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COVER LETTER

TO: °  Registration Section
Division of Corporations

SUBJECT: LJ tﬁ C _Qf\ﬁ_t roc,-k oo &Ukc) @a{\m\)ei—t Lo L_L_ﬁ_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

/Q\Dz:cx [ L/Ln,( LA e 2

Nuame of Person

U é/LCma-g\mch \f=1a' QLAA(KE,AQQQ_M@A A~ . C,

Firm/Company
K T R :_.‘.E —-E-,a
S:JCDL LlQY’LC){\ %—‘— e By o
Address . _— e
N L
O T
Ford Mu@x:: F 3391 H. = 7
(,m!%tm and Zip Code -5 w2
= _—
o

re annual report notification)

address: (1o be used fo

For further information concerning this matter, please call:
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LQALQAAJ_Q_CQHSO\! S g-LS59F
Area Code Dayvtime Telephone Number

Name of Comact Person

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

Tallahassce. FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

‘lease make check payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee 0 $130.00 Filing Fee & (3 $155.00 Filing Fee & ﬂ $160.00 Filing Fee, Certificate
Cerntificate of Status Certifted Copy of Status & Certitied Copy



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

IN COMPLINCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN LIMITED LIABILITY

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|Q¢ !; gflaéSglbcgsq?
(Name of Foreign Tinuted Tlabdity Company: must include " Limited Liabihity

(17 name unasaitable, enter aliernate hame adopted for the purpose of ransacting bustness 1n Florida, The aliemate name must include “Limited Liability Company.™ "L.L.C.7 or “LLET)

(FET number, 1 applicable)
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3 (Date Nirst transacied business 10 1 lorida, 11 prior to regestiztion. )
(Sce secnans 605,090 & 6050903, F.S. to determine penalty lizbilaty )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i‘_j s
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for the above stated limired liability company af the place
red agent and agree to act in this capacity. [ further agree
erformance of my duties, and I am familiar with

Registered agent’s acceptance:

Having been named ax registered agent and to ucce,

designated in this application, I hereby accept the fippointment as r¢gis
raperiand co

e to the

to comply with the provisions of all statutes relai




8. For initial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) toal];

Title or Capacity:

Flyanager

CMember

Name and Address:

Namce:

Title or Capacitv:

\ QE&Managcr

Address: 3“702 MC\/\ G n S"(‘DMembur

Name and Address:
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COther
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TManager

OMember

 Authorized
Person

C1Other

Name,

O Manager

Adldress:

OMember

O Autharized

Person

C1Other

CiOther

T1Manager

OMember

1 Authorized
Person

T Other

Name:

TiManager

Address:

OMember
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OOther

Impuertant Notiee: Uise an attachment o report smore than six (63, The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days o
jurisdiction under the law of which it is erganized. (If the cery

of the translalor must be submitied)

Tduly auth
tcate is in a for

ticated by the official having custody of records in the
jgn language, a translation of the certificate under cath

Statutes. | am aware that any false information
ny as provided tor in5.317.133.F.S.
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Typed or prinled nume of signee



SECRETARY OFSTATE
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the Articles of Organization of
M&R CONSTRUCTION AND RENOVATIONS, L.L.C.

Domiciled at MARRERO, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on July 16,,2018,
13

I further certify that no Certificate of Dissolution or Termination has been issuiéfi. -
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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 28, 2023

A b m Certificate ID; 11693969#HHTY3
To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

Web 43129521K
Page 1 of 1 on 2/28/2023 3:16:45 PM



