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1. AMERICAN RELIEF GROUP LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISIER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA:

. AMERICAN RELIEF GROUP LLC

{Mame of Foreign Lanited Liability Company, must include “1imited Luability Company,” 1..L.C.7or "LLCT)

(1f nanse unavailable, enter alicrnale mame sdopted for the purpose of transac ling business in Flopda, The altemate name must inciude “Limired Ligbelity Company,” "L.L.C," or "LLC.")

Louwisiana
2,

(Amrsdicon under the Tow ol which fercygn Tiniied Tilsility campany 1s erganized}

(FET number, if applicoble)

N/A
4.
TDinte finsl Iransacicd basineas in Florida, i proc 1o egistmanion, }
(Sce sceiions 605 0904 & 605 0904, F 5, to detennine penalty hability)
3. 6.
{Sticer Addiess ol Principal DiMice) {MnDig Address)

2522 CONNECTICUT AVE 2522 CONNECTICUT AVE

KENNER. LA 70062 KENNER, LA 70062

7. Name and sircet address of Florida registered agenmt: (P.O. Box NOT acceptable) P =
~o
) —

- . S N

Legalinc Corporate Services Inc. - —

Name: no r—'
=

5237 Summerlin Commaons, Suite 400 - - ih

Office Address: oy = t......\
Fort Myers 33907 g -
. Florida = 2

{City) {Zip code) -

Registeved agent’s acceptance:

Having been numed as registered agent und to accept service of process for the above stuted limited fiability company at the place
desigirated b this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all scatites relative o the proper and complete performance of my duties, and I am familiar witl
utrd accept the ohligutions of my position as registered agent,

(Registercd agent’s signature)



manage [up to six (6) total]:

Title or Capacity:

$. For initiaf indexing purposes. hist names, tithe or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
val i
OManager Nane: Osvaldo Marin OManager Name:
—_ 2522 NNECTICUT AVE
= \Vember Address: CONNE UT A OMember Address:
Kenner, LA 70062 .
O Authorized ’ OAuthorized
Person Person
[COOther OOer O0Other OOther
OManager Name: OManager Name: =
CiMember Address: OMmember Address: e e T
or —
O Authorized O Authorized 3T ) r
L) T
g, ’r\\
Persan Person - = ,
o = T
OOther COther OOther OOther. '_ - -
=i~
=
DMlanager Name: DOManager Name:
CIMember Address: OMember Address;
O Authorized ClAuthorized
Person Person
OO0ther C1QOther

O0Other

9. Attached is a certiticate of exislence. no more than 90 days old, duly authenticated by the offtcial having custody of recards in the
of the trans!ator must be submitied)

C3Other,
hinporiant Notice: Use an attachment to repan more than six (6). The attachment will be immaged for reporting purposes only. Non-
Jurisdiction under the law of which i is organized. (If' the centificate is in a foreign language. a translation of the cerlilicate under oath

indexed individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

). Florida Statutes. 1 am aware that any false information
ee felony as provided for in 5.817.155, F.S.

S Sigweir

Osvaldo Marin, Member

c?(aulhmiud petsin

Tyred or printed name of signce




SECRETARY OF STATE
A Georetiny o Foats, o2t Fotnte ffLoiionas S hrelly Coriilf thos

AMERICAN RELIEF GROUP LLC
A limited liability cornpany domiciled in KENNER, LOUISIANA,

Filed charter and qualified to do business in this State on February 11, 2020,

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 concerned, 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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In testimony whereof, | have hereunto set my

hand and caused the Seal of my Office lo be
affixed at the City of Balon Rouge on,

»1‘Z H

Ociober 21, 2022

Certificate ID:

ﬂ b % VL. 0} 116420334BF52

To validate this certificate, visil the following web sile,
go to Business Services, Search for Louisiana
Grotongy o Tt
Weh 43776332K

Business Filings, Validate a Certificate, then follow
the instructions displayed.
www._sos la.gov



