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CIOWER LFETTER

Ty Registration Section
Division of Carporations

SURJECT: _“C_o_[}ﬁmu_n_;_-}- _/Ubﬂ_% N+ y LU C

Nume of Limitedd abifity Company

'l‘hf.- enclosed "Application by Foreign Limited Linhitity Company for Anthorizution 1o Transace Business in Florida,” Certificate of
linistence. and check are submitted 1o register the alxive relerenced lureign limited linbility company 1o trensact business in Florida.

Flease retum all comrespondence conceming this mautter fo the Tollowing:

_Asi Reld
J

Namie ol Person

Thiemon- areets, and Beil, PLLC

HirméCompany

900 Higawand R8T  Suite )

Address
Navarr  Flonda 37566
! City/State and Zip Code

eservice @s+a law ALt

i=-mail nddress: {10 be used for future anoual report notsfication)

For further information concerning this matwr, please call:

Asnien el «( 856 , 9394-0449

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303

Enclosed is a check {or the following ameunt;

Please make check payzbic o: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee {1 $130.00 Filing Fee & [0 $15500 Filing fee & T $160.00 Fding Fee, Certificate
Cenificate of Status Cuentitied Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE RITH SFLTION GO 000, FIORIM STATUTES THE PO LOWING IS SUBVTETETY TOY RECISTER A FOREIGN  LIMITED LAREITY
COMPANY TO TRANSACT BUSINENS 1N TTHE STATE OF FLORIM:

{1f naire amas milable, snier aliernese mame sdopted fn the purpuse of transaciing baviness 1a Flondy The aliemate neme muss inchude ~1amited Labidty Compary.” “LL CT o "LLC T

:'—_]_Lﬁu'SfRﬂC\ 3
ihwrsdiction ander the Tem of which Toreign Tiniod Tabili compaay 1 onganized}

TFET number, (Fapplxable)

(Daic first tranzacied buniners in Tlovida 1T peoe 1o regrsiranon )
(Sext soctsons 603 N004 & 604 0905, F 5 10 detetroine pemuly Tabiliy)

s 140 Aspen Squarc s %0 Pox 1057
Soe. H

Deaham Spnngs, LA 70727
be_nham SPcnp}s . LA 70726

7. Name and street address of Florida registered agent: (PO, Box NQT suvceptable)

Loy
ey
Name: "ﬁ\;mmd - GHJJU-f and %ﬁu , 'HJ_C_ ..: ;5'3 .
i = K
Office Address: 1100 H.‘shwmj 8-7 Sute \ : = e
N joa) .

L -

Navarrt Florids 3826l < 2 Ti
1Cay) ip codel ;__ —— !--::_J

“ o pre

Registered agent’s acceptance: A

Having been nomed as registered agent und 1o nccept service of process for the above stated fimited liability fampﬂﬂj ar ;;,, p;a@
designated in this application, | hereby accept thie appoiniment ox registered agent and agree to uct in this capacity, | further agree

10 comply with the provisions of all statutes relative to the pruper and complete perfurmance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

M M Fsqpire

{Regnuered agene’s upmum




SECRETARY OF STATT, .
Nl Srettng of Tcts of 5o Siote ofLocisionas I s ey Coriily
the Adiclgeal/iganization af — -
COMMUNITY MANAGEMENT, LLC

Domiciled at DENHAM SPRINGS, [LOQUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 19, 2007,

I further certify that no Certificate of Dissolution or Termination has been issued.

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,

December 27, 2023

A Y m Certificate ID: 11823274#GGGE2
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Cerlificate, then follow

Mﬂ@l;ﬁ the instructions displayed.

Web 3640607 4K




S, Foriniual indu.\ing purpases, fist names. e or capacity and addresses of the primary. members/managers or persons autharized to
Manage {up o sin (6 tolal|:

Name and Address:

Titke or Capycity: Namge and Address: Tille or Trpacity:
SManager Name: bepffﬁu\ HO_(“M arfl Ohturtager Name:
J

K Member Address; l‘jO 14’)‘ %\ ‘ %Mgr_ﬁ [CINcmber Address:
CAuthorized Suite H T Authorised

PPerson E AT :3?Dﬂq€ l ﬂ 1072 Person
Oother____ Oother COther QOther
OManager Name: Gnvanager Name:
OiMember Address: OMember Address:
OAuthorized OAuthorized

Person Person
DOther TOther Oother C1iher
CManager Name: OManager Name;
OMember Address: OMfember Address:
3 Authorized CAuhorized

Person Person
ClOther OOther DOnher OOiher
Imporiant Noticg: [se an attachment to report more than six (91, The attachment will be imaged tor reporting purposes oniv, Non-

indexed individuals may be added 1o the index when tiling your Florida Departmemt of State Annual Report form.

9. Atuched is a centificale of exisience. na mure than 90 days old, duly autheniicated by the oificial having custody of records in the
Jjurisdiction under the law of which it is organised. (11 the centificate is in o loreign fanguage, o translation of the certificate under oath
of the translator must be submirtted)

10. This document is executed in accordance with section 6050203 (11{b). Flurida Statudes. T am avware that any lithwe information
submitted in 4 document to the Department of State constitutes u third degree felony as provided for in s.817.155, 1'.S.

P Hanman

6/ Md! g{nimmlnuﬁd|mmn

Jeffrey P. Harman
Typed of pranted same of Hgnee




