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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2023

ROBERT AHISTEDT
3220 7TH STREET
METAIRIE, LA 70002 US

SUBJECT: AHISTEDT DRYWALL, LLC
Ref. Number: W23000075515

We have received your document for AHISTEDT DRYWALL, LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

if you have any questions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Regularoty Specialist |l Letter Number: 123A00012159

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corperations

suseer:  P\GIPOY mem\ LC

Neme of leu{d Liability Company

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

I"lease return all correspondence concerning this matter to the following:

RObexy  Bnsted

Name of Person

Anistedt DrYwill, LLL

F 1rmf(,0n‘fp'mv

2220 1T Si(eex

Address

MEtAL\e, LA 10002

City/State'and Zip Code

oo ® Anistedt YUl .o

E-mail address: (4d be used for future annual reportdhonfication)

For further information concerning this matter, please cali:

Mwdy Lee A9 U - (el

J Name of Contact Person Arca Code Daytime Telephone Number

\ﬁe@\a\r\\swdfdnjwa\\ .LOM

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassec, 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

0 $125.00 Filing Fee 01 $130.00 Filing Fee & E/SISS.OO Filing Fee & OO 3160.00 Filing Fee. Centificate
Certiticate of Stalus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE Of- FLORIDA:

: Anigredt  Druwal , LLC

(Name of Forergn Limited Liabthty Company: mugdinclude “Limitkd Liability Company.” "LL.C. 7 or "LLCT)

{17 name unavailable, enter alternate name adupted tor the purpose of transacting business in Flarla, The alternate name must include “Limited Liahility Company,”

LOU\S\An A “10n 53

{Jurisdiction under the faw of which forcign Timeated Tiahility company s organized) {FET number, if applicable)

LG ar"LLE)

(g
L)

tDate first transacted business in Florida, 17 prue to Tegistration.)
{Sce sectichs 605.0904 & 6050905, F.5. 10 determine penalty liabiluy)

T VLIS . _PD_PBOX W\G5

Mating Addres)

Merine, L T P A g LA 10009

v =2

7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable} :.'-Ej'(‘-g =
—& = T

=M
_ S e
- s P g~
Name: Ste?v\(/\n\ e P" POT"S i::‘g e :Li’?
T S B L
ST = Feenay
Office Address: %0\%0 (760( q‘f( Qd . N o= et

‘ﬂ L > .

2y
TU\W\PO\ , Florida %%Lpgk-t o

{Cky) {Zip coxle)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

m%

{Registered mgent’s signature)




8. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six {6) towal]:

Name and Address:

Name; W\(Aﬁhew Q-?@d
Address: glzo -]T\/\ \ST .

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

g.\rl:magcr Name: W\U\V‘dMJ L@e ﬁManagcr
TMember Address: %120 WW\ ST . OMember

O Authorized m&f[[/_\}{_\_ﬂ_}_\“f) Q; Qj— O Authorized W\C‘YO\\ (\e, r.l LH mz
Person ' Person
O0Other OOther OOther COther
CIManager Name: CIManager
OMember Address: OMember
O Authorized O Auwhorized
Person Person
O Other Ci0ther OOther CZOther
OManager Name: CiManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
OOther OOther COther TI0ther

Important 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 your Floride Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | ain aware that any false information

submined in a document to the Department of State consiitutes a third degree felony as provided for ins.817.155, F.S.

/\W\WW&QL

bignature of an suthorized person

Mandy \ef

Tdped or printed name of signee




SECRETARY OF STATE
] Forctury of ot of the Ttrte offLoviionas S s horolly, Cortilly ot

AHLSTEDY DRYWALL, L.LC.

A limited liability company domiciled in METAIRIE, LOUISIANA,

Filed charter and qualified to do business in this State on August 06, 2013,

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 concerned, 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, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 19, 2023

A f% m Certificate ID: 117450834NVM?3

To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
L%mfy ?/92@ the instructions displayed.
Web 41252777K www.sos ta.gov

Page 1 of 1 on 6/18/2023 11:.02:26 AM



SECRETARY OF STATE
N Grotny o ote ofthe Fote offLoviiona St horclyy Cortilf thse

the Articles of Organization of

AHLSTEDT DRYWALL, L.LC.
Domiciled at METAIRIE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on August 06,
2013,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testmony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
afhxed at the City of Baton Rouge on,

June 19, 2023

A Y ﬂ-ﬂ Certificate ID: 117450824ESL73
To validate this certificate, visit the following web site,

go lo Business Services, Search for Louisiana
Business Fifings, Validate a Certificate, then follow

%a@y /.%é the instructions displayed.

Web 41252777K

Page 1 of 1 on 6/19/2023 11:02:25 AM



