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COVER LETTER

TC): Registration Section
‘e . <
Division of Corporations

Avenlt & Reaney Attorneys at Law LLC
SUBJECT:

Name of Limited Liability Company

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

PPlease return all correspondence concerning this matter to the following:

Brian G. Reaney. 11 and Denise Riley

Name of Person

Averill & Reaney Attomeys at Law LLC

Firm/Company

216 N, Columbia St.. Suite A

Address

Covington, Louisiana 70433

Citv/State and Zip Code

breaney@arlawlle.net / drlevi@arlawlle.net

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

Fur further information concerning this matter, please call:

Brian Reaney or Denise Riley o985 378-8001
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre 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 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee ] 813000 Filing Fee & 0 S155.00 Filing Fee & /KSIC)O.UO Filing Fee. Certificate
Cenificate of Status Cerified Copy of Status & Certified Copy



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

INOUAPLHNCE WITH UTRON 608 OW02 ORI STATUIN THE ROULOWING I8 SUBMTTTED 10 REGISTER A FOREXIN FIMITED TABILITY
COVPANYTOTRANSHCT BUNINENS INTHRE SEATEOMILORIN

| Averill & Reaney Atomeys at Law LLC

(Name of Foreign Limned Lahility Comparny, must inchale -Vamited Ly Company. 1.1 C . of L1 )

{1f name unavatable, enter ahermate name adopied o the purpnee of fransacting busineas o Fhnda The akernate mme maw include - Limtited Liabifiry Compamy,™ "1 L €.7 or “LLC ")

Louisiana N/A
2. 3
Ourndstuon under 1he Tam of whech foresgn Lirced Dability company 1 orgamsed] ' (FET number, of spplicable s
None to Date
4,
tDae first oramacted Business i Flonda, 1 pror 10 registration )
(Sce wxnom 604 0904 £ 60% 0905, F § 10 determune peralty habdity)
216 N. Columbia St., Suite A 216 N. Columbia St., Suite A
5. 6.
{Stroct Addcas of Princips] Ofce )

(Mmling Address}

Covington, Louisiana 70433 Covingt’on, Louisiana 70433

7. Name and strect address of Florida registered agent: (P.O. Box NOT scceplable)

P

il

John Mahoney
Name:

EI - .'L‘.O:“il h

5440 Blake Lane
Office Address:

i

4

Pace 32571
, Florida
{Ciey ) 17ap codet)

L4

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligutions of my position as registered agent.

= ( QU%%J




8. For initial 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:

W Manager

= Member

= Authorized
Person

OOther

CManager

= Member

= Authorized
Person

OOther

OManager
OiMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

Brian G. Reaney. [l
Name:

11204 Clover Knoll Dr.
Address:

Covington, LA 70433

O Other

John Mahoney
Nuame:

5440 Blake Lane
Address:

Pace. FIL. 32571

O Other

Name:

Address:

Oher

= Manager

m Member

= Authorized
Person

B1Other

CiManager

OMember

[ Authorized
Person

OOkher

CiManager

JMember

L Authorized
Person

COther

Name and Address:

Matthew J. Avenil
wame:

76120 Tantela Ranch Rd.
Address:

Covington, LA 70435

OOnher
Name:
Addresa:

Cnher
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forin s.8i7.155, F.S.

S

L--/Silzn:uurc of an autharized peran

Brian G. Reaney, H

Typed or printed nuine «+f signee



SECRETARY OFSTATE
A Gretony of Tt of the Tt offLovisiana St Aoty Cortity st

the Articles of Organization of

AVERILL & REANEY ATTORNEYS AT LAW LLC
Domiciled at COVINGTON, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 20, 2023,

1 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 to be
affixed at the City of Balon Rouge on,

Cctober 31, 2024

ﬂm aa ga/hd/uas__ Certificate ID: 119523458KHH62
To validate this certificate, visit the following web site,

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

z_%wéuy ?(%é ms;:sdions displayed.

Web 43466117K
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