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COVER LETTER

TO: Repistration Section
Division of Corporations

Patrick Hagen BMB Endeavour, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stanwood R, Duval = _1

Name of Person

Duval, Funderburk, Sundbery, Richard & Watkins, APLC

Firm/Company

101 Wilson Avenue

Address

Houma, Louistana 70364

City/State and Zip Code

stan@duvatlawfinn.com; hagen p@bellsouth.net

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

For further information concerning this matter, please call:

Stanwood R. Duval 983 876-6410
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.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monvoe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Patrick Hagen BMB Endeavour, LLC

1
{Name of Foreign Limited Liability Company; must include “Limited Tiability Company,” "L.L.C.."or "LLL.")

{If name unavailable, enter sliernate name adopted far the purpoze of rrxacting business ia Florids. The sliernate name must include “Limited Linbility Company,” “L L.C." or "LLC.")

Louisiana
3.

{FET number, iTapplicable)

TTunadienion under the Taw of which foreign imited Fbility company 18 organized)

Has not transacted business yet

4.
((Dllu it tranaacted Business in Flonida, it prior to registation )
Sec scctions 6050904 & 605.0905, F.S, ta determine penalty liability)

#63 Margaret Maclin Way 607 Country Club Blvd.
6.

{Muling Address}

3.
(Street Addrest ol Principal Difke)

Santa Rose Beach, FL 32459 Thibodaux, LA 70301
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) m f_g E
. ' Sl

Greg D. Crosslin "3

ried

Name: ‘
S -

3999 Commons Drive West, Suite D e ™~

Office Address: RN

’ @

Destin 32541
, Florida
(Zip ¢ode}

(Ciry)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my posiflon as registered agen!.
O M'
T /

(Registered agent's signature)




8. For initial indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity;
Patrick Hagen

OManager Name: 5 CIManager

— 607 Countrv Club Bivd.

= Member Address: - OMember

. Thibodaux. LA 70301
OAuthorized

iJ Authorized

Person Person
O Other OOther (OOther
COIManager Name: OManager
CIMember Address: LIMember
O Authorized O Autherized
Person Person
CIOther O Other OOther
OManager Name: OManager
CIMember Address: O Member
O} Authorized O Authorized
Person Person
OOther O Other OOther

Name and Address:

Name:
Address:
TiOther,
Name:
Address:
- ~o
TR L1
e ~0
J a
=4
OOther__ =1, [
e |
NI D
Name: =
2Ty
Address: ) ,'.‘;3
OOther

Important Notice: Usc 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 filing yvour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the

jurisdiction under the faw of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155.F S,

pwu.;k C Rogen—ro

Patrick Hagen, M.D.

Signatwe af an authorized person

Typed or printed name of signee
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R. Ryle Ardoin
SECRETARY OFSTATE
A Goorctny of Tt of e Tt off Loviionas S horelly Cordityy thint

a copy of the Articles of Organization and Initial Report of

PATRICK HAGEN BMB ENDEAVOUR, LLC
Domiciled at THIBODAUX, LOUISIANA,
wWas filed and recorded in this Office an May 04, 2022,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

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,

May 4, 2022

A Y m Certificate ID: 115663154AEGE2
To validate this certificale, visit the following web site,

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

L%w&% / L%é the instructions displayed.

www.50s Ja.gov
WEB 44919398K
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