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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA SIATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

;. PURPLE HOMES SOLUTIONS, LLC

{Name of Forefgn Lunited Liobility Company: mus: nclude ~Linied Laabihty Company.” "L.LC.,"or “LICT)

Purple Homes, LLC

{If natee umnvailable, entes witermate name sdopted for the parpase of ransacticg busincs in Flosida. The altemat: same st inciuce ~Lingted Liability Company.” "L.L.C." or “LLC.7)

, Louisiana , 88-0647970

Jurisdictior erder the jaw of whick foreiyn Timited Fability cotnpauy w orgnowed) (FET oambe r, Tapplicable]

{Date fird amvacted busiviess io Flerida, if prior to regetrabou. }
(See <eetiona 6050504 & 405.0905, F.5. to determine penalty lability)

. 7901 4th St. N STE 300 . 7901 4th St. N STE 300

{Stroet Address of Frincpal OTR) ' Maiog Address)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

D=
oy e
AR ""‘f':r]
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) ' = __"___
U | pEre
- ) b
Registered Agents Inc o o 1%
Name: p —_— e
mo
- 7901 4th St. N STE 300 S
Qffice Address: LW

St. Petersburg e 33702

(City) (Zip code)

Registered npent’s acceptance:

Having been named as registered agent and to accep service of process for the above stated limited :'iabi{ig- company at the place
designated in this appiication, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 fu‘rr'her agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of iny position as vegistered agent.

Duid Cdpotts

; \J -\‘\(Rxgismﬂd agent’s viynatre)
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8. For imitial indexing Putposes, list-names, title of ity-and addresses of 1 : ) . ‘
manage fup to six (6) total): : capactty 9¢s of the primary merubers/tmar agers or persons authorized to

Tite or Capacity; Name and Address; Jie or Capacity: Nam¢ acd Address:
@Mamnger Name: ‘Catanhoula Holdings, LLC OManager Nome:
mMember Addmss3100 Salm Ann St OMenber Atlldst: _
OAwtorized ~ IN€W Orleans, LA 70119 O Amhorized | o
Person _ Person
Bower SWNEr OOther OCther_______ -Oother _
OManager Name: {OMznager Name: ____
OMember Address; ‘OMember Address: __
D Authorized _ _ O Authorized
Person Person ‘
QOter_____ OOther OOther OOther
OiManager . | “Nane! _ : DOManager Nasne:
DMembcr Address:- CIMember Address:
Tl Awthorized OAuthorized
Person : Person e
OOther.. ... . OGther. ' Oower_____ ‘{OCther

Immortant:Notics; Use dn attachimént to report nore than six {6). Tte attachment will be imaged for FepORIng purposes onty. Non-
-indexed individuals inay:be added to the index when filing your Florids Departmient of State Annual Repaint form.,

9. Anached'is a'cettificate of existence, no more than 90 days old, duly sutheiticatd b the official bavirig custody of fecrds in'the
jurisdiction under the latv of which'it is arganized. (If the certificate is in a foreign language; 2 wanstation of the certificate under oath
of the:transiator wast be'submittad)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false'information

submitted in 2 docament to the DepartmerTdRSlate constitutes gfhind degree felony as.provided for'in .817.155, .S,

f

Sigrature of & exmthorined perscn

Dustin: Hartman
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R. Rple Ardoin

*

SECRETARY OF STATE
A Gorctng of oots 5 Soe f Foriiona S dorrtly Corssf o
PURPLE HOMES SOLUTIONS LLC
A limited liability company domiciled in LAFAYETTE, LOUISIANA,
Filed charter and qualified to do busiﬁes,s in tﬁis State on February 11, 2022,
[ further certify that the records of-thisi dfﬂce Indicate the company has pald all fees due
the Secretary of State, and so far as the Office of the Secretary of Stat: Is oconcermned, 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 avallable from the recards of this Office.

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

December 20, 2023

A f ﬂ—-o/j_ Certificate ID: 118272308AEGH?2
To velidate this certificate, visit the folowing web site,
" go to Business Services, Search for Louisiana
Business Filings, Yalidate a Certificate, then follow

ym,}é Mﬁ the instructions displayed,
www.sos la gov

Web 44796807K

Paces 1 nf1mm 125000072 14-15:4A2 AR



