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COVER LETTER

TO: Registration Section
Division of Corparations

Longue Vue Management Company LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspandence concerning this matier to the following:

Rebecea Toups

Nuame of Person

LongueVue Management Company LLC

Firm/Company

111 Veterans Boulevard Suite 1024

Address

Metainie, LA 70003

City/State and Zip Code

hioups@ivepanners.com

:-mail address: {to be used for future annual repert notificagion)

For further information concerning this matier. please call:

Rebecca Toups 304 293-3007
at )

WName of Contact Person Arca Code Daytime Telephone Sumber
Mailing Address: Street Address:
Registration Section Registration Section
Division ef Corporations Division of Cornorations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 3114

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable o; FLORIDA DEPARTMENT OF STATE

(3 8125.00 Filing Fee (O 5130.00 Filing Fec & ™ $13500 Filing Fee & O S160.00 Filing Fee. Certificate
Certtficate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WHTESECHON @05 0002, FLORI STATUATEN DT FOLLOWING ISUBVTTTFD 10 RECGINTER - FORFIGN TINETED LLBITTY
COMPANYTOTRANSACTBUSINESS INTHE ST OF FLORI 3L

I LongueVue Manapement Company LLC

tNeme of Foreign Limed Taability Company, must melude T imted Liabihty Company,” L L C 7 or "LLC )

13 mame unvanlable, enter alieinate nane adopted fr the purpose of gansecting busaness n Plonda The aliensate manse mostmelode “Limwred Prabadi Company "L EC 7o "RIC T

Delaware 432401 261
4 N

thinsdiciion wndes the s ol which toreipn hanned Tabilay company s organizedy

tFED mimber, if apphicubles

OL01/2023
4.
1Dare first wansacied Bbusiness in Florida, (F prior o regsiranon )
(e sections 0% DR & 605 0905 1S o determne penalty liabihiy)
11 Veterans Boulevard i 11 Veterans Boulevard
5. 0.
1S5treet Address of Principal Uttice) ladmg Addies)
Suite 1020 Suite 1020
Muetairie, LA 70003 Meiairie, LA 70003 =
g 3
AR 3
e 7 L.¥
e R =-n
. o : s o m
7. Nome and street address of Florida registered agent: (P.O. Box NOT aceeptable) i 2 comm
oL
TS ar
S PR
John C. MeNanura L. 7O el
Ny . ol o ;
Name: . ,"‘:3
LN fd ) Y
At -
313 N. Flager Drive P300 P
Office Address: . GO
Weat Paim Beach 33401
CFlorida
WCuyy 1Ap wanded

Registered agent’s acceptance:
Filaving heen named ay registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, { herehy accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree

tRepwrered sgeut’s sigitire )



8. For initial indexing purposcs. fist names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (§) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

John C. MeNamar

Name and Address:

Rebecca Toups

= Manager Name: OManager Name:
. 201 S. Narcissus Avenue 11t Veterans Bouelvard
= Member Address: O Member Address:
_ . Suile #3073 _ . Suite 1020
m Aothorized = A ythorized
West Pahm Beach. F1L 33401 Metairee, LA 70005
Person Person
CIOther TJOther O nher CiOther
Cidfanager Nante: COialanager Name:
OMember Address: CIMember Address:
U Authorized O Awthorized
PPerson Person
O Other CJOther Osher COther
CiManager Name: CIManager Name:
Cxviember Address: CIMember Address:
ClAuthorized CAuthorized
Person PPerson
O Other OOther COnher DOther

Emportant Notiee: Use an attachment 1o report more than six (6). The attachiment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repurt forn

9. Attached is a certificate of existence. no more than 90 davs old. duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language. a transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in & document to the Denartiment of State constituies o third degree felony as provided forin s 817,155 F.5,

“Aetet o g

Signatonrs af e anthangad person

Rebecca Toups

Fypred oe prnted minie of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DQ HEREBY CERTIFY "LONGUEVUE MANAGEMENT COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Jcﬂnv W Bullochk Secrriary of Stale

Authentication: 204663617
Date: 11-27-23

4988105 8300

SR# 20234058212
You may verify this certificate online at corp.delaware.gav/authver.shiml




