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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

JOEY BAUDOQIN

1900 DESTREHAN AVE
HARVEY, LA 70058 US

SUBJECT: M&P HOLDINGS LLC
Ref. Number; W23000040523

We have received your document for M&P HOLDINGS 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) 245-8051.

Andrea Andrews

Regulatory Specialist | Leiter Number: 623A00006879
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COVER LETTER

TO: Registration Section
Division of Carporations

M&P Holdimgs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transacl business in Florida.

Please return all correspondence cancerning this matter 1o the tollowing:

Toey Baudoin

Name of Person

M&P Holdings LI.C

Firm/Company

1900 Destrechan Ave

Address

Harvey, [LA 70058

City/State and Zip Code

Juev@petevicari.com

t-mail address: (10 be used for future annual report notification)
For turther information concerning this matter, please call:
Joex Baudoin 504 347-1196 cxt 3357

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.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. IF1L 32503

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

IXS125.00 Filing Fee 03 $130.00 Filing Fee & 0O S1535.00 Filing Fee & O §160.00 Filing Fee, Centficate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBAMITTILD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
M&P Holdings LLC

1.
(Nime of Foreign Limited Liability Company; must swclede “Liried Liability Tompany,™ "L C " or "LECTT

M&P Toldings Destin LL€

(If name unavadable, enter alternate name adapted far the purpose of tiansacting busincss in Florida. The alternale naine must include "Linited Liabilily Company,” “[..1..C," or "LLC.™)

Louisiana 47-3066693

(Tunsidiction under the Taw o which Torcign Tintied TabiTity campany 3 organized} ’ (FEI number, 1 applicable)

(Date fisst wransacted business in Tlorida, i prior ta segisteation.
(Sce sechions 605,0904 & 605 0905, F. S, te determine penalty liability)

1900 Desirehan Ave, Harvey, La 70058 1900 Destrchan Ave, Harvey, La 70058
3. .
(Street Address of Frincipal Office) (Maiting Address)
- -2 1
- 20
i 3
7. Name and gireei address of Florida registered ugent: (.0, Box NOT acceptable) i ;_ "'ﬁ
=T e
L P
Business Filings Incorporated o ; 5":’
Name: e o
—— - O ‘J 2 a
" =
1200 South Pine Island Road T @
Office Address: . <
- - =
Plantation 33324 o
, Florida
(Ciy) {7.ip codc)
Registered agent’s acceptanece:

Having heen named as registered agent and (o accept service of process for the above stated lhnited tability compuny at the place
desipnated in this application, I rereby accepft the appointment ay registered agent and agree to act in this capacity. 1 furither agree
to comply with the provisions of all statutes relative to the proper amd complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

W/J///w % e /4857‘ &mﬁfa@é

(Rc Isiered agent's su_,nnlun:y’



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} total}:

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

Peter J Vicarni

®m Manager Name: M lanager Name: _ Barbara Vicari
F900 Destrehan Ave el
CiMember Address: Cidember Address: 1900 Destrehan Ave
Harvey, LA 7008 — . darvev, L. 5

CiAuthorized . = A ythorized Harvey. LA 70058

Person Person
OOther DOther CiOther THOther
— . Michael Vicuari —_
= \Manager Name: _iNanager Name:

1900 Destrehan Ave
OMember Address: ONMember Address:
. Harvev, LA 70038 — .

O Authorized - = Authorized

Person Person
TIOther CiOther COther TOther
Cinanager Name: Cintanager Name:
CiNMember Address: COMember Address:
O Authorized O Authortzed

Person Person
TOther ClOther COther JOther

Importamt Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached 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 taw of which it is vrganized. (If the cenificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

tO. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for in s. 8171535, F.S.
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Sipnpture of wir mthorized peson

U [ L,Ci_i"l

Typed ve printed name of signee



SECRETARY OF STATI
N Foorctrny o oot fthe Tttt ofLorsisiona S ats Aoy Cortily tht

the Articles of Organization of

M & P HOLDINGS, LLC

Domiciled at HARVEY, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 06,
2015,

1 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,

March 2, 2023

ﬂ 7 ﬂ-ﬂ Certificate ID; 116952654HTL73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

t%w@% /%é the instructions displayed.

www._sos a.
Web 41781366K gov
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