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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/10/23

NAME: 200 WEST GARDEN, LL.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO:  Registration Section
Division of Corporations

200 West Garden, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Exisience, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kermy Anne Schultz. Esquire

Mame of Person

Schultz Law Group, P.L.L.C.

Firm/Company

2779 Gulf Breeze Parkwa

Address

Gulf Breeze, Florida 32563

City/State and Zip Code
kaschultz@schultzlawgrp.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kerry Anne Schuliz 850 754-1600
at( )

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

1 $125.00 Filing Fee 01$130.00 Filing Fee & [J $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHHSEC?}OV&BGWZ FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

0 200 West Garden, L.LC
' (Name of Formgn Limited Taability Compattv: must include "Limited Liability Company,” "LL.C. " or “T1.CT)

(tf paroe uaavailable, enter aliermate rame adepted for the purposc of apsacting business in Florida. The akerrate name munt inclide “Limited Liabibty Compasny,” *1.0.C." or “LLC.")

Louisianna
i
(Tumsdiction under the Taw of which foreign Emited Ta¥ality company s organezcd] TP number, i spplicable)

April 3, 2023
4. -
TSarsecors €05 0504 & 6050505, .5 10 e ponaity Wbl
215 West Garden Street 6859 Jefferson Highway
3. 6.
(Street Addrees ol Principal O ffice) (Mailing Address)
Pensacola, Florida 312502 Suite A
Baton Rouge, LA 70806 . =
~0
‘ =
o
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - -
Lo
Kemy Anne Schultz . = “
Name: - T —
(:A.J .
2779 Gulf Breeze Parloway )
Office Address: =
Gulf Breeze 32563
, Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I Aereby accepi the appoiniment as registered agent and agree fe act in this capacity. I further agree
Rd ¢gamplete performance of my duties, and I am familiar with

‘,/

to comply with the provisions of all statutes relative to the pro
and accepi the obligations of my position as registered

- {R'B‘Eis! ercd ¢ Fi-_'l/l/lpif}/




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mazage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

™ Manager 200 West Garden Development, LLC OManager Name: ~

OMember Address: 6859 Jeflerson Highway } {OMember Address:

{JAuthorized Suite A O Authorized _ o
Person Baton Rouge, LA 70806 Person

D Other . COther OOther MOther

DManager Name: OManager Name: .

CIMember Address: OMember Address:

O Authorized [J Authorized o
Person Person

(OOther COther - [C1Other OlOther_

ClManager Name: (JManager Name:

[OMember Addresa: OMember Address:

T Authorized (JAuthorized _
Person Person

COther o COther_ _ OOther__ ClOther

Important Natice: Use an attachment 1o 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 Deparment of State Annual Report form.

9. Artached is a certificate 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 a forcign language, a tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with
subtnitted in a document to the Department of Siate co

g 393 (1) (b}, Flonida Statutes. I am awarc that any false informatien
third degree felony as provided for in 5.817.155, F.S.

L_/S{gmnuv ol un suthorized person

Kerry Aone Schultz, Attomney Registered Agent

Typed or printed mame of signee



SECRETARY OF STATE
S Srcting of Tots ofohe Fote o Losiianas, I dovotly Corilf cho

200 WEST GARDEN, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business In this State on March 10, 2022,

I further certify that the records of this Office Indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State Is concemed, Is
in good standing and is authorized to do business in this State.

I further certify that this certificate Is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

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

March 17, 2023

A be ﬂ—ﬂ Certificate ID: 11703397#N83
To validate this certificate, vis the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Cerlificate, then foliow
,%w&,y 9/"%,,;, the instructions displayed.
Web 44833355K WWW.505.5a.gov



