida The aliernale name must include “Limited Eiability Campany,” "L L.C." or “LLC.T)
State of Louisiana 20-1452468
2, 3.
(Jurisdiction under die Taw e which Toresgn Timited Tobality company 1 erganized) (FEJ aumber, 17 applicable)

4.
{Date firg transacied business m Flonda, 1l prior 16 registration. )
{Scc scerions 6050904 & 605.0905, F.5 10 determinc penalty hability)

913 South Burnside Avenue 913 South Burnside Avenue
6.

(Maling Address)

5.
(Sweer Address of Princapal Office)
Gonzales, LA 70737 Gonzales, LA 70737

7. Name and girect pddress of Florida registered agent: {P.O. Box NOT acceptable)

- e N

Corporation Service Company el
MName: O —
° A L ) H
1201 Hays Street - (:5) i
Office Address: L m
s 2D

Tallahassee 32301 ey =

, Florida IR

(Cay) (Zip code) ‘:_' T

(o]

Registered agent's acceptance:

Huaving been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
o comply with the pravisions 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 as registered agent.
Corporatio i

By:

(Registcred agent’s signature)



8. For initiat 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:

CIManager
= Member
(FAuthorized

Person

(JO1ther

OManager
TIMember
= Authorized

Person

W Other, CEO

CiManager
OMember
OJAuthorized

Person

Secretary

= Other

Name and Address:
~ Eatelcorp, L.L.C.

Name

913 South Burnside Avenue
Address:

Gonzales, LA 70737

OQther

Joshua Descant
Name:

913 South Burnside Avenue
Address:

Gonzales, LA 70737

OOther

Janet Britton
Name:

Address: 913 South Burnside Avenue

Gonzales, LA 70737

OOther

Title or Capacity:

OManager
OMember
OAuthorized

Person

EOthe

O Manager

CiMember

(D Authgrized
Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name Peter Louviere
NAmes

913 South Bumside Avenue
Address:

Gonzales, LA 70737

Treasurer
r

OOther
Name:
Address:

T Other
Name:
Address:

OOther

Important Notice: Use an atachment 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 cedificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordanct)vi,m section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the DeparlmanQ\f,S!ale constitutes a third degree felony as provided for in s.817.155, F.S.

L o

'/i

J@ne{s. Britton

Signature of a0 suthonzed person

Typed o priricd naime of signex



R. Kyle Ardoin
SECRETARY OF STATE
S Gretny o Tlote, f e Tonte offLowiisiana S horolly Corditf ot
EATEL VIDEO, L.L.C.

A limited liability company domiciled in GONZALES, LOUISIANA,

Filed charter and qualified to do business in this State on August 05, 2004,

1 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 fo be
affixed at the City of Baton Rouge on,

August 30, 2021

A b m Certificate ID: 11449590KAESY3
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 357535485K
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