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COVER LETTER
TO: Registration Section

Division of Corporations

MONTIMBER DS LLC
SUBJECT:

Mame of Limiited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign linuted liability company to transact business in Florida.
Please return all correspondence concerning this matter to the fotlowing:

CLINTON MCGRATH
Namwe of Person
- e
¢ =
. 2
- i prr
Firm/Company '!:':;- . rr:'j“l .ﬂ
R Ty ——
2603 BAY DR SR i
o :--.-ﬂ
Address T IR
R -
1 '(_ -
MATTa h
POMPANO BEACH, FL 33062 - 7
LA -
Citw/State and Zip Code o @
CNM@CPA.COM

E-mail address: (t0 be used for future annual report notification)
For further information concerning this mauer, please call:

CLINTON MCGRATH

202 320-4925
at ( )
Name of Contact ’erson

Area Cuode
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N, Monroc Street, Suite R10
Tallahassce. FL 32303

LEnclosed 1s a check for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee O $130.00 Filing Fee & ] $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Ceruified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WHTESECTION o500, FLORI STAHIUTES THE FOLLOWING &5 SUBMITED TO RECHSTIR A FORFIGN LINITED LLABILITY
COMPANYTOTRAASSCT BUSINESS INTHE STATEOF FLORIY:
| MONTIMBER DS LLC

(Name of Foreign Limited Liabihty Company; must include “Limted Liabihiey Company,” 7L L C.7 o "LLC )

(If name unasailable, enter alternate name adopted Tar the purpose of rarsacting business in Flunda The altermate nume must include "Linnted Labifny Company,”™ "L L C," or “LLC ™)

LOUISIANA 92-0611574

i~

Oursdiction under the Taw of which foreign imited habilay company 1w organred)

(FEI number. s appheable)

NOT APPLICABLE (NO FLORIDA TRANSACTIONS YET)

4,
Datc first transacted business in Florida, i pior to registmnion [ ~2
l(fgt':' s\"Cl:ﬂtu:- 0051090‘ & BUS.0N05E, l'{: mpdutcr:nirr:}:pérull:y lijnhxlh}} —i 1?3
= ~a
I [
MONTIMBER DS LLC MONTIMBER DS LLC - r?«. 14
5 . ( . .' — c-j s
(Street Address of Pnncipal (ffice | ! NMawhng Addiess) . ™~ 4wz
FOLIER I
700 PAPWORTH AVE., STE. 104 152 14TH STREET f‘; - -0 ,T"i
2o - .'..,
Men ., ©
METAIRIE, LA 70005 NEW ORLEANS, LA 70124 33 '
e -—-I ———

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

CLINTON MCGRATH
Name:

2603 BAY DR
Office Address:

POMPANO BEACH 33062

. Florida

iy ) (Z1p code)

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited Lishility company af the place
designuated in this application. I herehy accept the appoimtment as registered agemt and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and I am familiar with
and aecept the vhlipations of my position as regisiered agent. .~




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} total|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
SAMUEL FRAZIER ADAM VODANOVICH
= Nanager Name: = \anager Name:
152 14TH STREET 700 PAPWORTH AVE.
OMember Address: CiMember Address:
i NEW ORLEANS, LA 70124 . STE. 104
OAwuhorized O Authorized
METAIRIE, LA 70005
Person Person
OOCther COther OOther O Other
T
FRANCISCO PASCALE .
= Manager Name: OManager Name: Soeo ~
700 PAPWORTH AVE. :'_ ) % ﬂ
CIMember Address: OMember Address: eI f\) ==
. " : J
STE. 104 e~ -
O Authorized O Authorized A LTS
ST TR =
METAIRIE, LA 70005 Y. <
Person Person L ) :‘j
=i —
OOther OOther OOther, OOther_W
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persan
OOther C1Other OOther OOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing yvour Flarida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ([T the certificate is in a foreign language, a translation of the certificate under vath
ol the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) tb). Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817. 155, F.5.

G Lot —

!\'igid‘rt:rc of an uuthonzgll person

SAMUEL FRAZIER

Ty ped or printed naine of signee



SECRETARY OI STATE
A Foorctng of Foots, of e Foote ffLovisiana S s Aoty Cordily ot

a copy of the Articles of Organization and Initial Report of

MONTIMBER DS LLC

Domiciled at METAIRIE, LOUISIANA, — -

i
|
And all fees having been paid as required by law, the limited liability company is 3z v b3
authorized to transact business in this State, subject to the restrictions wndosed E! Iaw:}

including the provisions of R.S. Title 12, Chapter 22,

LZ J30 zZed

Was filed and recorded in this Office on October 07, 2022, S

_;_'.

:3 I',
rT. ('...)

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

October 7, 2022

ﬂ f% m Certificate ID: 11636040%YYNB3

To validate this certificate, visit the following web site,
go fo Business Services, Search for Lovisiana
Business Filings, Validate a Certificate, then follow

L%W /%é the instructions displayed,

www_sos b
WEB 45116900K Sosagov
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