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COVER LETITER

TO:  Registration Section
Division of Corporations

SUBJECT: DesTIN  VBoPECTIES VI L. L.C.

Narne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and ch

eck are submitted to register the above refarenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following;

E. Grppan  HeerRT

cs g
Name of Person i Eji
oM
s [ ) —~Lrna
Firm/Company o - F"
3655 Sevgt My 98, tharr AT 5 R
vt .
_ m ™
Dg&n’ N Flogzoe FRE </
7 City/State and Zip Code
PAt67630 dell s idh ol
E-mail address’ {to be used for future annual report notification)
For further information concerning this matter, please call:
£ ferstn  Hsgar w504 7 ‘?5'50)(6
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 Tallahassee
Tallahassee, 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

00 $125.00 Filing Fee [ $130.00 FilingFee & O $155.00 Filing Fee & @4‘60.00 Filing Fee, Certificate
Certtificate 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 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRAAEACTBL&?\EESS‘WIT:ZE; ATE QF FLORIDA:

v DEST LN [RopsTIES [ L.

ame of Foreym Limited Linbikity Company; must meluds " Limited Liali ty Company,” "LLC. For "LLC.Y

(1f pame unavailable, entee aiternate same adopted for the purpose of transacting business in Florida. The slierniie name mast irciude “Limited Liability Compony,” “L.L.C," ar "LLC."}

2 L OUTSIAN 3. (3~ 920 4995
Hunsdicilon vader the Tow of which Torclgn Timited Tiability compony 15 organtzed) (FEl mensber, W applicbic)
4, o © s
e el 5 0901 . 5 oS . e e el 2
s 3655 Sewi¢ Moy 98 o PNB LA 155 brausvi)
{Strect Addrers of 1 Office) (Mniling Address) e — g s
. C |
s AKOZ Secre B195 e T

en A
— s L8
Desren, Lroerol 3755y My pamar-_Oenenfratrpn 32700

7. Name and street address of Florida registered agent: (P.0. Box NQOT acceptable)

Name: £, éEQ:ﬂ.D /&/E_ﬂffl_
Office Address: 3é’€5 ngfC waqf %MIT/MQ/
D”55 m'/ Florida 325 4 |

{City) (ip cods)

Registered agent’s acceptance:

Huaving been nanied as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of uty duties, and I am familiar with
and accep! the obligations of my position as registered agent.

¢ Dot el

(Registered ogear’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 (o six (8) total]:
=
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

PiManager Neme: £ . [2ERALD /‘/Eﬁ—éﬂ/ OManager Name:

CMember Address: 3655 Sz /%’V 4(? IMember Address:

Qawboriea WL A HOI_ D Authorized
v ks 7an, FRORTOASHH)  pesen

OOther OOther O Other OOther,
OManager Name: OManager Name:
OMember Address: CIMember Address:
ClAuthorized OAuthorized
i ~3
Person Person e E
"_ ".Tf: "r'| »a?-g
Odther O0Other (Other LDoteg  °©
. -
;-“'__T-f{ ", 1T
CIManager Name: OManager e
N
OMember Address: OMember Address: | 'ﬁf E-_j
O Authorized [l Authorized
Person Person
(lOther OOCther O0Other Cl0ther

Important Notice: Use an attachment ta 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 certificare 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 & forei gn 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. 1 am aware that any false infermation
submilted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o MU oS

Signature of an authorized petion

E. GeriiD // EBEA]

Typed or printed mme of signec




SECRETARY OF STATE
b Slreting o Tt off e St o Lorisionss S oretly Coriilf, b

the Articles of Organization of

DESTIN PROPERTIES VI, L_L.C.

I ‘Eg
Domiciled at JEFFERSON, LOUISIANA, -
:; [ i 2
Were filed in this Office and a Certificate of Organization was issued on Marchi 27, 2008, i

I |

I further certify that no Certificate of Dissolution or Termination has been issu'ép. o i1
r1y - s ——r
T

2 o

rr N

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,

February 10, 2023

A ]"% ﬂ—ﬂ Certificate ID: 116863604G6Q83

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%@% /L% the instructions displayed.
WWW.sos.1a gov
Web 36703345K
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