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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8\(@’\(‘ \\\Y‘\E){ Q.k\ (.i_.C-/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and cheek are submitted 1o regster the above referenced foreign limited liability company to trunsact business in Florida.

Pleasce return ali correspondence concerning this maticr to the followimg:

s BDrvancn

Name of Person

DS ey« QBX\{@\QS

Firm/Company

243G MamhaHiar D ¥ Y03

Address
\b \J@\.( (LK,L\'B Y (OO "‘
City/Siaie and Zip Code it

sy Dho ko Teoin. ¢ o

address: (vfbe used for tuture annual report notitication)

For further information concernming this maitter. please call: )

2
e Derth B 228 isG :
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations hvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 245 N Monroe Strect. Suite 810
Tallahassee. FL 32303

Enclosed 15 a check tor the following amount;
Plgase make check pavuble to: FLORIDA DEPARTMENT OF STATE
\7Z;I 25.00 Filing Fee D1 $130.00 Filing Fee & O 5153500 Filing Fee & T $160.00 Filing Fee. Certificute
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. %{Oﬂc/\\\\g\& O}}( UC

(Nume of Forergn kinjited Tiability Company, must include “Limited Lttty Company,” "L.L.C.."or "LLC.}

Draadnng O ek oot (L0

(Ifname unavailable, enter altermate name Mgbted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.” “L.L_C,” or “LLC."}

L

2, ( OaS\an

1Tthsfiction under the Taw of which foreign imied hability company ¢ organized) (FEI number, 1f applicable)

(Date Iirsy transacied business an Flonda, 1 pror to registranon.)
(See sections 605.0904 & 603.0905, F.5. 10 determine penalty lability)

;. s Branth o Qs Bt

iStrect AdLrds of Principal Oftice) Maling Address)

1S Fvephre M ) 0 Magozae ¥ e 300
o) Veais U1 03 L) (deaps, CA I3 -

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

Name: qﬂjtf“(, &MLh ‘f
Office Address; \1’&[ 'M{/Jﬂ'\ EJ Hzé//
WQO Florida 23771

1Cuy) {Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designared in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my posifion as registered agent.

_——"’—-—_—_—"—

(Registered agent's signature)




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) tatal|:

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

m-lunﬂgcr Name: Q\Q}‘\% _—?)CV‘LH C'Manager Name:

CiMember Address: \L\% h{?t\l e CiMember Address:
O Authorized %\— (’\?\ ‘01 \N(\» O“\eahs T Authorized
Person m Q-*O \Bb Person

L Other COther JOther OOther

N Manager Name: ﬂé\.w\( Mh TIManager Name:
CIMember :‘\ddrcss:h%b\ \)\-\W)U’\U'\ lé— CinMember Address:

7 Authorized m\\ \,@Y%D \' \ JAuthorized .
Person ’SB\_\Q’\' \ Person Py

[0ther TOther COther 10ther ~
c;‘
OManager Nanmwe: D Manager Name:
CidMember Address: Cidember Address: i
CJ Authorized Tl Authorized
Person Person
1 Other COther TI0ther COther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged tor reporting purposes ondy. Non-
indexed individuals may be added to the index when filing vour Florida Depariment 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 law of which it is organized, (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be subniitied)

10. This document is executed in accopdapee with section 603.0203 (1) th). Florida Suuutes. T am aware that any false information
submitted in a document to the Departtherft ot State constitutes; ¢ felony as provided for in s.817.153 F 8,

T - -
\\ yfwlgmttuw al"aa authorized person

havs Yvench

I'vped v printed name of vignee
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SECRETARY OF STATE

A Frctiny of Tt of e Toots off Loirionas S o Arotly Cortily thne

the Articles of Organization of

rd

BRANCHING OUTLLC
Domiciled at HARVEY, LOUISTANA,
Were filed in this Office and a Certificate of Organization was issued on June 29, 2022,

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

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

September 13, 2022

A )’ m Certificate ID: 11625786H93F83
To validate this certificate, visit the following web site,

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

%z&&% /L%é the instructions displayed.

www.sos la.
Web £44996734K gov

Memrmem 1 ~f A4 A 1907 T1-E A3 R4



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2022

ALEXIS BRANCH
2439 MANHATTAN BLVD #403
HARVEY, LA 70058 US

SUBJECT: BRANCHING QUT LLC
Ref. Number: W22000121830

We have received your document for BRANCHING OUT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharcon D Franklin
Regulatory Specialist || Letter Number: 722A00021349
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