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COVER LETTER

TO: Registration Section
Division ot Corporations

HIE Pensacol §,1.C
SURIECT:

Name of Limited Liability Company

The enclased " Application by Fareign Limited Liability Company for Awthorization to Transact Business in Florida.™ Certificate of’
Existence. and cheek are submitted w register the above referenced foreign limited liabibity company to transact husiness i Florida,

Please rewurn alt correspondence concerning this nater to the following:

Andrew T, MedMains

Name ol Person

Commercial Properties Realty Trust

Firm/Company .

0l

450 Main Sureet

Address

Haton Ronge, LA TOROY

Ciy/State and Zip Code -~

uneImanaggepri.eom

F-mail address: (to be used for tuture annual repart notification)

For further intormation concerning this matter, please call:

Judy Amick 225 T09-1735
at( }
pame ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Secuon
Division ol Corporations Division of Corporations
PO, Box 6327 The Cenure of Tallahasscee
Tallahassce, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Mease make cheek payable w: FLORINDA DEPARTMENT OF STATE

= 512500 Filing lee O 313000 Filing Fee & 0 $5153.00 Filing Fee & O $160.00 Fiking Fee. Cernficate
Certificate of Status Cuerttfied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITER LIABRILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
e IN FLORIDA
IN COMPLANCE HITH SECTION 805.002, FLORIDA STATUTES, THEE FOLLOWING 18 SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF IFLORIDA -

HE Pensacola LLC

l.
{Name af Fereign Limited Liabinly Company; must mclude - Limited Liability Conmpany,™ "L.L.C."or "LLCT)

{1 name unavailably, énter alteraste nanw adopled fin the purpose ol Imnsaciing business in Flarida, The alicrmate naine mat include “Limited Lisbidity Conipany,” "L LG, o "LLC™)

Louisiana 02-2182542
2 1
(Tuntsdiciion under the Taw o whicl: forcign Timited Talifily company fs oganized) - [FEN nunber, 17applicohled
4, -~
{Date fiest tansacied business in Florida, i prior to repisiation,) .
{See sectians 605 DHH L 605 6905, F.5. 1o determine peralty liability) . ..
S. -— ) 6.
(Suzet Address of Prineal Office) | . {Mading Address) B
450 Main Street’ . 450 Main Street -
A
Baton Rouge. 1.A 70501 . Baton Rouge, LA 70801 —

7. Name and gtreet address of Flarida registered agent: (P.0. Box NOT acecepiable)

C T Corporation System

':;{

1me:

1200 South Pinc island Road
Office Address:

Plantation 33324
L lorida
{Cuy) {Zip code)

Repistered apent’s stcceptanace:

Heaving been nanied as vegistered agent aud 1o accept service of process for the abave stated Nnded lability company at the place
designated in this application, I fereby aceept the appointment as registeved agent and agree to act in this cupucitp, 1 forther agree
o comply with the provisions of all stetures relative to the praper and complete performmce of my duties, and Dany famniliar with
and uccept the obligations af my position as registered agent.

, ~C'T Corporation System
é’z&.«.nﬂ? Cer Mark Holloway, Asst. Secretary

ikg,"a:crcd ageal < spratneg




S. For initiad indexing purposes. st names. tite or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up Lo six (6) total]:

Titde or Capacity: Nume and Address: Title oy Capucity: Nane and Address:
—_ Carolyn . Martin . Andrew T, Meding

o lanager Name: CIMunager Name:

_ 430 Main Street ; 430 Main Street
CIxvtember Address: O Member Address:

Baton Rouge. LA 70801 Baton Rouge. LA 70301

O Authorized = Authorized
Person Person
COther ClOther i1Oxher ClOnher
[IManager Nanw: Ciadanager MName:
CiMember Address: Chvember Address:
O Authorized [C Authorized o
-
Person Person
OOther COther Oher CiOther ,J
O Manager Name: Clidanager Nanw; i
i w L
CIMember Address: CInlember Address:
Clautharized O Authorized
PPerson Puerson
COiher O Other COther ClOther

Linportant Notice: Lise an attachment to report more than sis (6). The attachment will be imaged for repurting parpozes only. Non-
indexed individuals may be added o the index when tiling your Flarida Depariment of State Annual Report torm,

9, Attached is a centificate ot existence. no more than 90 dayvs old, duly authengicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (117 the certificate is in a foreign language. a translation ol the certificate under vath

of the translatar must be submitted)

0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any fulse intormation
submitied 10 2 document to the Department of State constituses a third degree felony as provided ror in . 317133, F.5.

Signatre of an authorized penon

Andrew T, McMains

Typed ot printed name of <ignee



SECRETARY OF STATE
A Grotiny. o Tt e Tots of Lovisianas S horoty Creily bt

the Articles of Organization of

HE PENSACOLA LLC
Domiciled at BATON ROUGE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 07,
2023,

-~

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

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

February 7, 2023

A 7 V. @) Certificate ID: 1168487343N83
To validate this certificate, visit the following web site,

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

Q%W% / ._%é the instructions displayed.

Web 45260858K www.sos.ta.gov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 17, 2023

ANDREW T MCMAINS

450 MAIN STREET

BATON ROUGE, LA 70801 US

SUBJECT: HE PENSACOLA LLC
Ref. Number: W23000036897

We have received your document for HE PENSACOLA 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 registered agent must sign accepting the designation.

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 D Franklin
Regulatory Specialist | Letter Number: 523A00006273

www.sunbiz.org



