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COVER LETTER

TO: Registration Section
Division of Corporations

Hwy98Sugar LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company 10 ransact business in Florida,

Please return all correspondence concerning this maiter to the following:

Steven K, Hall

Name of Person

Steven K. Hall. PA

Firm/Company -
~ -
e >
4399 Commons Drive East, Suitc 300 ~ .
Address =z
o S L
Desun. FL 325341 S
= D
Citv/State and Zip Code -
= -
Steve@skhali legal oo L
Y R
E-manl address: (to be used for futere annual report notification) -z
Fxl

For further information concerning this mater, please call:

Steven K. Hall 330 337-4600
ar( )

Name of Contact Person Arca Code Daytime T'elephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
11O, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 325314 2413 N, Monroe Sireet. Suite 810

Tallahassee. FL 32303

Enclosed is u check for the fullowing amount:
Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Jee "7 8130.00 Filing Fee & 0 $155.00 Filing Fee & {1 $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION &05.0002 FLORIDA STATUTES THE FOLLOWING I SUBMIUTTID TO REGISTER A FOREIGN  TINITEL LIWBILITY
COMPANYTO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Hwv98Sugar LLC

{Name of Foreign Linited Liability Company, must include “Limited Liabilty Company,” "L L.C."er “"LLC)

SR LC oL )

(Ef name unavailable, enter altermate name adopted for the purpose of transacung business in Florids The alternate name must include “Limited Liability Company

Y39— Lb- 7734

(FET nuniber_ 1f applicable)”

Louisiana

(9]

2,

(Jurisdiction undder the Taw of winch forewgn Junned luability company 1 organzed)

o __ Nowmber 5 _202]

{Date first Transacted business in Flonda i priof to registrabon )
{See sections H05 0904 & 605 0905, F 5. 10 detcrmine penalty hability)

550 Bienville Street 550 Hienville Street
6.

{(MMading Address)

3.
{Sueer Addzess of Pnineipal Office)

¢

New Qrleans, LA 74130 New Orleans, LA 70130

]
i
PRYS

O ity

i'-.
v

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

PtV

bt L

Steven K. Hall

3

DTG

Name:

4399 Commons Drive East, Suite 300
Office Address:

Ddestin

(Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited lability company ut the place
f, 7

designated in this application, I hereby accept the appoiniment us registered agent and agree to act in this capacity. 1 further ugree
to caomply with the provisions of all statutes relative to the proper and complete performance of my dufies, and | am fumiliar with
ered agent.

and accept the obligations of my position as regi

A (R:gistcgd apynt’s signande)



8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

OManager
=\ lember
O Authorized

Person

OOther

O Manager
OMxember
O Authorized

Person

OOther,

OIManager
Onlember
OAuthorized

Person

Oher

Name and Address:

Susan Brennan

Title or Capacity;

Name: CInzanager
Address: 350 Bienville Street OMember
New Orleans. LA 70130 .
A whorized
Person
OOther COther
Name: O Manager
Address: Member
O Authorized
Person
OOther O0Other
Name; OManager
Address: OiMember
D:\uthorizcd
Person
Onher Onher

Name and Address:

Name:
Address:
CiOther
Name:
Address; P
™~ :
-
.4::
o [
ClOther - NE
—_—t—
&
\'A) e
Name: O c
Address:
O0Other

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing vour Flerida Department of State Annual Report furm.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the efficial huving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transfation of the certificate 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 1w the Department of State constitutes a third degree felony as provided for in 8,817,155, F.8.

i 2404

d - @: af an authorized person

Steven K. Hall

[yped of panted name of signee



SECRETARY OF STATE
A, Srotny of oot of e Tt offLorvirinnas S frolly, Corsy thiae

the Articles of Organization of

HWY9BSUGAR LLC
Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 03,
2021,

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 22, 2024

ﬂww L«a M Certificate ID: 118742758HTL73
To validate this certificate, visit the following web site,

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

%@% /%é the instructions displayed.

wWww.505 1a
Web 44655238K gov
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