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COVER LETTER

TO: Registriation Svction
Division of Corporations

Fdge Form, LLC
SUBJECT:

Nane of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liabilite Company for Authorization to Fransact Business in Florida,” Certilicate ot
Existence. and cheek are submitted 1o register the ahove reterenced foreign limited liability company to tansact business in Florida.

Please return all correspondence concerning this matter o the following:

Sonya Davis

Name of Person

Edge Form, LLC

Firm/Compuny

11909 N Harrell's Ferry Rd

Address

Baton Rouge, La 70816

CiydState and Zip Cade

sdavisf@edge-torm.com

Fomail address: (to be used Tor future annual report notification)

For Tfurther information concerning this matter, please call:

Sonya Davis 225 246-8230
atg )

Name of Contact Person Arcia Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Taullahassee, IFL 32314 2415 N, Monroe Street, Suite 810

Taliahassee. FL 32303

Inclosed is a check for the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing lee & T SI55.00 Filing Fee & [0 $160.00 Filing Fee, Ceruificate
Certificaie of Status Certiied Copy ol Status & Certitied Copy



APPLICATION BY FORFIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLLANCE W SECHON S05.0002 FFORIA SESTUTEX THE FOLLOWING IS SUBVITVIFD 10 RECISTER A FORIFGN LIS L LBRITY
COVPANY TO TRANACT BUSINESS INTTIE STATE OF RLORID-

| Edge Form, LLC

{Nume of Fareign Lamted Liabiity Company, must nelude “Tisuted Dabiliy Company.” 1L LG . or “LLC 0

Edge Form, LLC (Baton Rouge

(I ooy unarlahie, enter alermate nube sdapied o the pupose of tansacting business in Flozida, The altemate name must include ~Limited Liatulity Compans,” "L L C" o “LLE ™Y

, Louisiana

3 82-4986332

Charsdictan wkler the Tiw ot wicl foregn Timatedd Tability company 1 organedy (FEE number, T applheabled

NIA
4.
[Datc Tirst tansacted business w Flanda, iipoor 1a regrstenton )
18¢e sections 6050904 & 60500015, F.8 10 determine penaliy Labsluy)
_ 11889 N Harrell's Ferry Rd 11969 N Harrel's Ferry Rd
J. ).
{Street Address ot Principal Miffleey

(Minling Addressy

Baton Rouge, La 70816 Baton Rouge, La 70816

7. Name and sireet address of Florida registered ageniz (P.O. Box NQT acceptable)

~>
(=)
>
[
[7p] e
) m MBS
Northwest Registered Agent LLC o o
Name: . ™~ .,
S - *l
. 7601 4ih StN ST . Ls
Oifice Address: re01 4ih StN STE 300 g wo s
r“::l‘!‘
r— .‘lau’:
St Petersbur . 7 : o
) g . Florida 33ro2 +
ity ) LAp cde) o

Regzistered agent’s acceptunce:
Huving been named as registered agent and to aceept serviee of process for the above stated limited liabitity company af the place
designated in this application, ! hiereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

for comply with the provisions of all statutes relative to the proper and complete pecfornrance of miy duties, and I am familiar with
and accept the abligations of miy position us registered agent.

7

(Registerad agent’s signatiere )




8. Forinitial 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 Capuacity: Name and Address: Title or Capucity; Name and Address:

David 1. Ray, 11

Sonya Davis

DNtanager Name: CiManager Nume:
. 11969 N Harrells Ferry Rd _ Fi969 N Harrell's Ferry Rd
m Mdember Address: i Cinember Address: ’
. Baton Rowee, 1.a 70816 _ . alon Rouge, La 70816
O Authorized s = Authorized 5

Person

Person

ClOther O (ther COther Ooiher
OManager Nuane: Ui Manager Name:
Clviember Address: CIdMember Address:
CAuthorized O Authorized
Person Person
OOher Ciciher L1Other C10ther
ClManager MNamue: I Manager Name:
[Member Address: CIMember Address:
Clamhorized Ui Authorized
Person Person
D Oxher D Other COther COther

Impurtant Notice: Use an attachrent o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9. Auached is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (i1 the certificate is in a foreign language, a translation of the certificate under oath
ol the ranslator must be submiited)

10. This document is executed in accordance with seeti
submilted in a docament o the Department of State

(b}, Florida Statutes. [ am aware that any filse information

gree felony as provided for in 5,817,133, F.S.

mgﬂ.‘l(urc afan uy(mrucd peron

David L Ray, 1l

Typed or prinded name uf signee




R. Ryle Ardoin
SECRETARY OFSTATE
M Goretnry of Tttt f e Tote of Lorvirionas S drelly Corsiy bt
EDGE FORM, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on March 29, 2018,
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,

September 18, 2023

A ' /)—ﬂ Certificate ID: 11784586#K7Q83
To validate this certificate, visit the following web site,

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

L%m% 9/,%4 the instructions displayed.

WWW.
Web 43007165K soslag
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