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APPLICATION BY FOREIGN LIMETED LIARIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN L EINPLIANE T W SECTION 60528070 S TORINA STATUTES THE TOLLOWING & SUBMTTED T REGRTER 4 FORFIGN LIMITEG) LIARILEY
COMPANY TO TRANSACT BUNNESS £V 11 STHTE (F FLORIA!

. SWELET HAVEN, L.L.C,
' THame alFordign Tamiod TI5my Company, must incodd T imitad 1FABiey Chmpany,™ T LU o LUTTT

(O rame wizvalibie, enigr elterny'e zame adepied et the purpase oF trarsaclng busingi in Flockdz, The & 1ema.e e meast wadle”

LOUISIANA
2
ol ki 1w B o7 < ok Tutign Trsted Ty somzdiy 5 Cipnam] TFEY manzes, Tapphiasic]
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atc st 1eanaretcd Euaneta o Flanit, i padr W regntabor.)
13z¢ sechong GOL L1 L 405.0034, F.X. do determane peaaity labiliy}

12145 W, Morris

P20 W Morris
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(Sxx’iﬂ]&'&ﬁ'hf?#ﬁ:‘ﬁlin T " — ) TTREning Addniay
Hommond, LA Tud0}

Hammaond, LA 70403
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7. ‘Nume @ik yirgel addpess of Florida registered sgent: (P.0. Box NQT wecepable) =
.- - : l.
C T Corporation System T
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Office Address: 200 South Pine Island Road o M =
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at the pluce

Registered agent’s acceprancy:
Having hieen named as registered ageni and tu accept service of process Sor the above stared limitsd Gability compony
tication, I hereby accept the apprintment s repisiered agent ard gyree tr et in this capacity. I further agres
durties, and I am familiar with

designatad in this app
(v comply with the provisions of oll statsites refative to the proper and complets performance of my

aurdd wocepe the obligations of my posicion as registered dgent.

\/
- Iy . .
. WMU_ /\Vﬁ""&g,. Stephanie Hencz, assistant secretary
T WA ‘.—_I_Zl;:l“;:-l'.‘."cl
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8. For initinl indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six {6) tialf:

“Fille or Cupueily: Nate and Adulresy; ritle or Capacity: Name und Address:
B Mangger Name! MATTHEW HUNT . - OManager - Name: iIER_[H HU‘_\{[
EMembe-.r Address: 5_7__“:H1';.L;OAK COURT b h{ember Addreas _1_?3 s C‘U’li’\i_'?'}{‘:' CLE? LN.
Couporig PWAMMONDLATHOL g MO TR
Person e . Persun e e e
Dother CiOther A _ LoOther LOther
CiMunager Name: - " Manager Name: _ -
MiMember Address: MMember Address: -
[3 Authoriced — . B Oauthorized ) S
Person e Person s .
CiOther_ Otaher . TCHREE SOther_
TiMisnager Nume: . UiManager Name;
BiMember Address: CiMember Address:
[JAutharized . e = CiAuthonized o . S
Person i I Persow . —
Govher CiOther . other Tther . -

hmposizi Notice; Use an atachment t repont more than six {6). The attachment will be imaged for reporting purposes anty. Non-
indeaed individuals 1y be added 1o the index when titing yotur Florida Depuntment of State Annual Report forms.

9. Anached i a cortificate of existence, no more than G0 days old, duly awhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized, {If the certifivaie i3 in a foreign lunguage. 2 transtation ol the certiticate under vatk
of the teanslator must be subinined)

10, This documeant is cxevuted i avcordance with section 603.0207 () (b), Flarida Stalutes. L am awage that any false infrmalien
subininied in a docwrent to the Uepartment ol State constitutes a third degree felony as provided lor in5.§817.133, F.5.

e Fs

Signalize o2 an autduirerd pecsan

_Celeste H.Shieldh stforry ...

Typed of posutdil wa ne of gignes
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T -

R. Lyle Ardoin
SECRETARY OFSTATE
A, Lorstirg o Fosts oyl Frteoff Lovinionan S drotly Cortfy ot

the Asticles of Organization of

SWEET HAVEN, L.L.C.

Domiclled at HAMMOND, LOUISIANA,
Were filed In this Office and a Certificate of Organization was issued on March 11, 2013,

I further cerlify that no Certiticate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
aflixed at the City of Baton Rouge on,

Novemper 16, 2021

ﬂ ,7" “ ﬂ—ﬂ Certificate 1D: 11485853 z#MNVIMT]
To validate this ceriificate, vist the fallowing web site,

go to Basiness Services, Search for Loulsiana
Business Filings, Valldate 4 Certificate, then follow

Shoreitsn /,_%42 the instructions displayed.
# W 505 k0 gov
Web 41111721K
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