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COVER LETTER H23000432638

TO: HRegistration Scction
Divislon of Corporations

SUBJECT: Titan Lifetime LLC

Name 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 submitted to register the sbove referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matier to the fellowing:

Danny McKearan

Name of Person

Titan Lifetime LLC

Firm/Company

PO Box 23564

Address

New Orleans, LA 70183

City/Stute and Zip Code

Danny @duckyjohnson.com

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

For further information concerning this matter, please call:

Doris Delgado a_908,783-4854

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strcet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T S130.00FilingFee & [0 3155.00Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000432638



Leslie Sellers 8004323622 {(Ca/06) 12/20/20233 08:37:47 AM

H23000432638

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMFPLIANCE WITH SECTION 605092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED [IABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Titan Lifetime LL.C

(Nrme of Foretgn Limnied Lisbility Coinpany: mest melude "Lminted Tiallity Compeny,” " L.L.C.." or "LLET)

20-4608776

(M arme uravailable, entcr s iemate name sdopied for the purposs of treasaciing business in Florkie. The alitraste mame st inchude " Limited Liabillty Cormpany,” “L.L.C." or “LLC.")

Louisiana

3.
[FET number, 1f appliceble}

(Furmndiction under the Tew of which Toreign Timited Tiebility company iy organizedy

a.
atc Bt eransacted business In Florida, if prior to regiumtion )
Scg scrtions 605.0904 & (05,0905, F.S. Lo dotormine pematty lability)
5333 River Road PO Box 23564
5.
(Street Address of Prmcipa] Office) {Madling Address)
Harghan, LA 70122 New Orleans. L.A 70183 S
o o3
— oz
~m "‘ﬂ
T o reasy
oz ::._a [ é\. —
e
) - T
7. Name and street sddress of Florida registered agent: (P.O. Box NQT acceptable) A :3_-? iy
m &
e = o2 “
CAPITOL CORPORATE SERVICLES, INC. i (")
Name: SN2
515 EAST PARK AVENUE 2ND FL
Office Address;
32301

TALLAHASSEE
, Florida
(Zip coda)

(Cisy)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited ltability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my position as registered agent.
Kim Tadlock, as Asst. Secretary on behalf of

%W{M Capitol Corporate Services, Inc.

(Reghstered ngent’s stlgnature)

H23000432638
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8. For initial mdexing purposas, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titl C . N 1 Add . Titl C . N  Add .
Daniel McKearan
= Manager Name: CIManager Name:
5333 River Road
OMember Address: OMember Address:
Hamhan, LA 70123

OAuthonzed [J Authorized

Person Person
O0ther O Other Oother COther
OManager Name: (CIManager Name:
OMcember Addrcss: CIiMember Address:
O Authorized TAuthorized

Person Person
COOther OOther OOther £ Other
OIManager Name: O Manager Nume:
OMember Address: CiMember Address:
DAuthorized D Authorized

Person Person
OOther OOther Ciother, T Other

Impaortant Motice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta 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 orgenized. (If the certificate is in & foreign language, e trunslation 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. | am aware that any false information
submitted in a document to the Department of State constitutes a Lhir:i?grcc felany as provided for ins.817.155, F.§,

2, A

y(gnmure of an authorized perion

Typed or printed pame of rignes H23000432638

Daniel McKearan
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H23000432638
STALESIO Py

R. Byle Ardoin
SECRETARY OF STATE
S Soroting o ot of 2o ot o Locirionas I s hrollyy Coniiily it
TITAN LIFETIME LLC

A limited liability company domiciled in RIVER RIDGE, LOUISIANA,
Filed charter and qualified to do business in this State on March 31, 2006,
1 further certify that the records of this Office Indicate the company has pald 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 certdficate Is not intended to reflect the financial condition of
this company since thls informnation Is not available from the records of this Office.

In testimony whereof, { have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the Cily of Baton Rouge on,

December 20, 2023

A 7 Vet ) Certificate ID: 118210614XBF52
To validate this certificate, visit the following web site,
go lo Business Services, Search for Loutsiana
Business Filings, Validate a Certificate, then follow

Soestiny o Fote the insiuchons dpiayed.

Web 36152638K
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