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COVER LETTER

TO: Registration Section
Division of Corporations

Destin Properties V, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Thomas (. Donelon

Name of Person

Firm/Company

3500 North Hullen Strect

Address

Mctaine. LA 70002

City/State and Zip Code

tdonclon(@dependabletitle.net

E-mail addsess: (o be used for future annwal report notification)

For further information concerning this matter, please call:

Thomas G. Donelon 304 388-124]
at }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE T SECTION G15.0%02, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO REGISTER A FOREIGN LIMITED [IARILITY
COVIPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA
] Destin Properties V, LLC

(Mane of Toreign Limited Liability Company: must incJude “Limited Liabafity Company

TLLC T FLLTTY

Louisiana

17 name unavilable, enfer aliemale name adaopted for the purpase of Iransacting business in Florida. The alternate name must inctude *Limied Liability Company.” “L.L.C," or "LLC ™)
2,

turesdicnon ender the Taw oTwhich Torcign Timiled Tability company is organized

L

(FLT nunther, i applicable)

1Date Terst lmansacted busingss in Florl, 18 prios 10 registration, )
(S sections 605 0901 & 603 05, F.5. 1w determine penalty lizbslinyy

3633 Senic Highway 98, Unit A402
5.

3653 Senic NHighway, Unit A402
6.
(Street Address of Prncipat Office)

{Mating Addresy)
Destin, Florida 32541

Destin, Florida 32541

7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable)

E. Gerald lHebert
Name:

3635 Senic Highway 98, Unit A402
Office Address:

91N Kd 814372
i0
a

Desun 32541

. Florida
(City}

(Zip conle)
Registered agent's acceptance:
Having been numed as registered agent and to accept sevvice of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am Samitiar with
and accept the obligations of my puosition as registered agent.

Lo l] ,d,/w\

(Registered apgent’s slpuluﬂl




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

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
= Manager Name: k. Gerald Heber CiManager Namg:
= Member Address: 3633 Senic Highway 98 OMember Address:
O Authorized Unit A402 Ol Authorized
Person Desin, Fiorida 323541 Person
OOther OOther OOther JOther
O Manager Name: OMunager Name:
OMember Address: OMember Address:
O Authorized UAuthorized
Persen PPerson
COther Other OJOther [(JOther
O Manager Name: O Manager Name:
CMember Address: OMember Address:
O Awhorized O Authorized
Person Person
CiOther {JOther OOther COther

Linportant Notice: Use an attachment to report wore than six (6). The attachment will be imaged for reporting purposcs only. Nuon-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 0 days old. duly authenticated by the officiul having custody of records in the

jurischiction under the law of which it is organized. {1f the certificate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware Uil any false infurmation
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S,

W/ /d.&/\

& Signature of an autharized persdf

. Gerald Hebert

Typed vr printed name ol ~ignee



SECRETARY OF STATL
A Georetory o Toots of the Tiote offLocirinas S e rotly Cordily that

DESTIN PROPERTIES V, L.L.C.

A limited liability company domiciled in JEFFERSON, LOUISIANA,
Filed charter and qualified to do business in this State on May 27, 2005,

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,

August 29, 2024

ﬂam %M Certificate ID: 119276364KUL73
To validate this certificate, visit the tollowing web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
L%W /%é the instructions displayed.

Web 35952161K rww.505.1a.9¢
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