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COVER LETTER

TO: Registration Section
Division of Corporations

Burgess Road Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linmited Liability Company for Authorization 1o Transact Business in Flonda,"” Certificate 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:

Brent J. Bourgeois

Name of Persen

Alexander-Sides

Firm/Company

4232 Bluebonnet Boulevard

Address

Bato Rouge, LA 70809

City/State and Zip Code

jaime@alexandersides.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Jaime Graham 225 490-7426
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Taliahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Fiting Fee 00 $130.00 Filing Fee & = $5155.00 Filing Fec & [0 $160.00 Filing Fee. Certificate
Centificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FFOLLOWING IS SUBMITTED TO REGETER A FORFEIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUXINESS INTHE STATE OF FLORIDA:

Burgess Road Invesiments, LLC

1.
(~ame of Foreign Limned Liability Company: must inelude “Limnted Tiabilny Compuny,” "L1.C.. or "LEC.D)

TrL LG o MLLCT)

(I name unavailabic, enier alternate name adopicd tor the purposc of transacuing business in Florida, The alternate name must include " Limated Liability Company

Louisiana
2. 3
tJursdiciton under the Taw ol which foreign lumted Tiabiiity company 1s organized) (FEl number, 1M applicablc}
OR726/2001
4.
1D2ate first ransacted business in Florida, of prior to registration.)
tSce sectiuns 605,090 & 605 0905, F.5 1o determine penalty tiability}
5500 Bankers Avenue 5500 Bankers Avenue
6.

(Muling Address)

5.
{Street Address of Poneipal Officel

Baton Rouge, LA 70808 Baton Rouge, LA 70808

7. WName and street address of Florida registered agent: {P.O. Box NOT acceptable)

C T Corporation System

Name:
1200 South Pine Island Road
Office Address:
s ™Dh
i -
Plantation 33324 L
. Florida o o
1City) (Zip coded . _‘ ':S i
=~

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lmbu’m company at theplace
designated in this application, I herehy accept the appointment as registered agent and agree to act in this. mpacm;':lfur?her agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dune.s, tde an&um:har with
f

and accept the obligations of my position as registered agent.
Nichol McCroy, Asst. Secretary \)( }.()\A

|Regislered agenl's signature)




§. Forinitial 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 Capacitv: Name and Address:
— Beau J. Box Philip Shernll
= NManager Name; ! N OiManager Name: P
—_ 5500 Bankers Avenue — 220 West Garden Street
mMember Address: = Member Address:
— ) Baton Rouge, LA 70808 — ) Suite 502
= Authorized m Authorized
Pensacola, FL 32502

Person Person
O Other OOther C1O0ther OOther
OManager Name: UManager Name:
OMember Address: OMember Address:
C Authorized O Authorized

Person Person
OOther C0ther OOther, O Other,
O Manager Name; CIManager Name:
CiMember Address: COMember Address:
J Authorized O Authorized

Person Person
[(JOther COther OOther OOther

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 vour Florida Depariment of State Annual Report form.

9. Autached is a certificate 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 15 executed in acc%rda.uco- thseet
submitted in 4 document to the I{p rtment of State conyti

L F.S.

Signature offan authurized person

Beau J. Box

Tsped or printed mame of ugnee



SECRETARY OF STATE
A Sorctiny f Tote of 0 Tt o Lovisianas S horety Cortily it

BURGESS ROAD INVESTMENTS, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on August 25, 2021,

I furtber 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 concermned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to refiect 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 26, 2021

ﬁ ) m Certificate ID: 114484094R9R93
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

“%W /%é the instructions displayed.

wWW.s0s fla.gov
Web 44566600K

Pane 1 af 1 nn R2E2021 800005 AM



