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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fh’)d(/k e H‘/M L.

Name 0{[ imited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 10 Transact Business in Florida.” Certiticate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lyndsay Bushin

Name of Person

Amas NG Htad U

K 1rme0mp'm\

0256 Hidhwa, Q1 St 2- 234

J Address/

Colighin, (A “JH33

nviSt"lte and Zip Code

LBAS TIONREALTOR(Y GMATL.(OM

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

For further information concerning this matter. please call:

Lyndsay Bashin w85, €01-5333

Name of Contact Person Area Code [xavtime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee &SISO.U() Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certiticate of Status Centitied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2021

LYNDSAY BASTION
70380 HWY 21 STE 2-234
COVINGTON, LA 70433

SUBJECT: ANGELS OVER HEADS, LLC
Ref. Number: W21000141847

We have received your document for ANGELS OVER HEADS, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00026217

RF CEIVED
NOV 22 10
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Angels (Ner Hrtad, LLC.

(Name hil Foreign Timited Lability Company: musi mclude " Tinnted Laabiiny Company, LG o1 L1LC.)

(If nave unavailable, enter allermite name adopted for the purpose of trsieling busimess in Florda §he allernate name must include “Limited Liabilits Compamy,” “1.L C 7 or “LLE™)
. Lossiana s 34-90254Y
CJursdiction under the Taw ol which Torergn Timnited TiabiTiy company = organcred) (Fi:0 number, 1t applicabic)

4 |- V=209

Date fist transacied business in Flonda, 1 pnor ie registration. )
{See sections 605 0904 & 605,0905, F.5. 10 determine penalty liabikity )

5. H’MMM 9‘ 6. 1028y I’M\nu)awi )

(Street .»'\ddrcss ol Prlmlp.il_ﬁfru (Mailing Address)

c.SU-JCQ Q"Qa‘_‘; kS;'(- Q"agl‘i
C ,z]\l\\ni)\j\m; U o432 ( @J\\Bam}w X33

Mo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TE -
- D
TN
' ' ~ L
Name: MMJSO/\ M CLOV-M\CL’— _
- = i
. . ST
Oftice Address: \ 5073
s (#a} )
Santa oss Bran o 32469
(Citx )y tZip code)

Registered agent’s acceplance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and apree to act in this capacity. 1 further agree
(o comply with the provisions of all statutes relative to the proper and complete performance of nty duties, and 1 am familiar with
and accept the obligations of my position as registered gent.

TNWlo M~

{RepisieTel agent ' s signature )




8. For initial 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:

‘$F\4anager

COMember
O Authorized

Person

[JOther

Name and Address:

e _Lyodsay Pashon

Address: 70%0 HLUj Q-l
Skl -224

CdNt\r\\fx))Nv); LA_TIH33

CiManager
OMember
O Authorized

Person

D0ther

COIManager
UOMember

OAuthorized
Person

OOiher

C0ther
Name:
Address:

OOther
wName:
Address:

O Other

Title or Capacity:

\:ﬁMunagcr

CiMember

CiAuthorized

Person

J0ther

Name and Address:

Name: C-, 5(15“ Eﬂ Shl)f )

.-\ddrcss:_—)_ _;9_4_
St RBY 203
CoV M’m (A IHs3

O Manager

CMember

JAuthorized
Persan

OOther

CiManager
OMember
Ol Authorized

Person

CiOther

D(_)lhc
Name:
Address:

COther
Name;
Address:

dOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no imore 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 centificate is in a foreign language, a translation of the certiticate under oath
of the translator must be subinitied)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document Lo the Depariment of State constitutes a third degree felony as provided for in 5.817.155. F.S,

Hiprdoay, Batro

|. of an authorized person

Ly no{mv %asm\/)

'y twered or nrimted name of STetee



SECRETARY OF STATE
M Soretny o Toote of the Tt off Loiriana Il horodly Cortsdy bt

ANGELS OVER HEAD, L1C

A limited liability company domiciled in COVINGTON, LOUISIANA,

Filed charter and qualified to do business in this State on March 02, 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 hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 16, 2021

A Y m Certificate ID: 114855104ESL73
To validate this certificate, visit the following web site,

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

,%w@ /L%é the instructions displayed.

wWww.50s la.gov
Web 437398763K



