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COVER LETTER

TO: Registration Section
Division of Corporations

Dirks Companies, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida," Certificate of
Existence, and check are submitted to register the above referenced farcign limited liability company to transact business in Florida.

Please retumn ali correspondence concerning this matter to the following:

Clayton White

Name of Person

Stermnberg, Neccari & White LLC

Firm/Company
935 Gravier St., Suits 2020
Address
New Orlcans, LA 70112
City/State and Zip Code

cjwhite@ snw law

E-mail address: (to be used for future annual report nofification)

For further mformation concerning this matter, please call:

Clayton White (504 N 258-5810
at
Name of Contact Person Area Code Daytime Telephone Number
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, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(2 $125.00 Filing Fee ~ {1$130.00 Filing Fec & [ $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GI5.09R, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORERGN LIMITED LIARILITY
CQOMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Dirks Companies, L1.C

(Nzme of Foreign Limited Lisbility Company; must inchude *Lindted Lishility Company,” "L LC.," or “LLC.")

louisians

{1f naze 1o vaitable, exter sliornato name sdopced for the pupose of mameacting besino in Fioride. The altcrmsis name mmst include “Limited Listlity Company,” "L.L.C." ar "LLL.™)

460762776

3.

(Torsdicrion ander the law of which foreign Emited Liability company 1 orgaized) {FE1 cober, O applicable)
March 1, 2024
4.
traneacted bos Flonds, trtion.
%oﬁgm S5 504k £8P0 R, qul?mﬁm
4333 Buphrosine St. 333 Euphrosine St.

(S}:'aakd&mofl’rmpl Offico) 6

(MxTng Addas)
New Orleans, LA 70125

New Orleans, LA 70125

~
=
7. Name and gtreet address of Florida registered agent: (P.O, Box NQT acceptable) r-':-
(o . -
~N
C T Corporation System o T
Name: — ' -
1200 South Pine Island Road -
Office Address: o
C e
Plantation 33324 o
. Flonida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the adove stated limited lHability company at the pkice
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capaclty. 1 further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomifiar with
and accept the obligations of my position as registered agent.

C T Corporation System .
By: /] pdite ;] 2

(Registered sgert's signanos)

Candice Pignataro, Assistant Secretary

ALOST - /212020 Wolrs Klawer Onlue



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capuacity: Name snd Address: Title or Capacity: Name and Address:
C1Manager Name: Asron Dirks COManager Name:
(EMember , 4333 Enphrosine St CIMember Address:
O Authorized New Qrieans, LA 70125 O Autborized
Person Person
OOther, OOther. COther OlOther
@ Manager Name: James Welsh OManager Name:
Member Address: 10219 Glen View Ave. FIMember Address:
O Authorized Baton Rouge, LA 70805 Ol Authorized
Person Person
O0ther. COther OOther, OOther
[OManager Name: CIManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther O0ther OCther, OOther

Important Notice: Use an attachment to report more than $ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride 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 organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted}

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. ] am eware that any false information

submitted in a document to the %W felapy as provided for in 8.817.155,F.S.
/ysw‘amrm.m.dpam
Clayton ] White

LIS - 172172000 Woher Diuwes Onliny

Typed o printoed neme of signee
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Pancy Landry

SECRETARY OF STATE
S, Soretny o Foots of e Ftrte ofLoisianaa S s hrelly Cortity hint
DIRKS COMPANIES, LLC
A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on June 28, 2012,
I further certify that the records of this Office indicate the company has paid 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 certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

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,

February 23, 2024

ﬂm ua M Certificate ID: 118481628LJH62
To validate this certificale, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
‘%"&'ﬁ“ /,_%é the instructions displayed.

Web 40875065K www.sos.ta.gov
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