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COVER LETTER

T Repisiration Section
Division of Corporations

SUBJECT: ﬁ:/,/g [Mgé’og 6&% Z.LC

Hame of Limited Liability ('un:p;m_\'

o

The enclused "Application by Foreign Limited Liabiliy Company tor Aathorization 1o Transact Business in Florida” Certificate ol
Existence. and check are submitted to register the abose teterenced foreign limited Habikity company o tansact business in Florida.

Please return all comespondence concerniing his matter to the following:

/I ris é/enm'a
' )

Namwe ol Person

Fuly Leadd oy Lhe

Firm!Company

112 f@'f”ﬂ/mam’-"‘f 24

Addreas

waon/ LA 7040l

Citv/Siate and Zip Code

j’(j'f\-"(. VU7 ren 1 @ ém\,u'/, L rAl

E-nuil addrfss: (1o be used for future snnual report notification)

For further informativn concerning this matter, please call:

/{gr‘fc Vienon e Sou W7 - 3453

¥ Name of Contact Person Area Code Daytime Telephone Number
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P Box 6327 The Centre of Tallahassce
Tallahassce., FL 32314 2413 N. Monroe Street, Suite 810

Tallshassce. FL 32303

LEnciosed is a cheek tor the [ollowing amount:

Please mike check pavable w: FLORIDA DEPARTMENT OF STATE ] .

3 812500 Filing Fev isiioonFiling Fee & O S133.00 Filing Fee & %mmm Filing Fee, Certiticute
Certilicute of Stus Certificd Copy of Status & Cenitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2024

KYRIC VERNON
112 EAST ALEXANDER RD
HAMMOND, LA 70401 US

SUBJECT: FULLY LOADED GANG LLC
Ref. Number: W24000019214

We have received your document for FULLY LOADED GANG LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist |l Letter Number: 724A00002491
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STHTE OF FLORIDA:

Fo b Loadl lane LE€

1.
Name of Foreign Limited LiabiTity Comparfy; must incfude “Limited Liability Company,” "E.L.C. 7 or "LLET)
FA% L}‘(.téj k’\,l—l//ﬁ_f\ﬂl‘ﬂf- LL‘;
{If naime unasaglable, enter alternate name adopted for the purpose ol tramsaciing businé€s in Florida. The aliernate name must include Limited Liability Company.” 1. 1.C,” o5 “LLC."}
2. é-‘-’u:-'a:'-uhh. 3. F4- 288 73z
(FET number, 11 applicable)

turtsdiction under the Taw ol which {oreign Timited TiabiTity company is organized)

4,
(Date first iransacted business in Flonda, i pnor o regisiration )
(See secLions 6050904 & 605.0905, F.5. w deternune penalty hability}

Q33 fok st 6. (12 East  Alwber RA

(Mathing Address)

3.
(Streer Address of Prncipal OiTice)

G k.  FL 3as0k flomi ' IA Spuel

I
— HEN el
S =
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) i_- = m T
25 T .-
CEITI
iy !
Name: ,&1 /e {/4 e Sy w M
=z 'I - o
. 1(]3 R C]
Office Address: 133 f‘-"j( S 1 '.I-j{ =
™ (o)
Gt Lo .Florida __ 3249¢
(Cy) (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 af the place

designated in this application, I hereby accept the appointment us registered agent and agree tv act in this capacity. I further agree
10 comply with the provisions of ufl statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligarions of my position as registered agent.

(ol

mrgislma}dfc”';{ignamc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to 5ix (6) total]:

Title or Capacity:
’

¥ Manager

COMember

O Authorized

Person

OO1her

OManager
OMember
OAuthorized

Person

OOther

O Manager
OMember
OAuthorized

Person

OOther

Name and Address:

[‘,-"f,’- e

Title or Capacity:

[JManager

Name: /ﬁ’,:’f- -

Address: Y., Ak S

O Member

l':ij: S ;ﬂ« ?),2535'

O Authorized

Person

O Other

Name:

CIlOnher

O Manager

Address:

O Member

O Authorized

Person

O Other

Name:

O nher

O Manager

Address:

OMember

(O Authorized

Person

O0Other

Onher

Name and Address:

OGther

OOther

O Other

Important Notice: Use an aitachment 1o report more than six (6). The atachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of recards in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

19, This document is exeeuted in accordance with scetion 605.0203 (1) (b), Florida Statures. 1 am aware that any false informatien
submitied in a document to the Department of Staie constitules a third degree felony as provided tor in .817.155, F.S.

[l —

7
a4

kfyfl.b

Signature of an authorized person

Z/e-"ﬂvn

Typed o1 prinied name of signce



\/3; Ryle Ardoin
SECRETARY OF STATE
Y Sorotneg of Frtss of 2o Fots offLoisionas S Koty Coniily o
a copy of the Articles of Organization and Initial Report of
FULLY LOADED GANG LLC
Domiciled at HAMMOND, L OUISIANA,
Was filed and recorded in this Office on August 01, 2019,
And all fees having been paid as required by law, the timited liability company is

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

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

August 1. 2019

A bl m Certificate ID: 111044524N8ES2
To vatidate this certificate, visit the following web site,
go to Business Services, Search lor Louisiana
Business Filings, Validate o Certificate, then follow

ym«,; y%.e mmw

WEB 43556223K
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