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IN FLORIDA

| HE Melabar 1L1C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SEUHDON 680902, FLORIDA SEATUIES THE NOLLOWING 1S SUBMITIED TO REGDTIR A FORIIGN LIVITED LIABHATY

COMPAXY TOTRANSACT BUSINENY IV THE STATECOF FLORIDA:

Fame of Foreigr Lanicd Labiliy Lompny; masl neluge - Limted Liabiity Camgany,” 1L.LC e vl

[en
l.ouisiana

TTiriaditien sl 1l Tnw al whick Tarsigr Fmiled Jwbility enmmany it orgaatzcr)

15-2726556
3

{1f name apavalable, enter niternale name adspted for the puepase ol tanaeizg busireas in Florida ‘The elernato nrme 1wsi - rchide “lamited Cinbaliey Corpary,” “ LA e *LLEY)

TTT taieber, ¥ apphaalle)

(ats int ramseeted business in Flond:, 1T prioe 10 1egnureton.
{See sections E15 0504 & 605 0595, 1.5 1o detorming penutlty linbidny)

(5ree Addire o Foneipel Oibey

450 Muin Street

v B
p ,..-JL: -
3. h =290
(Muilicg Adkest) v ?’ E ‘
el ) L
H H - ;’: L amanit
430 Muain Sreet _I,-.’ _L‘ 3
e

7SI A |
Baion Rouge, LA 70501 Baton Rouge, LA 70501 t‘{\')“_- T =

Eoe R

AT -

7. Name and sreet address of Fiorida registered ngent: (P.O. Box NQ¥ acceptable) 1 :'_'n ~2

CF Corpaation Systen
Nome:
1200 South Pine Istand Road
Office Address:
Plantgtion 13324
, Florida
(City)
Registercd ngent’s ncecptance;

173 code)

Having been nanted as registered agent and to accept service of process for the above stated fimited abiitty company at the place
designated (s this applicotion, | herebp accept the uppointnent s registered ugent and agree to acd in this capocity. [ further ugree
fu comply with the provisions of alf statuies relutive to e proper aid complete pecfornusce of my dreties, wnd L an fumittlar with
and accept the obligations of my position as registered agent.

C T Comporalion Sysiem
Bv:

O L aLak
- bt
Sapdia Zwijack, Assisldnt Sevietary }S\‘l‘\w A‘)J’ (\-i

|Regisiered AgeN's signmivre}

FLOVT - 13107020 Wallery Rluwsr Online

From: Ranae McGraw



To: 18506176383 Page: 4 of 5 2021-10-06 16:10:57 CST 19542080845 From: Ranaa McGraw

&. PFor initial indexing purposes, lish aames, title o1 cepacity and addresses of the primurey members/imanagers or persons autharized to
mangde [up o six (6) oal ]

Title or Cappacity: Name and Address: Title nr Capacity: MName and Address:
. John {i Davies Carafyr F. Martin
W Manager Name: _ o ____ ... {xIManager Nane: _} o

430 Main Sneet 430 Main Street
Civember Address: Cidember Address:

Baton Rouge, LA 70RO Raton Roupe, LA 7081}

I )Authorized o U Auwherized
Person Persun
LOther C10ther COther CiOther
Chaneger Name: Anduew T, MeMaics Cimanager Name:
[Ihtember Address: #30 Main Sirees Oivanber Address:
& Athorizd Baten Rouge, La 70301 O Awhorized
Person Person
COther [(Hrher_ e, C01her C1Cnher
EIMeantger Mame: O Munager Name:
[1atember Address: [)Member Address:
[ Authorized TIAuwhortzed
Prerson Person o L
CHother . Otxnher TOther | . Cirvher . __.

Important Notice: Use an aiachment to report more than six {6). The attachment wiii be imaged lor reporting pusposes only. Non.
indexed individunls may te added o the index when 1iling your Floride Depariment of State Annual Report form.

9. Atisched is a certilicalz of exisience, no mare than 90 days old, duly authenticated by the ofticial having custody cl records in the
Jarisdiction under the law of which it is organtzcd. [1f the gertificale is in a foreign languuge, a translation of the certificate under oath
of the translutor mus: be sebmited)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida S1atcies. T am aware that any false izformation
submitted ir. 1 duvwment 1o the Dupartment of State conslinules a third deyree felony as provided for ins. 817,155, F.§.

s o ; e B e
PP e T T .

Sranatw o of an wath:ocired person

Andrew T Meh{ains

Tyred or printed name of sipnes

FIR3T - 102400028 Woliers kbuwer Cnline
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SECRETARY OF STATE
N Frctory of Foote, o 9he. Fotots offLovisianas S s frolly, Cordity, thiat

the Articles of Organization of

HE MALABAR LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certiflcate of Organization was issued on September 22,
2021,

I further certify that no Certificate of Dissalution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused lhe Seal of my Office lo be
affixed al the City of Baton Rouge on,

Ocicber 4, 2021

ﬂ ' m Certificate 1D: 11454480HC4PE3
To validate ttus cerlificate, visit the foflowing web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

;%zcéz% %9?-“9 the instructions displayed.
wWww. 505 la.gov
Web 44558295K
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