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COVER LETTER

Ty Registration Section S
Division of Corporations

FUTURE PLANS INVESTMENTS, E.LL.C.
SURBIJECT:

Name of Limited Liability Compuny

The enclosed " Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida” Centificate of
Extstence, and check are submided to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter w the [ollowing:

JOHN M. HEBERT

Name of Person

FUTURE PLANS INVESTMENTS, LLLL.C.

Firn/Company

300 ARDOYNE DRIVE

Adddress

HOUMA, LOUISIANA 70360

Citv/State and Zip Code

jhebert@mplhine.com

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

For further infonmation concerning this matter. please call:

Juhn M, Hebent 983 856-0411
at{ }
Nane of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations idivision of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

00 $123.00 Filing Fee TI8130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee., Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON GRO0X2 FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTED T RECINTIER A FOREIGN LINITTED (LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FUTURE PLANS INVESTMENTS.LLL.C.

{vanse of Forewgn Linnzed Labiliney Compinsy; st ioclude “Limeted Liabilioy Company,” 7L

Cur LB

State of Louisiana, Seeretary of State
,

111 matme unas ailable, enter aliermate e audvepted for the purpose of trmnsacting busiaess in Florida, The abermate s mastinelude “Linued Eiability Company,” "L 1.(

LarLLC™

e

tursdiction under the Taw of which foreign tmued Tahility company s organized)

(FEI number, 1t appheahle)
4.

(Dare iest rransacied dusiness m Florda, iTpaion o regisimbon. )y
(e seciioens S5 003 & ADS QOB LS, o determine pemalty labilits)

FUTURE PLANS INVESTMENTS, LLL.C.
3.

1xtreet Adidress o Principal Office)

FUTURE PLANS INVESTMENTS LILLC.
&,
300 Ardoyne Drive

Olailing Address?

300 Ardoyne Drive
Houmi, Louisiana 70360

Houma, Louistana 70360

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) \-;?;‘ — ~a
e =]
—_ ]
- ™~
Registered Agents Ine. - C:._‘,
Name: - "‘ T
1, S el
790 4th $1N. STIE 300 i =
Offtice Address: . B
HMiwee Address - X
St Peersburg 33702 Qo
. Flarida e W
1City ) (Z1p conded =T -
Registered agent’s acceptance;

Xl
4

Huving heen named as registered agent and to accept service of pracess for the above stated Hmited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite, [ further agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam familior with
and accept the abligativns of my position as registered agent.

Bt Nawe

{Rygistered ngenl i signatuncl




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: JOHN M. HEBERT Clntanuger N
= M ember Address: A00 ARDOYNE DRIVE O Member Adddress:
Tl Authorized HOUMA, LA 70460 O Authorized
Person PPerson
C1Other OOther OOther OOther
OManager Name: OIManager Name:
OMember Address: OMember Address:
LI Authorized CJAuthorized
Persun Person
C30ther CIOther DOiher TiOther
O Manager Ninw: OManager Name;
OMember Address: O Member Address:
O Authorized TJAwhorized
Person Person
CI(xher COther T Other COther

Important 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 w0 the index when filing your Florda Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 davs old, dulyv authenticated by the official having custody of recornds in the
Jurigdiction under the law of which it is organized, (1 the centificate is in a toreign language, a translation of the certificate under vath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted ina document to the Department of State constitutes a third degree {elogy as provided for in s 817,153, .5,

%J\,\ AV A

-~

™ v -
Signature of an authorized peron

ol PR T U S W—"



R. Ryle Ardoin

SECRETARY OF STATE
S Srotny of Fots f e Fosts offLoviiionas S b frolly Cordity thnt
FUTURE PLANS INVESTMENTS, L.L.C.
A limited liability company domiciled in HOUMA, LOUISIANA,
Filed charter and qualified to do business in this State on July 18, 2019,
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 concemned, 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 Sea! of my Office to be
affixed at the City of Baton Rouge on,

July 28, 2022

A b ﬂ—ﬂ Certificate ID: 11605170#NVM73
To vaiidate this certificate, visit the following web site,

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

Soretony o Fooe the intrucions dislayed.

Web 43538698K
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