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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000185
REFERENCE 778082 8307008
AUTHORIZATION

CCST LIMIT

OCRDER DATE : June 29, 2022
ORDER TIME : 2:30 PM
ORDER NO. : 778082-015
CUSTOMER HNO: B307008

FOREIGN FILINGS

NAME : STREET COLLABORATIVE LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH#

EXAMINER:




COVYER LETTER

TO: Repistration Section
Division of Corporations

Street Collaborative LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Tara Street

Name of Person

Street Collaborative LLC

Firm/Company

622 Saint Joseph Street

Address

Baton Rouge, Louisiana, 70802

City/State and Zip Code

tara@streetcollaborative.com

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

For further information concerning this matter. please call:

Tara Street 225 892-8357
at( )

Name of Contact Person Arca 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 Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON 605.0X02. FLORIDA STATUTES, THE FOLLOWING IS SCBMITTTD 10 REGISTER A FORFIGN {INTTTED HABIITY
COMPANY TO IRANNSCTBUNINESS NI STATE OF FLORIDA:

| Street Caollaborative LLC

(Namc of Foreign Limited Liabiliny Companyt must include “Limzed Liabiliy Company, ™ LLC."or “[LILCT)

Tara Street LLC

(I name unasailuble, enter alternate name adopted for the purpose of trunsacting business in Florida, The alternate name must include “Limited Liabulity Company,” ~L.L C." ar "LLC.™)

Louisiana 47-2307203
2 3.
Hurisdiction under the Tow of which Toreign limited Tiuhiliny conmpany 1s organized) (FEI number, 11 applicable)
not applicable
4.

(Dare first trznsacted business i Flonda, 1T prior 10 regastration )
{Sce sections 6050903 & 6650905, F 8 10 delermine penaliy Liamliny

3129 Government Street

622 Saint Joseph Street

-

. 6.
Sueet Address of Pnncipal Office )

tMaling Address)

Baton Rouge, Louisiana Baton Rouge, Louisiana

70806 70802
' |
o]
- ]
=™
- [ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c;._‘; ¢l
-_f) ~a
. v
Corporation Service Company —n "
Name: S -
. oy . .
1201 Hays Street - —\;
Office Address: 1 Y
Tallahassee 32301
. Florida
(Cuiy) (Z1p coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this cepacity, | further agree

to comply with the provisions of all stanetes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Eyleine Qabar

Aesargat Yu o Uroonto=r
(Registered ageat's siynatuc)




& Forinitial indexing purposcs, 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: Titte or Capacity: Name and Address:
— Tara Street
= \anager Name: ClMvianager Name:
622 Saint Joseph Street
Onember Address: P CIMember Address:

Baton Rouge, LA

O Authorized OAuthorized

Person 70802 Person
O Other O Other OOther CiOther
O Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther T0ther, OOther, T Other
CIManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized ] Authorized
Person Person
OOkher C0ther OOher OOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a centificate 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. (1f the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutesa third degree felony as provided forin s.817.155. F.5.

B

T Signature6Tan suthorized person

Tara Street

Iyped or priveed name of sigiee



SECRETARY OF STATE
A Soreting o Toirts of ke Fote offLovisiionas S s Aoy Criill s

STREET COLLABORATIVE LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on September 11, 2014,

I 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 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 of my Office to be
affixed at the City of Baton Rouge on,

June 29, 2022

ﬂ b m Certificate ID: 11592418#YNJ62
To validate this certificale, visit the following web site,
go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

%m% / %é the instructions displayed.

www.sos.fa.gov
Web 41636412K
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