AR GE

3 400373175554

{Address)
(City/State/Zip/Phone #)
TS B P R S e AN
[] pckur [ war [] mar
(Business Entity Name)
{(Document Number)
Centified Copies Certificates of Status -
— Lo
=
- 2
v ™
Special Instructions to Filing Officer; ',.— :
3 —
L
P0o
Doy
N o |
£

Office Use Only

SEP 25 24N

B .’“,!

T Ty
e e e e WL e

1%}

L4




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘[\USMV( HTW&W\S{S LLC

Name of L. nnmd‘( iability 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 limtted liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Iyndsay Pashion

Name of Person

“Tiushaive Ereprses L

F lrmenngpam

J03%0 Hmhwm N Suk Q-224

Address

pnd\hﬂﬁDn A o432

City/State and Zip Code

L%ASTIDN REALTOR (P GMATL . (LOM

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

For further information concerning this matter. please call:

L\mdﬁﬂ\/l Pashion a A%S ) F09-53%373

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 £125.00 Filing Fee $SI30.00 Filing Fee & T $135.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certificate of S1atus Centified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION &05.0402. FLORIDA STATUTEX THE FOLLOWING [S SUBMITTED 10 REGSTER A FORFKN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Tuysteatve  Epduepriss, LLE

(Name of Foraign Limited Liability Company, mubt mclude “Tamated Liability Company,” "L LC. " or TLLCT)

{1t s nnavailable, enier altemate name adopted for the purpose of tiensacting besiness in Flonda The alternate name must include “Limied Lisbilin Company.”™ "L C.7or "LLET)

Lovrsiand_ N A- U2 s

Jurssdictoon under the Taw of which foretgn Timuled Tiabihiy company 1~ organised) tFET nmnbyr of applicable)

12
v

97|20

(Date first transacted business in Flonda, if prior to regisication )
ISee sections 605 0904 & 603 0905, F.5. o determine peaalty liabthey)

5. (] fﬁﬂthj i 6. {)U%Kb Hlahway\ ]

Sinke 2-934 Sk 9—93«1
Conraon, LA TH32, _Cmmﬁ%m,.opgﬂo%j

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

Name: Mﬂdl:ﬁb\n MC(,M"“CJC 1 R4
Office Address: \O&l U \Slﬂ’“ C Gv\f ’-D/ —— 5 ' } r:-. ;
MifamMare Btan Florida _ 22990

(Civ (Zap code)
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2 e B

Registered agent’s acceptance:

Having been named oy registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo 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 agent.

M s Mo

{Registered agent’s signature)




§. For initial indexing purposes. Tist names, title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up to six (6) total]:

Title or Capacity:

Wauagcr

CidMember
D Authorized

Person

COther

Name and Address:

Nuame: L\!Mﬁﬁx\u! MD’\

Address: %SD__ '
(__5;"}\-! Q’;\%l’j

16433

(oniroftn, LA

CIManager
Onember
OAuthorized

Person

OOther

Name:

O0ther

Address:

CIManager

OMember

DlAuthorized
Person

O Other

Wanw:

OOther

Address:

CiOther

Title or Capacity;

Dx\zmagcr

Name and Address:

Nume: ¢ !;QZ] fiﬂsz!()f:)

Address; } ﬂ 55_&[ ]

DiMember Z?Eggﬂj_g"
O Authorized (url,U-/u 9 ;3"/
Person C{)VH":}{“M; (A 76"‘8 5
CiCher OOther
CiManager Name:
OMember Address:
Oauthorized . =
.
Person ' iy
RS
S (o)
OOther CJOther —
e s
i
OManager Namu:
CIMember Address:

O Authorized

Person

O Other

1 Other

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 Department of State Annual Report torm.

9. Attached is a cenificate of existence. no more than 90 davs old, dulv authenticated by the official having custody ot records in the
jurisdiction under the law of which i1 is organized, (If the certiticate is in a foreign language. a ranslation of the cenificate under oath

of the translator must be submitted)

10, This docuntent is executed in accordance with

\‘ciion 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitied in a document to the Department of Stgte cj‘onslitutcs a third degree felony as provided for in s 817133, F.S.

Signn{dyuf an aihefired pr.'r.wtn

(yndSay
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SECRETARY OF STATE
A, Gorotuny of ot of e Tt of Losvisianas S b horely Coriity thint

the Articles of Organization of

ILLUSTRATIVE ENTERPRISES, LLC

Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 17,
2009,

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 at the City of Baton Rouge on,

September 16, 2021

ﬂ Ve m Certificate [D: 11455808#WARS3
To validate this certificate, visit the following web site,

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

rvtong of St e

Web 36973570K
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