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COVFER LETTER
TO: Registration Scction

Division of Corporations

SUBJECT: PETZFE{T (7N ButedERY Ll

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

J Pinezy,  ~ 7o~ S

Name of Person

l'/)@?’%ﬁ STEAL Byicde€R™d, (L C

Firm/Company
= . - ) ;
38 BV ol [ s KD,
Address %‘”
r=-2
— . o
(arATE 772 A o503 :
City/State and Zip Code _:3
; Lagl d ] 4 .E?-'A
G AOSEn C &€ pimil, Corn =
F-mail address: (10 be used for future annual repurt notification) 2
‘0
For turther information concerning this matter, please call: =

s NaonS w332, 781 30
Name of Contact Person

Area Code
Mailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Encloscd is a cheek for the following amount:

Pleasc make check payable tg: FLORIDA DEPARTMENT OF STATE

{0 £125.00 Filing Fee SL5130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING £S SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Perect sieml R iRy e

" (Name of Foreign Limited Liability Company’ must inclade “Limited Liability Company,” "L.L.C. " or "LLC. )
Do g
' ‘{7 Q L(,C .
(11 name unavaildble. coter altemate rame adopted for the purp‘w:: of transacting business in Florida. The alternate neme must include “Limited Liability Company.™ "L L.C." or “LL(.")

5 L 61 s 8 ..052895 7

Uurisdiction under the law of which Ui eign Timited Tability company 15 organized) |FEI number., 1T 2pplicable)

R

(Date first transacicd business in Florida, i prior @ registration. )
{Scc scctions KO5.09(H & GU5.0905, F.8. w determine penalty liability)

5. SIS Bezecpil Ammimasiond €0 ¢ Y pasyvE r"éﬂw//ﬁcw zo

N {Strect Address of Principal Office) (Mailing Address)

(“ '

(APAGETTE (A POSOT CAPIETTE (A 70%@3

e IAL
G‘L E ‘.’;‘

7. Mame and street address of Florida registered agent: (P.QO. Box NOT aceceptabte)

Namec: ./!-’(;\A‘ \j M\ & (i Le- 'a"l"/ t/
Office Address: '7) Cg pl""U‘\\ \L ﬁl/g
Djﬂ"\!’l\ Bg*e("" . Florida 7&/ [ 15 S

{Cny) {Zip codc)

Registered agent’s acceptance:
Hm.u'ng been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accep! the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Ty 77 F

[Rs.gml.cn‘&“ngcmwnj




8. For initial indexing purposes, 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: * Title or Capacity: Name and Address:
qﬁManagcr Name: )H\E.S PNATHO ¢ TIManager Name:
OMember Address: 219 RELclite O Member Address:
O Awthorized PLM TAIL~ 2.0 O Authorized
N - —e—

Persan C,M BC; A 7L’DO? Person
OOther O Other OOther O Other
UManager Name: O Manager Nume:
O Member Address: CMember Address:
Oauthorized O Authorized

st

Person Person =)

COther O0ther O0Other O0ther A
r—
~
e
O Manager Narne: TManager Narme: -
-

CIMember Address: IMember Address: >
O Authorized O Autharized

Person Person
COther [10Other O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for eeporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form..

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is executed tn accordance witfr’scc\liun 605.0203 (1) (b}, Flovida Statutes. T am aware that any false infurmation
submitted in a document Lo the Dcparlmcmthlatc constitutes athird degree felony as provided tor ins.817.155, F S.

/ Rt %/(g'«n/\

L//' Signature of an suihorized person
r\ A  p— B /‘\




R. Byle Ardoin
SECRETARY OFSTATE

the Articles of Organization of
PERFECT STEAK BUTCHERY LLC
Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on August 28,
2018,

I further certify that no Certificate of Dissolution or Termination has been issued.

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,

Cctober 12, 2022

Certificate [D: 116377 148MJHE2

ﬂ % To validate this certificate, visit the following web sitc,

go o Business Services, Search for Louisiana
Q%MW Mé

Business Filings, Validate a Certificate, then follow
the instructions displayed.
Web £43177387K

www.sos.a.gov
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