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COVER LETTER

TO: Registration Section
Division of Corporations

ALCHEMY TENACITY 2026 L1.C
SUBJECT:

~Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Floride.” Certificate of
Existence. and check are submined 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return alt correspondence concerning this matier 10 the tollowing:

RICHARD PAUL BEAULLIEU

Name of Person

ALCHEMY TENACITY 2026 LLI.C

Firm/Company -

! FLAGG PLACE

Address

LAFAYETTIE, LA 70508

Ciry/State and Zip Code

HOMEQFFICE@ALCHEMYNMNGT.COM

E-mail address: (to be used for future annual repart notificalion)

For further information concerning this inatter, please call:

CECILY BROUSSARIVVELIZABETH SAVANT 3y T06-7663
at ( )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.(}. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the fellowing smount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 1) $130.00 Filing Fee & O S155.00 Filing Fee & 0O $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 SEXTICN GIOIR. FLORITH STATUTES, THE FOLLOWING IS SUBMITTRD TU REGITER A FUREXGN [ BITED LIARRITY
QUM ANY T TRANSAGT BLNINEXS INTHE STATE OV FLORIA-
| ALCIHEMY TENACITY 20260J L.
) TWame oY T orcizn Vomied Labiiy Company, maad swiiode T mmted 1150y Company, L1 Cn o0 TIC. )
FLORIDA ALCHEMY TENACITY 2026 L1.C A
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1 FLAGG PLACE, SUINTE L 1 FLAGG PLACE, SUITE
5 6.
(Mron Adaress of Frscwpal ONTee ) Uedadmg ARECIsY
LAFAYETTE, LA 70508 - LAFAYETTE, LA 70508

7. Nume and street address of Florida registered sgemi: (P.O. llox' NOT acceptable)

RANDY BAKER
Name:

849 KELL AIRE DRIVE
OfMice Address: :

DESTIN 32541

. Floridy
(Cury) (L ok}
Registered agent's sccepiande:

Having beern named as regisiered apent and to acoept service of process for the above stated limited liabllity company at the place
designated Un this application, | hereby accept the appointment ax registered agent and agree 1o oct in this capacity. I further agree
to comply with the provisions ef all statutcs relative to the proper and camplete performance of my dusles, and I am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage fup to six (6) total];

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
= Manager Namw: RICHARD PAUL BEAULLIEU OManager Name:
= Member Address: | FLAGG PLACE. SUITE | OMember Address:
ClAuthorized LAFAYETTE. LA 70308 ) Awthorized
Person Person
CiOther OOrher ClOther O 0ther
I Manager Name: IManager Name:
JMember Address: O Member Address:
O Authorized O Authorized
Person Person
T0ther [COther CIOther, Other
OManager Naorne: O Maunager Name:
OMember Address: CMember Address:
CTAuthorized CiAuthorized
Person Person
iO0ther C10ther O Other CHOther

Lmportan] Noticg, Use an attachment to report more than six (6). The attachment will be imaged tor reporting purpescy only. Non-
indexed individuals may be added to the index when liling vour Florida Deparument of State Annual Report form.

5. Altached i3 a certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the low of which i is organized. (1F the certificate is in a foreign Tanguage. o translation of the certifieate under oath

of the trunslator must be submited)

10. This document is executed in secordance with section 05,0203 (1) (b), Florida Stanttes, | em awarc that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for ins.817.155 F.S.

Lk B il

Signature of an avtharized penon

RICHARD PAUL BEAULLIEU

Typed ur printed name of sigmee




SECRETARY OF STATE
A Srctny o Flts o e Tlosts of Losirionas S o Aonodly Contily thoss

the Articles of Organization of

ALCHEMY TENACITY 2026, L.L.C.
Domiciled at LAFAYETTE, LOUESIANA,
Were filed in this Office and a Certificate of Organization was issued on March 16, 2022,

[ 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 lo be
affixed at the City of Baton Rouge on,

June 3, 2024

-’qam. 6‘6 M Certificate ID: 11891023#FGGE2
To validate this cerificate, visit the following web site,

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

‘%W /%,é the instructions displayed.

Web 44846670K www. sos ta.gov
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