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COVER LETTER

TO: Registration Section
Division of Corporations

Pompano Place Development LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Blake Mogabgab

Name of Person

FimvCompany

2121 Airline Drive, Suite 400

Address

Metaine, LA 70001

City/State and Zip Code

bsmogabgab@cbino.com

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

For further information concerning this matter, please call:

Blake Mogabgab 504 982-8813
at { )

Name of Contact Pcrson Area Code Daytime Tclephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 £125.00 Filing Fec [3130.00 Filing Fee & [0 $155.00 Filing Fec & ™ %160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Pompano Place Development LLC

{Namc of Foreign Limited Liabiiity Company; must include “Lamited Liability Company

TTLL.CL o TLLCTY
(If name unavuilable, enter siternate name adepied lor Lhe purpose of transacling business in Florida. The alternale name must include “Limited Liability Company,” “L.L.C.” or “LLC.7)
Louisiana §7-4797291
: 3
(Jurisdiction under the Bw af which forcign imited Labiline company 15 organtzed) (FLT numbser, 1 applicable}
q.
{Patc fint tramsacted busincss n Florrda, 1f prior (o registrniton )
(See sections 6050904 & 605 0905, F.S o determme penalty hability)
¢/o Jane Buras c/o Gary Solomon Sr MBR . ~3
5' 6 = {1 %
{Street Address of Principal Office) {Mailing Address) [l ————
0 m T
ma, .
1100 Poydras Street Ste 100 PO Box 11270 = o —
el
T
S m
New Orleans, LA 70163 New Orleans, LA 70181 (e E=m
R E O
—oTT
C:) _‘-(- 2l
. . E R &
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) oM W
-
Arthur Dcutesh
Name:
219 Blue Lake Road
Office Address:

Santa Rosa Beach

32459
, Florida
Wiy y
Registered agent’s acceptance

{41p cude)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the pmper and complete performance of my duties, and I am familiar with
and accept the obligations of my posmon as regn'rerea'

(chlsltn-d 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: Name and Address:

Gary Svlomon, Sr.

Title or Capacity: Name and Address:

OManager Name:
1100 Poydras Street Ste 100
= Member Address: y reet Ste
New Orleans, LA 70163

= Authorized Hew rieans

Person
O0Other O0Other

Arthur Deutcsh
CManager Name:
219 Bluc Lake Road

= Member Address:
— . Santa Rosa Beach, FL 32459
= Authorized

Person
O Other COOther
OManager Name;
OMember Address:
O Authorized

Person
O0Other C10ther

Martha Solomon

(IManager Name:
1100 Poydras Street Ste 100
= Member Address: Y ¢
. New Orleans, LA 70163

= Authonized

Person
(C10ther CdOther

Janc Buras
OManager Name:
1100 Poydras Street Ste 100
COMember Address: Y
. New Orleans, LA 70163

= Authorized

Person
COther OOther
CIManager Name:
OMember Address:
O Authonzed

Person
O0Other OOther

Important Notice: Use an attachment 1o report more than six (6). The autachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Auached 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 law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informauon

submitted in a document to the Depaniment of State constitutes a

iz

ird degrec felony as provided for in s.817.155, F. 5.

Signature of an authorized person

Arthur Deutcsh

Typed or prinied name of »ignee



SECRETARY OF STATE
A, Sretorg o Toote f e oo ofLovisianas S e hroly Corsly st

the Articles of Organization of

POMPANO PLACE DEVELOPMENT, LLC

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 31,
2022,

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 al the City of Baton Rouge on,

February 15, 2022

A 7 m Certificate ID: 11526604#ESL73
To validate this certificate, visit the following web site,

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

%aﬁ% Mé mst'sr(l:sdions displayed.

Web 44777160K
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