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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QJ—\/C{.( ans LLC

Namd of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submited 10 register the above referenced foreign limited liability company to transact business in iFlurida.

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

Rgbpy{— BQY’\S{{?VOU

Name of Person

R \]uc%sf L C

FirmyCompany

a9 {tenn {c(% Dr

Address

(T(J@{’VW« A puisjana, (0054

{ C’ily/Stmc and Zip Code

rvacans @ amal-com

E-ranl address, (1o B used for fufuweé annual report notification)

For further information concerning this matter. please call:

Poheo+ BeovaeroN  w Seq 3905790

Name of Contact Pefson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32514 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF 5TATE

T S125.00 Filing Fee [ S130.00 Filing Fee & T $155.00 Filing Fee & 160.00 Filing Fee. Centificate
Certificate 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 605,002, FLORIDA STATUTES THE FOLLOWING S SUBNITTED T REGISTER A FOREXGN  TINITED LEABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATEOF FLORIDA:

K Vacaus.l Lo

(Name of Foretgn Limagd Liablity Company? must inelude “Timned Liatihty Company.” T 1L.C.

Corn LLCTY

I neme unaviaslable, enter alicrate name adopted for the purpose of transacnng business o Flonda The alternate name must melade “Linmted Liability Company "L 1L C7 o0 “LLC™

Sﬁl{ DIZW/"S/'QJ’)CL/ 3. 43-3L15790

thursdictian woder the law ot wineh tonapn binned Tabifins compans 1> organeedd

pa

TFT=E number, 1f applicable

1Dt first vansacted business i Flonda af prior o regiviranion )
[ See sevtions 603,004 A 0050905, F 5 1o detenmie poenalty habilis

)19 /Jénnedu D 6.

I‘sll’l.Ll Address of Pnncipal (HTice)

{5 b Addressy

érrexﬁncc; La. oS3 3

7. Name and street address of Florida registered agent: (1.0, Box NO'T acceplable)

Name: ?{J/}é[’ {— %Q}iﬁf‘gm [L(
Oftice Address: &' 6]/ : SUﬂ/C /fﬁ/’/ Dr—‘ ‘#—/&04
M fm ma r ,E)vfflCh . Florida ._5

W

(Zip code)

Registered agent’s aceeptance:

Having been named as registered agent amd to accept service of process for the above stated timited liahility company at the place
designated in this application, hereby accept the appointment as registered agent and agree to act in this capacitye. | further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position as registered agent,

(Ruegistered agent™s ~|u1 nure)




For initial indexing purpaoses. list names. title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up (o six (6) total|:

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

Civanager Nnmr."?mj U [l’ 6 Rél{q f‘( OI\S O Manager Name:

mmbcr Address: f / q /égﬂﬂ){[{g{ O Member Address:

CAuthorized (Dr GY“EMCQ{ UL ’706)53 O Authorized

Person Person
OOther L Other D Qiher COther
LiManager wame: T Manager Name:
CiMember Address: T Member Address:
O Awthorized T Authorized
Person Person
CiOther COther T Other CiOther
CiManager Name: CiMunager Name:
CIMember Address: CiMember Address:
T Authorized CiAuthorized
Person Person
C0ther COther C10ther (30ther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depurtment of State Annual Report form.

9. Altached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is orzanized. (15 the certificate is i 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 6035.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1533, F.S.

?W%/g//c Pl 2T

Sigmure o an .m:hur ed person

Py pedd of printed nitime of sigtiee



SECRETARY OF STATE
N Terretny of Trts, o the Toote o Lorsiiona S s hrolly Corsily thint

a copy of the Articles of Organizaticn and Initial Report of

RIVACAYS LLC
Domiciled at GRETNA, LOUISIANA,
Was filed and recorded in this Office on September 28, 2023,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisicns of R.S. Title 12, Chapter 22.

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 28, 2023

A ' m Certificate ID: 11789133#RKHS2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
e the instructions displayed.

WEB 45613201K Www.S05.30.gov



