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COVER LETTER

TO: Registration Section
Division of Corporations

Sembera Holdings LL.C.
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Certiticate of
Eaistence, and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Russ Cantrelle

Name of Person

Mallard Consulung L1.C

Firm/Company

122N, Vermont St Ste. K

Address

Covinglon. LA 70433

Citv/Suate and Zip Code

russ.cantrelleddmallardeonsult.com

E-mail address: (1o be used for future annual report notification)

Faor further intormation concerning this muatter, please call:

Russ Cantrelle 54 231-0033
aid )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
1O Box 6327 The Centre of Tallahassee
Tallabassee, V1L 32314 2415 N Monroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check tor the following amouni:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T3 $130.00 Filing Fee & O S155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTESECTION G3.0002 FLORIM SEVTUTES THE FOLLOWING INSUBMTTTFLY TO REGISTFER A FOREJGN LINITF Y LABILITY

CONVFANYTOTRANS ST BUNINESS INTUE STATE CF FLORIDA:
TarTLLC T

| Sembera Holdings, 1L.CL
tvame of Foretgn Limited Liabhity Company. must inelude “Limvted Lability Company.”™ 7L 1€

1 ame unas alable, emet aliconate namne adopted 10 the puarpose of ansacing business m Fionda The alternase name must melude ~ Lomited Liamihey Company,” L L C7or L1

(FET nurnber, 1T applicable )

'ad

l.ouisan
.
artadicton umder the Taw ol which Toeenzn Timited Tabiliny compans s oganised)

4.
1Date Tt trarsacted business i Flonda 18 prior o registragion )
(Se wectians 008 000 & 608 OIS TN 1o desennine penalty hatuhiy)

6 Mulberny Pt.

6 Mulberry PP
h 6.
1Street Address of Prneapal {HEee) Oling Addiess)
Covington. LA 70433 Covinglon. LA 70435
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)
@
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anta Rosa, FL 3459 . ..
Santa Rosa. | o3 F, o zm 5""}
. Florida o = .
1} (£1p conled .o —_— [ i
—: o
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Registerced agent’s acceptance:

Having been nwmed us registered agent and 1o uccept service of process for the above stated limited fability company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, |1 further ugree
o comply with the provisions of all statures relavive o the proper and complete performance of my duties, and [ am fumifiar with

and wecepr the obligations of my position us registered agens.

Loy 2 S fore—

1R egntered apent’s signatuee)

t@o/ 7. Sembera



§. For initia) indexing purposes. list names. ttle or capucity and addresses of the primary members/managers or persons authorized 1o
manage Jup 10 sis (6 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— . Roy T, Sembera .
- M anager N I M anager Name:
6 Mulberny Pt
Clviember Address: OMuember Address:
) Covington, LA 70433 )

T Authorived O Authorized

Person Person
OOther OOther Oher CiOther

Russ Cantrelle
ClManuger Nane: OManager Nume:
222N Vermont St ste K

1A tember Address: O Member Address:
. . Covington, LA 70433 .
m A uthorized O Awhorized

Person Person
Cltnher OOther dOther OOther
IManager Name: Cnanager Name:
CiMuember Address: O Member Address:
Ol authorized TJAutharized

Person Person
Oher, OOher Onher OOther

Impurtant Notice: Use an attachment w report more than six (6). The atachment will be imaged tor reporting purposes onty. Non-
indexed individuals mayv be added 1o the index when titing vour Florida Depariment of State Annual Report form,

9. Attached is o certiticate 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. (I the certiticate is in a foreign language. @ translation of the certilicite under vath
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department 0!? constitutes a third degree felony as provided forin s. 817155, F .5,
{

RARIES

. . i
Sigiature of an authorized person

Russ Cuntredle

Fyped o prnted mame of vgnee



SECRLETARY OF STATL
A Fretory o oot of e Tlirte o Lousisianas Sl frelly Coriiy thnt

SEMBERA HOLDINGS, L.L.C.

A limited liability company domiciled in COVINGTON, LOUISIANA,
Filed charter and qualitied to do business in this State on January 24, 2002,

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 concemrned, is
in good standing and is authorized to do business in this State.

1 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,

May 20, 2024

’qm % M Certificate ID: 118860534RWM73
To validate this certificate, visit the following web site,

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

(%M&WZ,/, 9/% the instructions displayed.

WWW. da.
Web 35206416K sos-a.gov
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