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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2024

ERIC HEBERT
188 W 117TH ST
CUT OFF, LA 70345 US

SUBJECT: LIL BUDDY 3 LLC
Ref. Number: W24000021175

We have received your document for LIL BUDDY 3 LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number: 024A00002726

www.sunbiz.org

Nivicinn af Carnnratinne . PO ROY A7197 _Tallalhaccans Flarida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Lil Buddy 3 LL1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted o register the above referenced foreiun limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Eric Hebent

Name of Person

Lil Buddy 3 L1LC

Eirm/Company

138 W I 7th St

Address

Cut Off, LA 70345

Cuv/State and Zip Code

hebertericl 7@yvahoo.com

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

For turther information concerning this matter, please cali:

Eric Hebern Rh% 637-4256
at{ )

Name of Contact Person Area Code Daytime 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. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassece. FL. 32303

Enclosed is a check for the totlowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

L3 $123.00 Filing Fee 3 S130.00 Filing Fee & 0 S135.00 Filing Fee & 8 $160.00 Filing Fee. Certificare
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPUANCE WTTH SECTIQN 6050902, FLORIDA STATUIES THE FOLLOWING I SUBNMITIED TO REGETER A FOREIGN LIAIIED LAy
COMPANY TQTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Lil Buddy 3 LL.C
) (Name ol Foreign Limited Linbiliy Compnny; must incTude "Lamited Liabiliiy Compay, "LL.C.. o "LLCT)

Lil Buddy 372 LLC

(I rame vnarailable, cnter aliernate name adogted for the purpase of rarsaciing business in Florida, The aliernate nama must Inclede "Limtted Lisluluy Campany,” “L.L.C." ot "LLC."}

Louisiana 88-3473889

2. 3
Junasdiction wuder the Taw ol winch Tueeign Trmited TiabiTity company 13 organtred) (FET nutnler, sf apphicable)
4,
l(T}ma Tarst transacted Dusiness in ] Torvda, 1T prior to registration )
Sea accuons 603.0904 & 605.0905, F.S. to determine penalty liability)
158 W 1171 St 158 W 117th St

5. 6.
(Street Address ol Trincipat Gifice) (Mailing Addrear)

Cut OfT, LA 70345 Cut OfFf, LA 70345

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

r~
&
el
Nnmc: é‘z’oas-’/’\}- AG«J A ] ~No
L
2625 Caus Blvd =
Office Address: L e e‘*’q :; -
-r-'-"'-—-’ 1 - “q
[ Proa , Florida 336 ! q &
(Caty) (Zip code)

tegistercd agenl's acceptance:

Taving been named as reglstered agent and to accept service of process for the above stated Hmited llabdility company at the plac
'esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag
o comply with the provisions of ali statutes relative to the proper and complete performance of my dutles, and Iam familiar with
nd accept the obligations of my positlon as registered agent.

e

" (Repwiered agent's slgnaturg]—




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage |up 10 six {6) total):

OManager

= \Member

O Authorized
Person

{OOther

OManager

COMember

OAuthorized
Person

O Other

CiManager

O Member

OAuthorized
Person

OoOher

Title or Capacity:

ame and Address:

\ Lric Hebert
Name:

Title or Capacity:

138 W [17th St
Address:

Cur OfY, LA 70345

[O0ther
Nam:
Address:

ClOther
Name:
Address:

OOther

Ol Manager
OMember
CFAuthorized

Person

OOther

ClManager

N ember

O Authorized
Persan

OGther

OManager

OMember

O Awhorized
Person

OOther

Name and Address:

Name:

Address:

T1Other

Name:

Address:

C10ther

Name:

Address:

OOther

Important Notive: Use an attachment to 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 Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs 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 tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree telony as provided for in s 817,135, 1.8,

77

Signature of an authoriced peraon

A'Mli T, Heperi

Typed or prinicd name of signee
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SECRETARY OF STATE
A, Sretuny off St of e Fste off Loviionas S Aoty Carisly thac
Il SUDDY &, LiC
A limited liability company domiciled in CUT OFF, LOUISIANA,
Filed charter and qualified to do business in this State on July 29, 2022,
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 21, 2024

ﬂm ua M Certificate ID: 11846889#SLUA4
To validate this cerfificate, visit the following web site,

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

%&W 9/ L%é the instrudtions displayed.

Web 45040817K www.S0s.12.gov

Page 1 of 1 0n 2/21/2024 3:24:24 PM



