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COVER TLETTER

Tk Registration Scction
Division of Corporations

HE Sarasoa 1L1L.C
SUBJECT:

Numg of Limited Liability Company

The enclosed " Application by Foreign Limited Liahility Company tor Authorization to Transact Business in Florida." Cerusicate of
Existence. and check are submitted to register the above referenced foreign limiied hxbility company Lo transact business in Florida,

I"lease return all correcspondence concerning this mater ta the following:

Andrew T, MeMaing

Niame of Persan

Commercial Properties Realyy Trost, 1.EC
P 3

Firm/Company

450 Main Sureet

Address

Haton Rouge, 1A 70801

City/Staie and Zip Code

tmemains@Repri.eom

E-matl address: (1o be used for future anneal report notification)

For further information concerning this matter, please call:

Judy Amick jamick@gepri.com 225 924-72406
at | )

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 $130.00 Filing Fee & @ §155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certiitcaic vl Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA:

i HE Sarasoia L1C

(Name of Foretgn Limiled Liabilily Company: must include “Tamsited Liability Company," "L.L.C.," or "LLC."}

{1f mame unavaslable, cnter allernale aame adopled for the purpose of tmnsacting business n Flonida The aliernale name st include >.imited Liability Company,” "L.L.C," or "LLC"
[Louisiana

ta

$8-2399639

3.
tursdction tader (he low af which fozeign Trmited Tiability company is organized)

{FET number, sf apphcable)

4,
{Dale first transacted business in Flonda, il prior Ie registration.)
{See scctions 6050904 & 605.0305, F.§. to determipe penalty lahility)
-2
5. 6. wa
{Streel Address of Pnneipa) Office) {Maihing Adidress) =2 -
<Y N L
o iy
450 Main Streel 450 Main Street v - e
R :“ ‘ Er-]“
Baton Rouge, LA 70801 Baton Rouge, LA 70801 I S
ST it g
LT, E—
7. Name and street address of Fiorida registered agent: (1.0, Box NOT acceptable) m F
C T Corporation System
Name:
1200 S Pine Island Rel, #250
Office Address:
Plantation 33324
, Florida
{Civ} (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and 1o gecept service af process for the ubove stuted linvited tiahitity company af the place
dusignated bt this application, I herehy accept the uppointment us registeved agent and agree lo et in this capucity, [ Surther ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fanriliar with
and wccept the obligations af my position as registered ageint,

ﬂ-ﬁ/' Sandra Zwijack, Asst. Manager

(Registered ny,cﬁ:’r. h‘gﬁﬁfuc)




8. For initial indexing purposes, Hst names, title or capacit
manage [up e six (6) totat]:

Title or Capacity:

Manager
= Member
I Authorized

PPerson

Name and Address:

N Andrew T, Medains
Name:

Title or Capacity;

430 Main Sireet
Address:

Baton Rouge, [.A 708

i Oiher OOther
CiManager Nan:
O N ember Addreas:
CiAuthorized
Persan
OOther O Other
CManager Name:
T Nlember Address:
O Awthorized
Person
OOther Coher

O tanager

CIniember

O Avtharized
Person

OOther

“and addresses of the primary members/munagers or persons authorized to

Name and Address:

Namge:

Address:

OOther

CManager

CiMember

O Aauthorized
PPersen

C1Other

N

Address:

OOther

O Manager

CiMember

O Authorized
Person

Clther

Nime:

Address:

HOther

Important Notice: Use an atiachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department ol State Annual Report form,

9. Attached is a certificate of existence, no more than YU davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submited)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
submitied in a document o the Uepartment of State constitutes a third degree felony as provided tor in s 817153 F.5,

Cerml L=

Sigrusture of an autharized person

Andrew T, Menains

Typed of printed name of sigiee



Sl_-.CRLl ARY OF STATL
A, Sretny of oot of e Flots offLoeiionas S e doretly ‘Cortiy that

HE SARASOTA LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on May 21, 2022,

[ 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 autharized 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 ot my Office to be
affixed at the City of Baton Rouge on,

May 23, 2022

ﬂ b m Certificate ID; 11575091#KUL73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

‘%"W /%é the instructions displayed.

www.s0s.la.gov
Web 44944137K
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