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COVER LETTER

TO: Registration Section
Division of Corporations

Rich & Tern Odom, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitled to regisier the above referenced foreign limited liability company to transaet business in Florida.

Please return all correspondence concerning this matter 1o the folowinyg:

Kacie Larock, Esy.

Name of Person

Kiefer Law Group, PLLC

Firm'Company

327 South Couniy Highway 393, Suite 202

Address

Santa Rosa Beach, Florida 32459 —n

City/State and Zip Code

kacic@cktitle com

F-mail address: (1o be used for future annual report notification) o
For further information concemning this matter, please ¢all;

Kacie Larock 850 460-3260 x3

at { } T
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable tu: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = SI3000Filing Fee & O S155.00Filing Fee & T §160.00 Filing Fee, Certificate
Certificate of S1atus Ceniitied Copy of Status & Cenificd Copy



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

IN COMPLANCE WITH SECTION 8050002, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
Rich & Terri Odom., LLC )

Tanie of Forcign Limited Labilty Company; must mefude “Limited Liability Company,” "L.L.C.." or "LLET

(I mame unavailable. onter abieniale name adopied lor the purpose of transacting business 1n Florida The aliemate pame must in¢ hwde “Limited Liability Cempany,” "L.L.C.7 or “LLET)

Louisiana
2. 3.
Tarsdiction ander the Bw of which Tercign lumicd fabily company 15 organwed) (TFEE number. 1T applicab)
1172023
Date first tansacted business in Florida, if prior o registralien )
(See sectons 605 0904 & 6050905, F.5. 1o determine penahty labiley)
117 Lafayette Circle 117 Lafayene Circle
5. 6.
Street Addsess of Principal Offxce) (Masting Addrrss)
West Monroc. LA 71291 West Monroe. LA 71294

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

Richmond Qdom
Name: _

50 Monaco Street. Unit 403
Office Address:

Miramar Beach 32550
. Florida
ity {Zip code)

Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agrec to act in this capacity. [ further agree
to comple with the provisions of all statutes relative to thegroper and complete performance of my duties, and | am familiar with
and accept the abligations of my pusition as registere

tRegniered agent's ssgnaturey



§. For initia! indexing purposcs, list numes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

. Term Odom

& Manager Name: Richmond Odom = Manager Name
A Member Address: 117 Lafayene Circle OMember Address: §17 Lafavetie Circle
T Authorized West Monroe, LA 71291 I Authorized West Monroe LA 71291
Person Person
G Other 0ther OOther O0ther
CiManager Name: Ontanager Mame:
DiMember Address: OMember Address:
T Authorized CJAutherized
Person Person ?'-_
O Other COther, OOther OOther
UIManager Name: O vanager Name;
OMember Address: CMember Address:
O Authorized CiAuthorized
Person Person
{10ther TiOther OCther o OOther

Imporant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence. ro more than 90 days old. duly suthenticated by ihe official having custody of records in the
Jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign languaye. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (1), Flonida Statutes. | am aware that any false information
submitted in 2 document to the Depanmeryt of State constituies @ third degree felony us provided for m s 817135 F.S.

Signature of an authorized peraon

Richmond Odom

Tuped or printed 1wme of spgnee



SECRETARY OF STATE
L Freting o Flrte f e Frte ofLosisianas S brclly Coriily, hict

the Articles of Organization of
RICH & TERRI ODOM, LLC

Domiciled at WEST MONROE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on December 15,
2008,

I 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,

January 20, 2023

A Yy m Certificate ID: 11676268462N83
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sretng o Trte thenstuctons dsplayed.

Web 36919179K

Page 1 of 1 on 1/20/2023 11:54:51 AM



Division of Corporations

February 8, 2023

KACIE LAROCK
327 SOUTH COUNTY HWY 383 STE 202
SANTA ROSA BCH, FL 32459 US

SUBJECT: RICH & TERRI ODOM, LLC
Ref. Number; W23000017255

We have received your document for RICH & TERRI ODOM, LLC and your
check{s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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.

Sharon O Franklin

Regulatory Specialist I Letter Number; 823A00003084
- i CG\ X L ‘l'.;'
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