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COVER LETTER

TO: Registratiun Section
bivision of Corporations

Louvier Properties 1, LLLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company ta transact business in Florida.

Please return all correspondenee concerning this matter to the follawing:

William Louvier

Name of Person

Louvier Properties [ LLC

Firm/Company

1137 Harbor Grove Dr,

Address

St. Charles, MO 63301

City/State and Zip Code

danlouvier@gmail.com

Fomait address: (10 De used Tor future annual report notification)

For further information concerning this matter, please call:

William Louvicr 314 6001212
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (3 §130.00 Filing Fee & O $135.00 Filing Fee & ™ §160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

INCCOMPLIANCE WHTT SECTION 605 0902, FLORILA STATUTER THE FOLLOWING I8 SUBMITTED T8 REGINTER A FORFIGN LMD 1IABILILY
COVPANY TU TRANSACT BUSINENS INTHE STATEOF FLORIDA:
, Louvier Properties I. LLC

{~ame of Foreign Limited 1iabinty Company; must melude “Limited Liabihty Company,” "L 1.C " ar “LLCTY
MO Louvier Properties | LLC

Missoun

T8 narne wavailuble, enter alrermate nume wdopted for the purpose of Gamacting hisincss in Florida The alternate mucne must inchixle "Limited Liabilin Company,™ L £.C" or "LLC.T)
2

82-12713%2

Tiirisdaction vner the Law nif which [oresgn liuted Tabelily company s ciaised)

L)

(FEI numbcs, 1l applicable)
Upon Qualification
g,

(Dt Tirst trunsacted business an Flunda U prsr o regusimbon |
[See sechans 603 00 & 603 (005, F.S to detoomine penalty lrability)

3721 SW Tth Ave.

1137 Hlarbor Grove Dr.
. 6,
(Succt Address of Prncipal Oftice) |Maling Addicss)
Cape Coral, FIL 33914 St. Charles, MO 63301 e
- = -;l
L
= 3 *"“-—G"\— +
o ) D = “1
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) S ] E:j
f"‘ﬂ -
B =
William Louvier m -
Nume:
3721 SW Tth Ave.
Office Address:
Cape Coral 33914
. Florida
(Cay) (Zip code)
Registered agent’s acceptance:

Having been numed us registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application. { hereby accept the appointment as registered agent and agree {o act in this capacity. [ further agree
it comply with the pravisions of all stututes refative

and accept the obligations af my ’

to the proper and complete performance of my duties, and I am familiar with

(Registered agent’s signature )



8. For initial indexing purposes, list numes, titke or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Witliam Louvier

Title or Capacity:

= Manager Name:
ClMember Address: 1137 Harbor Grove Di.
Ol Authorized St. Charles, MO 63301
Person
[CJOther DOther
{1Manager Name:
C)Member Address:
(D Autharized
Person
COther ClOther
{IManager Name:
[IMember Address:
O Autherized
Person
ClOther OOther

CiaManager

= Member

Ll Auwhorized
Person

OGther

CIManager

CIMember

CiAuthorized
Person

OO1ther

O Manager
O Member
ClAuthorized

Person

[OOiher

Name and Address:

The William Daniel Louvier Revg
Name:

1137 Harbor Grove Dr.
Address:

St. Charles, MO 63301

Oliher
Name:
Address:

(SOther
Name:
Address:

COeher

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forim,

9. Attached is a certificaie 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. (1 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This docuinent is executed in accordance with section 605.0203 (1
submitied in a document 10 the Departnent of State ¢ ;

Florida Stamutes. | am aware that any false information
Tee felony as provided for in s.817.1535. F.S.

LR T F N B

Signature of an authonzed person
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOI STANDING

1, JOHN R.ASHCROFT, Scerctary of State of the STATE OF MISSOURIL do hereby certify: that the
records i my office and in my care and custody reveal that
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Lowvier Properties I, LLC
LOCIS36161
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was created under the laws of this State on the 21st day of Apnl. 2017, and 15 active, having fully ;
complied with all requirements of this office, %‘%@
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IN TESTIMONY WHEREOF | hercunto st my hand and
5| cause to be affixed the GREAT SEAL of the State of

=| Missouri. Done at the City of Jefferson, this tlth dav of
25| May. 2022,
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