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COVER LETTER

TO: Registration Secgon
Division of Corporations

BELL BUTLER DESIGN AND ARCHITECTURE, LLC
SUBJECT:

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 to transact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

LINDSAY BUTLER

Name of Person

BELL BUTLER DESIGN AND ARCHITECTURE

Firm/Company

2518 ST CLAUDE AVE

Address

NEW ORLEANS, LA 70117

City/State and Zip Code
LINDSAY@BELL-BUTLER.COM

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

Fer further information concerning this matter, please call:

LINDSAY BUTLER 504 754-1118
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 Tallahassee
Tallahassee. 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

B $125.00 Filing Fee (1 $130.00 Filing Fee & [ $i55.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BELL BUTLER DESIGN AND ARCHITECTURE, LLC
' (Neme of Foreign Limited Liability Company. must mclude “Limited Liability Company,™ LLC.."or "LLC.)

(Tf name unavailable, emter allemate samc sdopted for the purpose of transaciing business in Florida. The aliemaie name must include ™Limited 1iabiliny Company,” "L 1.C." or "LLC.™)

LOUISIANA

(Jursdxrion under the low ol which Toreign Timited Ttability company © organtzed) ' (FET number, 11 apphcable)

N/A
4.

(Date first transacted business in Fionda, if prior o regnsiranon. }
{See sectons 605 0904 & 605.0905, F.5. to determine penalty Bability}

2518 ST CLAUDE AVE 2518 ST CLAUDE AVE
5. 6.
{Street Address of Principal Office ) (Mailnp Address)

NEW ORLEANS, LA 70117 NEW ORLEANS, LA 70117

. , Ll
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) §
(e ] = Ay
- ] .
REGISTERED AGENTS INC _ '
Name: - o -
7901 4TH ST N, STE 300 = LA
Office Address:  raeg
ST PETERSBURG 33702 g%
, Florida @
(Ciry) (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to 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.

Daid g

v (Registered agent’s signature)




8. For initial indexing purposes, list names, titie 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:
= Manager Name: MEGAN BELL = Manager Name: LINDSAY BUTLER
OMember Address: 2318 ST CLAUDE AVE {UMember Address: 2518 STCLAUDE AVE
DiAuthorized NEW ORLEANS, LA 70117 ClAuthorized NEW ORLEANS, LA 70117
Person Person
COther (D Other OOther O Other
OManager Name: OManager Name;
COMember Address: CiMember Address:
O Authorized CJAuthorized
Person Person
COther CiCther COther OOther
ClManager Name: OManager Name:
CMember Address: UMember Address:
OAuthorized O Authorized
Person Person
OOther {0ther UiOther QOOther

Important Notice: Use an attachment 1o 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 Florida Department 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. (I the certificate is in a foreign language, a transiation of the cenificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin 5.817.155, F.5.

Signature af an authorized person

LINDSAY BUTLER

Typed or printed mame of signee



SECRETARY OF STATE
A Srotiny of Tosts 2 Soots of Loisiones S oy Coriilf cho

the Articles of Organization of

BELL BUTLER DESIGN AND ARCHITECTURE, LLC
Domiciled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 26, 2018,

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

In testimony whereof, | have hereunto setmy
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 11, 2023

ﬂ Y m Certificate ID: 117819554XYNE3
To validate this certificate, visit the following web site,
fjo to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%@ m the instructions dispiayed.
Web 43107589K w505 Ja.gov



