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COVER LETTER

T0: Registration Section
Division of Corporations

suBiEcT: _ GAGKARD peEaL ESTATE PpoPeEptie S, C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign Limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Name of Person

CAGRIARD geEal ESToaTE PRropernie S

Firm/Company

HWOO CApigtllA aLvD. =aTe . 2ol
Address

LAFANETTE LA —TOS5DD
City/State and Zip Code

Erinl . HELMS ERRCOA. Con
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Efi neems W B ) 2l - (p,5aT
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston ol Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE HWITH SECTION 050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:

| BAGMARD REAL ESTATE PROpPEETIES |, LLC

{Name of Foreign Limned Laabidity Company: must mehadc “Limited Linbifity Company.” "L.LC.."or "LIC™

(I aaine unevailable, sarer sitemale namc adoptcd for the purpose of ranacling basiness in Florida  The alternate mume wmust inciude “Limited Liabdity Commpany,” "L 1. C." or "{,1.L.7)

1 LouisiaslAa 1. aQz2- i d3ole 3

tJunsdiction urder ihe Taw of which Forrign Timricd Tiab ity company 1s argamizedy {Fh1 pumbes, (T npphesbic)

i VS0 202D

(Date Terst transzeted busineas in Flooda, i prior 16 registation )
[See seciiona 6050904 & 6050905, F 5 10 dereninine peratty habiliry}

;s 1woo CanmeLLl A BLue 6 ~2
(Sueet Addiess of Princepal Office) (haling Adidress) — 2
2 S
N T=
ikt
suite 20! =
i
LARANETTE A J0S0D — |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 0
[
~

Naine: (_OC?E?*J CN &aLogal TN,

Office Address: | IS Wl CALHOL =T. 5T “+

TALLAHASSEE . Florida 272 3ol

(City} {Zip code)

Registered apent’s acceptance:
Huaving been named as registered agent and 1o accept service af process for the above stated limited flabllity company at the place
designated in thiy application, I hereby accept the appointntent as registered ugent and agree (o act in this capacity. I further qgree

to comply with the provisions of ail statutes relative to the proper and complete perfurmance of my duties, and 1 am familiar with
and accept the obligations of my posi*i~p as registered agent.
{

T . - g0 1



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: _P-ORERT GAUNARD ¥ Manager Name: _ [ ODMEN  SAvON
OMember Address: 1100 Camell1 A OMember Address: || 00 CAMELLYA
Wi Authorized BLvD. sSurte 2ol OAuthorized BLVD. suTteE 2ol

Person LAESHETTE La 050D Person LAFANETTE A "10S0DD
(3Other COther OOther OOnher
CiManager Name: OManager Name:
Civiember Address: Clivlember Address:
L Authorized OAuthorized

Person Person
O Other CiOther OOther OOther
OManager Name: OManager Name:
DMember Address: OMember Address:
O Authorized O Authorized

Person Person
(O0Other O Other OOther O Other

lmportant Notice: Use an attachment to 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 vour Florida Departinent of State Annual Report form.

9. Attached 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 foreign language. a translation of the certificate under oath
of the translator imust be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.1535. F.S.

(A, 3 S—

- / /Sig,ﬁllurc of an authoriredperson




SECRETARY OF STATE
S Sorctny oot of 9 Fots off Lovisianas S Aorolly Cordiy, ot

the Articles of Organization of

GAGNARD REAL ESTATE PROPERTIES, LLC

Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 17,
2022,

I 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 Cily of Baton Rouge on,

March 20, 2023

ﬂ Y ﬂ-a/)_ Certificate ID: 11704316#6DF52
To validate this cerlificate, visit the following web sile,

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

L%W 9/'._%& the instructions displayed.
www._sos. lagov

Web 45124607K




