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COVER LETTER

TO:  Registration Section
Divisicn of Corporations

Benicht Painting, Concrete Coatings. And Remodeling LLLC
SUBJECT:

Name of Limited 1iability Company

The enclosed “Apphicziion by Foreign Limited Liability Company for Arthorization to Transact Business in Flonda,” Certifscae of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all comrespondence conceming this matier to the following:

Name of Person

Benich1 Painting. Concrete Coatings. And Remodeling 1LLC

Frrm/Company

1439 Rue Riviera Dr.

Address

Pont Allen. LA 70767

City/State and Zip Code
1i793 1432 @ gmail .com

E-mail address: (to be used for future anmual report notification)

For further infermation concerning this matter, please call:

lLizcite Habenicht 225 3148147
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed ts a check for the following amount-

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $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 COMPLUNCE WITH SEUTION G502 FLORIDA STATURER THE FOVLOWING IS SURMTTTHD 10 REGINIFER A HORFKGN  LIMITED LIABILTY

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FTLORIDA:
Benicht Painting. Concrete Coatings. And Remodeling .1.C

(Name of Forcign Limied Lezbility Company. must iwchude “Limited Liabehity Company.” L 1.C - or L1.C.)
{(ITname unarailable, cnicr ahemate raume adopted for the purpose of tranxacting business in Florida. The alicrate name must include “Limitcd Liability Company.,” "L L C.” or “LLC.")
State of Louistana
2. 3.
Uursdictson under the Law of whach foreign 1 d Taability company s orgamzed) (FET number, i applecable)
4,
{Deste Brst trazmsacted Tasiness i Flonds. 1 pror o regrstration. )
(Sex wctions 6050904 & 605 090%_F S. o determine pebty lesbaliry )
1439 Rue Riviera 1439 Ruc Riviera Dr.
5. 6.
(Strect Addiess of Prcrpad Qe ) (Maihng Address)
Port Allen. LA 70767 Port Allen, LA 70767
'E‘-:;
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
- [ (]
) (%)
James Linehan i
Name: -
2841 Apple Biossom Dr. 0 RE e
Office Address: o
=
Alva ) 33920
, Florida
(Zip code)

(City)

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am Sfamiliar with

and accept the obligations of my position as registered agent.
f!ﬁnﬂ aprot’s o)




8. For initia!l indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Titke or ity: Name and Address:
= Manager Name: Lizette Habenicht Manager Name:
(IMember Address: 1439 Rue Riviera Dr. OMember Address:
O Authorized Port Allen, LA T0767 OAuthorized
Person Person
OOther OOther CiOther C1Other
CManager Name: OManager Name:
OMember Address: OMember Address:
DO Authorized O Authorized
Person Person
(IOther OJOther OOther O0Other
{OManager Name: OManager Name:
CiMcmber Address: EIMember Address:
{JAuthorized O Authorized
Person Person
D10ther O0ther OOther LOther,

Important Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached s a certifcate of existence, no mose than 90 days old, duly ainhemicated by the official having custody of records i the
Jurisdiction under the bxw of which it is organized. (3 the certificste is in a forcign langoage, a transkatton of the cextificate under oath
of the translator must be submitted)

10. This document is execirted in acoordance with sectron 605.0203 (1) (b), Florkda Statutes. | am aware tha any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

o

Sigratime of i xnbhariard porson

Lizette Habenicht

Typed or pricied mxme of Sgnee



nry

SECRETARY OFSTATE

Srotssy of Tty ot Toots offLoiriznas S ot Korolly Cortsly chce

SENICHT PAINTING, CONCRETE COATINGS, AND REMODELING LLC

A limited liabilitly company domiciled in PORT ALLEN, LOUISIANA,

Filed charter and gualified to do business in this State on April 04, 2021,

1 further certify that the records of this Cffice 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.

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.

{n testrmony whereof, | have hereunito set my
hand and caused the Seal of my Cihoe o be
affixed at the Cdy of Baton Rouge on,

Ociober 11, 2024

ﬂm% M Cestificate ID: 119447 3842083
To vahdate this certihcate, visd the foflowing web site,

go to Business Services, Search for Louisiana

,_C-/ Business %_ Vatidzlr a Certifictr, then follow
botedaty 9/,%7,& the instructions dispiayed.
Web 44343960K soshgn
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