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

IN COMPLLINGE WITH SECTION S50 FLORIDA SEATUTES, THE FOLLOWING (S SUBMITTED 1O REGESTTR A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:
HETSLT. LLC

(Name of Toreign Timitea Liability Company: must include “Limted Liahility Company,” "LLC.T or "LLECT

]

(I mape umavaitable, entee alternate name adapled tor the pluposc of tmasacting business in Floruda, The altermate name musc inciwde ~Linuted Latlity Company.” "E.L.C.™ ar "LLC™Y

LOUISIANA 45-34675604
"

(9

Dunsdietion under e baw of which forergn limited habriny company w organized) TFEI number, «fuppbicabley

NMECEMRBER 9, 2024

1Dale $imst transacted business in Florida. st prior w registration.)
fR0e wecitons #5 MO0 L 603 NAISF X, ta Jetermune ponalty Labidny)
3324 SOUTHDOWN MANDALAY ROAD 3324 SOUTHDOWN MANDALAY ROAD
3. 6.
15irect Address of Principal Oflice) (N atling Address)
HOUMAL LA TO360 HOUMAL LA, 70360
[
o
=
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) ™
M
(]
-
Name; Mary L Gay N
Othce Address: 633 Timberlane Road )
o)
[ ]
__Tallahassee CFlorida 32312

(LRt 1£1p coded

Registered agent’s acceplance:
Having been named as registered agent and Lo aceepd service of process for the above stated limited Lability company af the place
desienated in tiis application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duries, and Fam familiar with
and accept the obligations of my position as registered agent.

apaent’s siptatune)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Addreys: Title or Capacity; Name and Address:
HEINKE . TRAPP, JR.
OManager Name: CIManager Name:
31324 SOUTHDOWN MANDA
= Member Address: OMember Address:
. HOUMA. LA, 70360 _ .

Ll Authorized O Authorized

Person Person
ClOiher [ Oibier CiOther JOther

EDMOND A, MAUER, CPA

MManager Name: [IManager Name:
7821 8. CLAIBORNE AVE.

OMember Address: CiMember Address:
— . NEW ORILEANS, LA, 70425 .
= Anthorized ElAuthorized

Person Person

_CPA _
= Other TiOther O0ther C0ther
O Manager Name: O Marnager Name:
DOMember Address; OMember Address:
CAuthorized O Authorized

Person Person
C10ther CiOther, [1Other C10ther
buporant Ivolice; Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when fiting your Florida Depanment of State Annual Report fonn.

Y. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the mrensiutor must be subiniited)

10. This document 1s exectled in accordance
submitted in a document to the Depanment

section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false informauion
afprovided for insB{7.155. F.8.

-~ / Swmatere ol an authorized pasou

ﬁ)moz/é A Payer 6/2/4

Typed ot printed nzme of sighec




Rancy Landry
SECRETARY OF STATE
N Sretory o Flots, f 1 Flots off Loisinnas S dorctly Cirtdy tht
HETSLT, L.L.C.
A limited liability company domiciled in HOUMA, LOUISIANA,
Filed charter and qualified to do business in this State on June 12, 2012,
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 autharized 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 availabte from the records of this Office.

In testimony whereof, | have hereunto sel my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Cecember 16, 2024

ﬂm ua gazv\d/uas_ Certificate ID: 119709128NJ62
To validate this certificate, visit the following web site,

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

wWwWw.505 Ja.gov
Web 40860497K
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