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COVER LETTER
TO: Registration Section

Divisien of Corporations

SUBJECT: ﬁpcu.;ﬂ‘her Murf‘ﬁu 8« Howecrhtulig LLC

Nahnc of Limited Liaﬁlllly Companyj

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 to fransact business in Florida.

Please return all correspondence concerning this matter to the following:

\)(i,n‘nt&_”r —PP(P%

Name of Person

(\’?melpt’ Muy phy 4 Wub\h'rm\\r’\m Ll

hrrn/Company

2500 Nur Wuilen  Shyeel

Address

Medairnie . LdwiCiana  Foo00x

City/State and Zip Code

venm{er € ambatiaw . (o

E-mail address? (to be used for future annual report notfication)

For further information concerning this maiter, please call:

Covine  (ollura w(_FP4 ) 45~ D00
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 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

O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & Bi $160.00 Filing Fee, Certificate
Certificate 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 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(It naime unavalable, enter aliernate name adopied for the purpose of trarsacting business in Florida. The afternare narae must include “Limited Liability Company,” “L.L C," or “LLC."}

2D~ 220 DY

3
(FEI numbcr, ifappiicable)

LOwian congg

2
(Jurisdiction under the Iaw of which foretgn Iimited Tiability company 18 organized}

i 2
Ochber |, 12027
{Dale first transacted business 1o Flonda, if prior to registration )

4.
(Sce sections 605.0904 & 605.0905, F.S. 1o Jetermine penalty Liability)

s 13020 N Clevoland Ave o D6 oy |60 8494

N Fued Meuers FL Cape (oral EL 32410
12407 4+ 3500 N Hullen $tYeet
Mg , LR 4o0C%-

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

Corpuite (roahms NHwark inc.

Name:

Office Address: 3 0) U mﬂhu\_}ﬂut A
N Paim Seach onta 33400

(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment 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 familiar with

and accept the obligations of my position as registered agent.
ure} ™~

=

Having been named as registered agent and to accept service of process for the ahove stared limited liability company ar the place

v
]

NS Wy 81 AGH 2282
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6} total]:

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

O Manager Name: &J e.nnd A"/( p@rg% OManager Name: \\Uhﬂ W H“Kc’;nfﬂ\tﬂf{) T
focmbcr Address: %00 N- H’qien &i_ @r\\/‘lcmbcr Address: %QOQ N- HAlle A 6‘\'
EAuthorized et €, [,H’ %003\ E]Authorizcd MQ '(ﬂ\ll‘ \e lLF\ %OCB\

Person Person

OOther O Other O Other O Other

CManager Namc: %bef‘\’ ‘J\\K‘ anl CManager Name: Cg \95*9 ["Wd/{mler
MMember Address: 7)600 N- W\U.f\ S i Member Address: 7)600 N Hillen AT
g.n\ulhorized P\L\O\u\& H/Pf /)WC’O}‘ Authorized MQ \_0\-\(‘\()" \/R' %005

Person Person
O Orher OOther O0sher () Other
CiManager Name: (OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOcher OOther [ Other

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 your Florida Department of State Annual Report form.

9. Attached is a centificate 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 centificate 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
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

-
-
— //
= %‘—h& _
y Signatur R authorized
' T—pt’p

.-U/me Yol J A

‘Typed or printed name of signee




SECRETARY OF STATE
S, Sretory o Tosts, of ke Fotte offLotvisianas S o horedy Corishy thnt

the Articles of Organization of

GAUTHIER MURPHY & HOUGHTALING LLC
Domiciled at METAIRIE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on July 20, 2016,

1 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,

November 14, 2022

A 'd m Certificate ID: 11650162#3CF52
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Slretineg, o Frte i instrucbons displayed

Web 42335667K
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