MO0 12H1S

L.

) 400367397674

(Address)
(City/State/Zip/Phone #)
e e aniieelIT el
[Jeeckup  []war [] ma ST
{Business Entity Name)
(Document Number)
P
=2
. ]
Certified Copies Certificates of Status =
G s
e
Special instructions to Filing Officer: - oy
N e
™

Lo\ ol 2t

Office Use Only

R NLITS




COVERLETTER

TO:  Registration Section
Division of Corporations

IHTW, LL.C
SUBJECT:

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

Plcase return all comrespondence concerning this matter to the following:

Ashley B. Rogers

Name of Person

Dunlap & Shipman, P.A.

Firm/Company

2063 S. County Hwy. 395

Address

Santa Rosa Beach, Florida 32459

City/State and Zip Code

ashley@dunlapshipman.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Ashley B. Rogers 850 231-3315
at ( )

Name of Contact Person Arca 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing Fee £ $130.00 FilingFee & [ $155.00Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

1Y COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

IHTW, LLC
’ {Name of Foreign Limited Liability Company; must include "Limited LiabiTity Company,” "L.L.C." or "LLEC™)

(I mam= wnavailoble. emer alternate name adopted for the purpoe of ransacting business in Florids. The ahemate name must incliade “Eimited Lizbility Company,” “L.L.C." or *LLL.)

D5 - Y3696 09

3.
[FE number, o apphicsble)

Louisiana
Tunsdictron under the Faw of which loretgn limuted liabil ity company 1 ofgantzd)

(registration date)
{Date Tinst tramsacted basiness m Flonda, iMpror 10 registration )
(Sex soctions 605.0904 & 605 0903, F.5. 10 determing penalty lability )

401 E. Verot School Road P.O. Box 81368
5. 6.
(Street Address of Principal Oifice ) (Mailing Address)
Lafayette, Louisiana 70598

Lafayette, Louisiana 70508

L]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o
=
Ashley B. Rogers P -
Name: 5 =
Dunlap & Shipman P.A., 2063 §. County Hwy. 395 7 .
Office Address: = c-
o -
Santa Rosa Beach 32459 ro
, Florida ~—
{City} (Zip code)

Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company 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 | am familiar with

and accept the obligations of my position.as registered age

(!f:gisx:n: NS sigmrunu




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

manage [up 10 six {6) wial|:

Name and Address:

‘Title or Capacity:
F & S Development, LEC

Title or Capracity:

= Manager Name: O Manager
O Ntember Address: PO. Box 81308 O Member
T Authorized Lafayetle. Louisiung 7398 ~ Authorized
Person Person
C10ther CiOther JOther
Manaver Name: Ihanager
CiMember Address: xlember
) Authorized Jiawthorived
Person Person
“3Qther ZOther TiOher
A anager Nume ZNtanager
TN\ ember Address: “iNiember
i Autharized ZEAuthorized
Person Persnn
TIOther JOther T Qdher

Name and Address:

Name:

Address:

COQther

Name:

Address:

— (nher

Name;

Address:

ZOther

Important Notice: Use an attaclument 1o report more than sis (63, The atachment will be imaged for reporting purposes only. Non-
indexed individuals mas be added 1o the indes when filing vour Flarida Department of State Anmual Report form,

9, Attached is a cortificate of existence. no more than 90 davs obd. July sushenticated by the oificial haviog custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate i< in a foreign language. a translation of the cenificate under oath

of the translator must be subnitied)

10. This document is executed in accordance with section 6030203 {1 (b), Florida Statures. [am aware that any false information

submitted in a document 10 the Department ot State

ttutes @ third degree felony as provided for in s.§17. 155 F.S.

Srenatue ol an auibaeerzd pesson

Bailey Shivers, Manager of F & S Development, LLC. a8 Manager of THTW, LLC

yped o printesl iaene ol apies



SECRETARY OF STATE
Nt Foretuny o Trts e Fonte offLowisinna S b horctly Criglf thnt

IHTW, LLC

A limited liability company domiciled in LAFAYETTE, LOUISIANA,

Filed charter and qualified to do business in this State on March 27, 2020,

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 hereunio sel my
hand and caused the Seal aof my Office to be
affixed at the City of Baton Rouge on,

August 4, 2021

A ' m Certificate ID: 1143737 2#JHHG2
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(%my /%é the instructions displayed.
www.sos Ia gov

Web 43832336K
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