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

N COMPLIANCE WITTI SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 0 REGISIER A FOREIGN LIMTED 1IABUITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
. MATTHEW MACK ABRAHAM, LLC

[Mame ol Farcign Linted Labiliy Company: must mclude “Lamted Liabality Company.™ L.E.C..7or "LLED

|1t name snavasdable, enter alterrste name adopled for the putpose of tansaching busiagss in Florida. The aiterste name must urctude "Limied Liabiiry Company,” L L Clor"LLCT)

, Louisiana

. 90-0089838
Ter~diction under the faw of whicl foreign hmited Tebility company s organized) ’

TFLT numbee, 1§ applicablicy

1Tate first transacted bisiness 1n | londa, 1 prod o regnimtion. )
(5ev sections BIS.U0H & 605.0%05, F.5 10 determine penalty liability)

5 2851 Johnston St. PMB 517

15ircct Address of Principal Office)

. 7901 4th St N STE 300
(Mailing Address)
Lafayette LA 70503 St. Petersburg FL 33702

2

APRAAL

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

gl 2 Id .

Name: Northwest Registered Agent LLC

Office Address: 7901 4th StN STE 300

St. Petersburg

. Florda 33702
{nyt

{Zip ende)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited liability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent,

[ dk—-G‘lwo\_

(Regntered agent’s ~ignalured




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lu $ix {6) toal):

Titte or Capacity: Name and Address: Title ar Capacity: Name and Address:
. rah _ .
O Manager Name: Matthew Abraham O Manager Name:
X Member Address: i Member Address:
O Authorized 115 QUEENSBERRY DR ClAuthorized
- LAFAYETTE LA 70508-5421
Person Person
CQOther TOther T Other O Other
O Manager Name: C Manager Name:
OMember Address: CiMember Address:
~—
=
I Authorized i Authorized o
2
Person Person -
o
OOther COOther OOther OOther
i ) _ - —_——
™
O\ lanager Name: O Manager Name:! pos
OMlember Address: I Member Address:
O Authorized O Authorized
*erson Person
OGCther OOther COther DO Cither,

Lnportant Notice: Use an attachinent (o report more than sis {6). The sttachment wall be imaged for reporting purposes vily. Nun-
indexed individuals may be added to the index when filing vour Flarida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excented in accordance with section 05,0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree fetony as provided for in 5,817,135 F.S.

(Y)qu.m_

Stgnature of an aathorzed person

Morgan Noble

Typod o1 printed name af signee



SECRhl ARY OF STATE
A Srstony off St of the. Tt off Loiianaa S th foredy Contily thist

MATTHEW MACK ABRAHAM, LLC

A limited liability company domiciled in LAFAYETTE, LOUISIANA,
Filed charter and qualified to do business in this State on June 12, 2003,

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 concermed, 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.
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tn testimony wherecf, | have hereunlo set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,
September 15, 2022
A ' Ve @) Certificate ID: 11626510#N.62
To validate this cerlificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
%M/My /,%é the instructions displayed.

Www.50s Ja,
Web 35499855K sosa.gov
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