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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SC/ V‘ffz'/‘J tvern. Guroop LEC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted 1o register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this matier to the following:

oment Anmsaditzin

Name of Person

Seveni— i vane & novP

Firm/Company

H Ve s Aie €5 R UD
Address

W)L:;—U Ov-| Gl 5 Lt 70/2'/.Y_

Ciiv/State and Zip Code

IQOH[_) 0 5 f‘\l ver | [c,.‘ (T e

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

“LhenT founin arSnn wSoY 23265V

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee T3 $130.00 Filing Fee & T $155.00 Filing Fee &  Z\$160.00 Filing Fee. Certificate
Centificate of Status Certitted Copy of Status & Certitied Copy



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

N COMPLUNCE 1VTTH SECTION 6050902 FLURIDA STATUTES. THE FOLLOWING 1S SUBMATED T REGITER A FURKKGN LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:
1. Sevewns mivern. bagur G

{Nane of Foreign Limited Liabiliy Company: musd iclude Linneed Tizbity Company, 1. L.C.0ar KA

(If name unavailable, cnter aliemate name adopted for the purpose of iransacting business in Florida The altemnate name must mclle “Linsdted Liabilaty Company,” L 1. ColorlLCT)

H47-22858 015 2

(FET nmber. 1f applicable)

2, Loutstcnd\ 3.

unsdiction undes (he faw of v Iieh (oreign limited Tabidiey cotnpany 1s orpanized)

. D2 /0(]zor 2

[t Date firs Transacted business 1 Flocida, 11 poor (o regisiralion )
|5¢e sectinns 603 (904 & 605 09035, T 5. ta determine penalty habilisy)

s 4 Vg LLE S BLvD . 4 VeesAaiuEs piub

I Nl Address)

1Strect Address of Prncipal Oflice]

RNEW dulLeads LA 20127 New dneE e N oA 7012y

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)

Name: Ale\’.l% é)f’l/(“j_&?_r‘)

Office Address: 3065 Daniels Rd. Ste: 1052

Winter Garden,FL Florida 34787

{Citvl (Z1p code)

Registered agenl’s acceptance:

Hm"mg been nar'ned as repistered apent and to accepi service of process for the above staved limited linbility company at the place
designated l'r_r this apph‘cl'a.rhm, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am fomilive with

and accept the obligations of my position as registered agemt.

- llRtpiuéad agy’s stgn.fmcl




8. For initial indexing purposes. list names. title or capaciyy and addresses of the primary members/managers or persons awthorized to
manage fup to six (6) total|;

Title or Capacity:

et anager
EMember
O Authorized
Person

T Other

Name and Address:
Name: % nENT 'q“/bm S s 7257

Address: f’/ VETLS A LLGESRLVD

NE W D rLenss CAJDZS

10ther

TiManager

OMember

OAuthorized
Person

OOther

wName:

Address:

CiOther

OManager
O Member
O Authorized

Persan

O Other

Name:

Address:

T Other

Important Notice: Use an atlachment to report more than six (6).

Title or Capacity:

Name and Address:

TiManager Name:
Cinviember Address:
{3 Authorized
Person
0ther T10ther
TiManager Name:
CiMember Address:
Tt Authorized
Person
JOther CJOther
iManager Name:
TiMember Address:
T3 Authorized
Person
CiOther TIOther

The attachinent wiil be imaged for reporting purposes oniv, Non-

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

9. Attached is a certificate of existenee. no more than 90 days old. duly authenticated by the ofticial 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 certificate under oath
of the translator must be submiited)

10. Fhis document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third duﬂrcc telony as provided for in s.817

A

A53 FS.

\u.n.mlu of an authornsed pus(m

/_a—?/'c:‘-/(’ Lo pory AV\M/DA/{/’T_)’_’L T

Taped ur prnted name of sigpee



SECRETARY OF STATE
A Goretury o ot o the Fote ofLotwiiianas St foredy Cartily Shae

the Articles of Organization of

SEVERN RIVER GROUP, LLC
Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 20,
2013,

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

tn testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 28, 2022

A b m Certificate ID: 11547441#2CF52
To validate this certificate, visit the following web site,

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

L%W /L%é the instructions displayed.

www.sos fa.gov
Web 41346591K



