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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2022

GARY L BELL
3201 RIDGELAKE DRIVE
METAIRIE, LA 70002

SUBJECT: U.S. FORENSIC LLC
Ref. Number: W22000003518

We have received your document for U.S. FORENSIC LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

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 certificate is not acceptable.

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

Suzanne Hawkes
Regulatory 1l Letter Number: 422A00000824

www.sunbiz.org
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December 23, 2021

Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

RE: U.S. Forensic LLC Foreign Entity Permissions

Ta Whom It May Cencern:

Please accept this letter as indication of the consent of U.S. Forensic LLC (Florida Domestic
Entity) to allow for registration of U.S. Forensic LLC (as a Foreign Entity) in the name of US.

Forensic for use in the State of Florida. e
Hiarm:

Satreall

We appreciate your understanding and cooperation with this process. If you have any :;af,-m;s-.a.-.:
questions or concerns, ptease feel free to contact of office at 888-873-0012 or Gary Bell e Yazk S
directly at 504-210-8888. et
~nariglh
Qulehiema Qlvy

Drpiare.n

Respectfully, ST
L. S. Forensic LLC I
S Ny
G n et

Gal."y [.:. Be“ - -’ !:I-.:-I
Managing Partner - U.S. Forensic e
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Central Time Zone: (€68} B73-575¢

Eastern Time Zane: (£C8) G73-C029

Mountain § Pacific Time Zones: .€38) 873-077
Wwww. USFORENSTIC.com




COVER LETTER

TO: Registration Section
Divisien of Corporations

U.S. Forensic LLC
SUBJECT:

wName of Limited Liability Company

The enclosed "Application by Foreign Limited [Liability Company fur Authorization 10 Transact Business in Florida," Cenificate of
Existence, and check are submilted 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Gary L. Bell

Namu of Person

U.S. Forensic LLC

Firm/Company

3201 Ridgelake Drive

Address

Metairic, Louisiana 70002

City/State'and Zip Code

gary. bell@usforensic.com

G-mait address: (to be used for future annual report notification}

For further information concerning this matier, please call:

Gary Bell 504 715-7364
at ( )

Name of Conlact Person Area Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.G. 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:

Pleasc make check payable 10: FLORIDA DEPARTMENT QF STATE

= $125.00 Filing Fee CF $130.00 Filing Fee & [0 $155.00 Filing Fec &  [J $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
UsForemsicthe U FoRcmsic [Frezida LLC

1.
(Name of Forcign Limited Liabifily Company:. must include ~Limited Liability Company,™ " L.L.C." or "LLC™

{If name unavailabie, enicr akermate anme adopted for the purpose of Irengacting busingss in Florida. The alternste naime must include ~Limited Liabitity Company,™ "L.L.C." or *LLCLT)

Louisiana 20-5636923

{Jurisdiction under the Taw of which farergn Tinmed Dability company i organized) (FEI pumber, 1Tapplicable)

January 15, 2022

CR
(Dse first trangacicd business in Flonda, if ot (@ fegistration )
(S szctions 605.0904 & 605 0903, F.5. 10 determine pemalty babilily )
3201 Ridgelake Drive 3201 Ridgelake Drive
3. 6.
{Sireet Addreas of Principal Oifice) {Mailing Addicss)
Moectairic, Louisiana 70002 Metairie, Louisiana 70002
J=
. =3
R 3
7. Name and street address of Florida regisiered agen: (P.0. Box NOT acceptable) -
. ) I™
. -

Michae! Holden

|
<.
!
1

]
1515
CC8 WY G

Name:

3

159 Sabal Palm Drive
Oflice Address:

Longwood 32779
, Florida
(City} ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated Hmited liability company at the place

designated tn this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen

[Registered agent’s gignaiure)



8. For inittal indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized (o
manage [up Lo six (6) Lotal]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

= Manzger Name: Gary Bell {JManager Name:
OMember Address: 3201 Ridgelake Drive OMember Address:
DAuthorized Metairie, LA 70002 Oautharized
Person Pcrsan
O 0ther {OOher COther, JOther
CiManager Name: William Janowsky, Jr O Manager Namc;
= Member Address: 3201 Ridgelake Drive Oivember Address:
O Authorized Metairie, LA 70002 O Authorized
Person Person
TOther COther Ol Other O0Other
O Manager Name: Michacl DeHarde CManager Namc:
® Member Address: 3201 Ridgefake Drive CIMember Address:
T Authorized Metairie, LA 70002 O Authorized
Person Person
OQther OOther T Other ~ CiOther

important Notice: Use an attachment 1o report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when {iling your Florida Depaniment of State Annual Repont lorm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the trunsiator must be submitted)

10. This document is cxecuied in accordence with section 603.0203 (1) (b), Florida Statutes. | am sware that any false information
submitied in a document to the Department of Staie constitutes a third degree felony as provided for ins.§17.155, F. 8.

4; S —

Signature ol an auhonzed person

Gary L. Beil

Typed or peinted rame al signes



SECRETARY OF STATE
A Foretony o Frts of e Tt offLoirianas o horeclly Cirisiy cho

U. S. FORENSIC LLC

A limited liability company domiciled in METAIRIE, LOUISIANA,

Filed charter and qualified to do business in this State on October 05, 2006,

1 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 concermned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is pot intended to refiect 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 17, 2021

A 7 m Certificate ID: 1148642244CF52
To validate this certificale, visit the following web site,

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

L%W /(%é the instructions displayed.

wWww._s0s la.gov
Web 36284943K



