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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2023

ROBERT W. WILCOX JR.
523 OAK ALLEY DR.
PEARL RIVER, LA 70452

SUBJECT: 3795 HWY 98 L.L.C.
Ref. Number: W23000037617

We have received your document for 3795 HWY 98 L.L.C. and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 923A00006363
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COVER LETTER

TO: Registration Section
Division of Corporations

3793 Hwyv 98 L1..C.
SUBJECT:

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

Robert W, Wilcox Jr

Name of Person

3793 Hwy 98 L.L.C. T

Firm/Company

523 Quk Alley Dr

Address

Pearl River, Louisiana 70452

City/State and Zip Code

wesawileox{@gmx.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Robert W. Wilcox Jr. 504 343-9263
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 Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek tor the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiting Fee T $130.00 Filing Fee & O S155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE VW SECTION 60,0002 FLORIDA STHTUTES THE FOLLOWING IS SUBMITTED TO REGINTYR A FORFIGN TINITFD [LABIHATY
COMPANY TO TRANSACT BUSINESY INTTIE ST OF FLORIDA:
3795 Hav 98 LLL.C.

{Name of Foregn Limited Liabidiy Company, must include ~Limued Tiability Company,™  LLC, or “"LLC .7}

ns

U name anas adable, enter aliernate name adopied tor the purpose of ransacting business i Florida The altemate name must include “Linoied Liabihty Company,” L L.C.” o "LIEC )

Louisiana EIN 92 352139
2 3.
Hunsdienan under the Taw of whigh foretpn lumited Tiability company 15 orgamsed) . (FElInumber, 1t applicable)
n/a
A
(Dt Tirst transacted busiess m Fonda, 17 prion o registranion, )
(See sections 605.0904 & 005.0905, F.S. 1o determine penalty liabikity)
523 (ok Alley Dr 523 Oak Alley Dr
5o 6.
et Adtess of Poncpal Gifiee ) (Mading Address)
Pearl River Pearl River
[.ouisiana 70452 Louisiana 70452

-
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
[Sr )
= .
i X b
Robert R, Wilcox . ";“ - —
Namue: — il
4714 Chanson Xing o T
1 Z r
Oltice Address: = .
o
Crestview 32539 ro
losida _ +
{Cimy) {Zip coded

Registered agen’s acceptance:
Hrn fng bccn mmwd (y rcgnrerml ugwrr and 1o ace q)! wrwu.' of process for the ubove stated limited liabiliny company at the place
ment as registered agent and agree o act in this capacity. [ further agree

I umrpl_r with Hu: provisiony af all statle [ pegfck and complete performance of my duties. and 1 am familiar with

4 (anﬁﬂmm;



8. Fourinitial indexing purposes, list namnes, titie or capacity and addresses of the primary members/managers or persons authorized to
nianage [up Lo six (6) owl]:

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

= Manager

OIMember

O Awhorized
Persan

Ciother__ _

CManager

ClAlember

[ Authorized
Person

COther

T Manager

Cxdember

ClAuthorized
Person

Other

Robert W. Wilcox Ir.

RWW Family Trust

Name: Clnvianager Name:
Address: 723 Oak Aley Dr = Member Address: 523 Oak Alley Dr
Pearl River Ol Authorized Pearl River
Louisiana 70452 Person Loutsiana 70452
O Other___ OOther COther
-
Name: O Manager Name:
Address: CMember Address:
O Authorized
Person
C1Other T Other L1Other
Name: O Manager Name:
Address: ClMenber Address:
O Authorized
Person
OOther O Other OOther

Important Notice: Uise an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forni.

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 certilicate is in a forcign language, a translation of the certificate under vath
of the translator must be submitted)

10, This document is excecuted in accordance with section 605.0203 (1) (b). Florida Stawties. | am aware that any false information
submitted in a documeni o the Depariment of State constitutes a third degree fRlony as provided for in s.817.155, F .5,

(B K - oo

Robert W, Wilcox Ir

Signature of an authorized pcrwn

I'vped or printed name of signee



\/;l; Ryle Ardoin
SECRETARY OF STATE
St Forotny o Toots e Flots offeLoivisiana S oy Contidy ht
the Articles of Organization of
3795 HWY 98, L.L.C.

Domiciled at PEARL RIVER, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on September 20,
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 1o be
affixed at the City of Baton Rouge on,

March 27, 2023

A 'e V. P} Certificate ID: 117073834ESL73
To validate this certificate, visit the following web site,

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

%w@ay ?/2924 mitruoscﬁons displayed.

Web 45096407K




