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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //% /ﬂr /(/5 ///:,/ e T2 S 4 (

\..um of Limited 1. iability Company

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

Please return all correspondence concerning this matter to the following:

_ 7
Ldya  [yuissa /fé/n/év/\

Name of Person

AP L (opslit, st Rt Sl

L4
Firm/C ompany

370 2 ,Z/é,r 17228, s 74

Address

i Mheers 72 339/ &

7 Cits/State and Zip Code

4
ﬁzéhd /ém/ccw%’. o

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

For further infurmation concerning this matier. please call:

Lo Y flokre  wigod 275780

Name of Comntact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(3 $123.00 Filing Fee O $130.00 Filing Fee & 10 $155.00 Filing Fee & IT/SI()O.OO Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLANCE WWITH SECTION 6030002, FLORIDA STATUTER THE FOULOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED 1LIBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE (OF FLORIDAA:

. /f/f/Z /;i/7/‘ 74%/{()/)

g '
P2 4 / o Py s | L C o
{(Name of Foreign Limted Lrability Contpany? must mchude ~Linnted Trmbility Company, LG o TLCT

(V)

T name nngcalable, enter alernate name adopted o the puspase of teansacimg business m Florda The alternate name mast mehite “Lomied Luatulny Company,” "L L €7 or “LILC ™)

LA

Uizsdiction andee the Taw of which foreign Bimited Tabihily company 1 otgamzed)

L)

(FED number, iFagplienble)

3 -~
/{/4(’.‘)71 -/ -S’—‘_ ;)20 D‘& ?/
t0aee fest rapsacted business i Floerda, 1T prios e regratration )1

15ee sectndr 603 0%k & 605 D905, 1 S 1o determine penalty habiliny y

5. _ATOZ g fren ) %

(Street Address of Pracipal € dtlec)

— //é,s Fo 335/ Moirn 28 Zeozo
Y,

UsA

, —
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

s

' d I®

Name: /%3//5 / /(p(éf__ T
=

Ottice Address: 3‘—?0 2 /%/_/0/,, 5“7# - -

:_75—:7[ /éc s . Florida 337/ 1{7

(Zip vode)
Registered agent’s acceptance:

6. £7~/3 ’;’;mjm C?A

U8 nling Adddress)

Having been named as registered agent and to accept service of process for the above stated limited liabilin: compan v ut the pluce
n!l H ~ p - “
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, [ further apree

to comply with the provisions of all statutes refative to the proper and complete pecfuormance of my duties, and Iam familicr with
and accept the obligations of my position us registered agent. ,”

” 7
/ |R~:g:\_:u1t{’ugcm S slgnatre)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total |-

Title or Capacity:

'_/a‘?'ﬂanagcr
OMember
O Authorized

Person

T 0ther

Name and Address:
Name; jé/m ,// /54-”{424
Address: 3202 Ao r o0 S
T Mers FL
B I/6

OManager

CiMember

O Authorized
Person

OoOther

O Manager

CiMember

2 Authorized
Person

COther

ClOkher
Nuame:
Address:

CI0Other
Name:
Address:

T Other

Title or Capacitv:

ZManager
CIMember
O Authorized

Person

OOther

Name and Address:

Name: '20_5'51 [/%///&’Z_
Address: 5902 /%f@/? S"’L’

Ford g . T

=52/ &

O Manager

OMember

CJ Authorized
Person

O0Other

DiManager

CIMember

dAuthorized
Prerson

ClOeher

CiOther
Name:
Address:

i 0Other
Namme:
Address:

CiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponiing purposes enly. Non-

indexed individuals may be added 10 the index when filing your Florida Deparument of State Annuat Report form.,

9. Attached s a certificate of existence. no more than 90 davs ok, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a wanslation of the centificate under vath
of the ranslator must be submitied)

10. This docement is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thigd degree felony as provided for in s.817.135. F 8.

C
'_‘.‘.,Slgn.hu{nt' an authorized person

7oA

//{ /44/7@204

[yl or preted name of wignee



SECRETARY OF STATE
S Fretiny o Foots of e Frte offLoisisiana S Aorctly Coriity ot

ME&R CONSTRUCTION AND RENOVATIONS, L.L.C.

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State an July 16, 2018,

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 avaitable 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,

September 10, 2024

ﬂam %M Certificate ID: 11931751#5DF52
To validate this certificate, visit the following web site,

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

(%w@% / %g, the instruclions displayed.

www.sos la.
Web 43129521K gov
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