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COVER LETTER

TO: Registration Section
Division of Corporations

French Brothers Properties LLC
SUBJECT:

Name of Limited Liability Company

The e¢nclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Centificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact busimess in Florida,

Please return all correspondence concerning this matter 1o the following:

Kacie Larock

Name of Person

Larock Law Group. PLLC

Firm/Company

6925 US Hwy 98 E, Suite 300

Address

Santa Rosua Beach. Flonda 32459

Citv/State and Zip Code

kacie(@rkutle.com

E-mail address: (10 be esed for future annual report notification)

For further mformation concerning this matter, please call:

Kacie Larock, Esg. 850 460-3260 x3
at { )

Nane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & 0O $155.00 Filing Fee & 0O §160.00 Filing Fee, Certificate
Certificate of Status Certitted Copv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0Y REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| French Brothers Properties LLC

{Name of Foreign Limited Liabtiity Compuny must include “Limited Liability Company,” "LL.C. 7 ar "TLCT

{[{ name unavailable. enter aliernate name adopted tar the purpose of transacling business in Florida. The alternate name must include ~“Limited Liability Company.” "L.L.C." ar "LLC.T)

E'Luuisinna N qq . \ 3- 5 l—-\6q (v

Jurisdiction under the Taw of which foreign Timited Tiability company is organized) (FET numbcr. T 2pplicable}

4.
(Date fint transucted business 1 Flunda, f pnor o tegisization.}
(See sectinns 405, 0904 & 6050905 F.5. to delermine penxlty liabalityd
109 Springwooed Circle 109 Springwood Circle
5 6.
15treet Address of Principal Oftice} {Mathng Address)
Latayette, Louisiana 70508 Lafayette, Louisiana 70508

7. Wame and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

.

Larock Law Group, PLLC
Name:

10 HOISIAI
RERELN

vl

0373

6925 US Hwy 98 E. Suite 300
Office Address:

£y

0

Santa Rosa Beach 32459
. Florida
ity ) (ZLip code)

02 Hd B ddvy¢

SHOIV 60G402
vis

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabitity company ar the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in thix capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the ebligations of my position as registered dgent.

/.4

(Rl‘gis!cr\:d agc:_-;’l's signaiure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Keith French OManager Name:
OMember Address: 109 Springwood Circle OMember Address:
Ol Authorized Lafayctic. 1.A 70308 T Authorized
Person Person
COther O Other O Other C}Other
OManager Name: OManager Name:
CIMember Address: COiMember Address:
O Authorized O Authorized
Person Person
(G Other OOther Onher, O Other
O Manager Name: OManager Name:
OiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
G Other COther OOther CiOther

Important Notice: Use ap attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy 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 cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Z 11«/47&/:

Signaiwre of nn authorized peison

Keith French

Typed vt printed name of signce



SECRETARY OF STATEL
Sl Sorotony, o Foots, f e Tote f Lovisiana I b ooty Cortsly it

the Articles of Organization of

FRENCH BROTHERS PROPERTIES LLC
Domiciled at LAFAYETTE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 12, 2024,

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,

April 17, 2024

ﬂa/v\. aa M Certificate ID: 1187207 1#XMJ62
To validate this certificate, visit the following web site,

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

“%M'jﬂ /294;@ the ins:uosmons displayed.

Web 45851635K
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