V2200 6,247

LR

(Address)

100396063051

(City/State/Zip/Phone #)

|:| PICK-UP [:l WAIT D MAIL

WA P00 0100 —- 00 R s tE0
(Business Entity Name}
(Document Number})
2
- [
- ~ o
~ .
Certified Copies Certificates of Status —
5
-
Special Instructions to Filing Officer: =z
: &2
. ows

S FRANKLIN &
nrT 14 202

Office Use Only




COVER LETTER

TO: Registration Section
PDivision of Corporitions

SUBJECT: @\GQL @(L\\ NOL&) Lw/

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreien limited lability company to transact business in Florida

Please return all correspondence concerning this matter W the following:

Moastes ¢ Hadda

Name of Person J

Yeo ADINN Mow LU

Firm/Company

CQoDY Green =9t

Address

(e O\ e o= (A Dol

City/State and Zip Code

Pee LD ol LC (@ O\MQ\L l %C G

E-mail address: {10 be used for future annual report notification})

For further information concerning this matter. please call:

M onca L Walker (ST IRR SIAG =

Numie of Contact Person Area Code Davtime Telephone Number &0
1
Mailing Address: Street Address: o

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32514

Registration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
LEnclosed 1s a check tor the following wnount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
1$125.00 Filing Fee T 813000 Filing Fee & O $153.00 Filing Fee &
Certificate of Status Certified Copy

£ S160.00 Filing Fee, Certificate
of Status & Certified Copy



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

IN COMPLINCE WA SECTION 605002, FLORIDA STATUTES, THE FOLLEOWING ISSUBMNITTED 70 RECISTER A FORFIGN  LINTTED LLBILTTY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

CiNee L Do ow (LC,

(Name of Forergn Tinnted Lisbiliny Companys must include “Linuted Labthty Company.”™ TLLC T or “LLCT)

O name unviulable, enter aliermate name adopted fon the purpsoese of gansaetimg besiness m Florda The alternate oume must oiclude “Lomited Lasbiling Company ™ =L 4L C or “LLC 7Y

A ew Ocleq o= (B 3.

U thinsdicton nader the Taw af which furergn Timted Tability company ss argimred) (¥ number, 1l appheahle)

+ 1Dt fizst ransacted busines in Flonda T pi w regstraiion )
{See swweliony GRS D04 & BOS 0903 1S 1o determine penalty by —
. Qoo breea =k . Yoo Geeea™Y
(3ueet Addiess ol Pancipal Oftice I athing Address) - —
o Ocleans L N Oc\ea s, < i
New Ocleans (A Jontd N Oclearns,
2

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabte)

Name: - Y C ' FC!t/}
Office Address: C\ ‘ \ 9 L\ ] tb 6%((41)\‘
Wicewlle . 23572,

[T A culed

Registered agent’s geceptance:
HHaving heest named us registered agent and (o accept service of process for the above stated limited fability company af the place
designated in this application, [ hereby accepr the appointment as registered agent and ugree fo act in this capaciey, 1 further ugree
to comply wirth the provisions of all statutes refutive to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position ay registered agent,

g Fal
e
y/ (Rfjuriered agent™s qguw



8. For initial indexing purposes. Hst nzmes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o $ix (6) wal]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:

(Cﬂ(nager Name: ( :& \AC\es ‘SQ&(A‘-O B tanager Name: @o(\nc\ W oA\ ¢
iefcmber Address: Ao (e ceentsY, m rddress:_AOGT ér’e,—e_n 'ﬂ'
©Authorized Near © ‘?\Qo\.\/\% LR [,2(]:011:;1 ‘(\;{’ A) (D(\Qoufr'g B! R
rerson 011 persn Y0113

T Qcher OOther CJ0ther CIOther
O Manager Name: T Manager Name:
O Member Address: T Member Address:
O Authorized ClAuthorized
[ ]
[y ]
Person Person =
=
O Other JOther T Other T Other -
-
CIManager Name: CiManager MName: £
O Member Address: Cidember Address: =
OAuthorized O Authorized
Person Person
OOther CiOcher JOther Ci0ther

hnportant Notice: Use an attuchment Lo report more than six (6). The attachment will be imaged for reporting purposes unly, Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate ot existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which i is organized. (1fthe certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree tefony as provided for in s.817. 135 F.S.

B/L/“M

Srzmature of an authorized p‘jﬂun

74‘3/,(221[0\/

hrml o printed mame ol sienee
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SECRETARY OF STATE
N Grotiory o Tootss of t#e Tote offLoirionas S oo Aorolly Cortily ot

the Articles of Organization of

REEL DRY NOW L1LC

Domiciled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Crganization was issued on September 02, r%j
2021, =
1 further certify that no Certificate of Dissolution or Termination has been issued. _
=
L_._J
A
<

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office tohe
affixed at the City of Baton Rouge on,

October 14, 2022

ﬂ ' V. @) Certificate ID: 11639203#4PK73
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Filings, Validate a Ceriificate, then follow

"%"’W ?//" %é ms;xsdions displayed.

Web 4457 5840K
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