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COVER LETTER

TO: Registration Section
Division of Corporations

MONTIMBER INTERNATIONAL. LL.C
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 (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

CLINTON MCGRATH

Name of Person

Firm/Company

2603 BAY DR

Address L

POMPANO BEACH. FL 33062

City/State and Zip Code
CNM@CPA.COM

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

For further information concerning this matter, please cali:

CLINTON MCGRATH 202 320-4925
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 Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fece & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 5,002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

MONTIMBER INTERNATIONAL, LLC
. (Name of Foreign Limited Liability Company: must inctude “Limited Liability Company ™ L.L.C Tar LLC™)

1

[} name unaaulable, enter alternate name adopted for the purpose of trensacting business in Florida The alternare nams must include “Limicd Liability Company.” “L.L C.”or “LLC."}
[LOUISIANA 26-4237001
2. 3.
“Tursdiction under the taw ol which torctgn imited Tttty company 15 organized) {FII number, if applicable)

NOT APPLICABLE (NO FLORIDA TRANSACTIONS YET)

{Datc Arst tmnsaciced busincss i Flonda, i poor to registralion )
(Scc sections 605 0904 & 605.0905, F.5. 10 determine penalty liability)

MONTIMBER INTERNATIONAL, LLC MONTIMBER INTERNATIONAL. LLC ,
6. e

IS-luci ‘Address of Princpal Office} IMuiling Address) -

700 PAPWORTH AVE.. STE. 104 152 {4TH STREET

METAIRIE. LA 70005 NEW ORLEANS, LA 70124 -

7. Name and stregt address of Florida registered agent: (P.O. Box NOQT acceptable) —

CLINTON MCGRATH
Name:

2603 BAY DR
Office Address:

POMPANO BEACH 33062
. Florida
{Cny) | Zip code)

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
designuted in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered-agent
LAl L —
Ty
i s

- \?unﬂfﬁ:d g’y signatune Y]




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
SAMUEL FRAZIER ADAM VODANOVICH
i Manager Name: = Manager Name:
— 152 14TH STREET 700 PAPWORTH AVE.
m Member Address: CiMember Address: !
NEW ORLEANS. LA 70124 STE. 104
O Authorized O Authorized
METAIRIE. LA 70005
Person Person
Other O Other C1Other OOther

FRANCISCO PASCALFE

i Manager Name: O Manager Name:
m Member Address: 700 PAPWORTH AVE. OMember Address:
O Authorized STE. 104 O Authorized .
pecson METAIRIE, LA 70005 berson
O0ther COOther [XOther OOther___
CManager Name: OManager Name: ::
OMember Address: O Member Address: =
O Authorized [J Authorized
Person Person
O Other ClOther ClOther OOther

Important Notice; Use 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 vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more 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 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 to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Siaguture of an authoeired person

SAMUEL FRAZIER

‘Typed or printed name of signee



SECRETARY OF STATE
A, oty o Foste of e Soots ofSowisionas S firolly, Cortiy thae

the Articles of Organization of

MONTIMBER INTERNATIONAL, LLC
Domiciled at METAIRIE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on January 27,
2009, N

[ 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,

Qctober 6, 2022

ﬂ ' m Certificate ID: 116359874BR93
To vafidate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sorotinng, o Tt the instruchons dispiayed.

Web 36955369K
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