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COYER LETTER

TO: Regpistration Section
Division of Corporations

Focus Technology Partners. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabtlity 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 cancerning this matter to the following:

Ryan Bailey

Name of Person

Focus Technology Partners. LLC

Firm/Company

101 Marketside Ave, Ste 404-271

Address

Ponic Vedra, FL 32081

City/State and Zip Code

ryan.bailey@getfocusedit.com

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

For further information concerning this matter, please call:

Ryan Baley 985 206-9782
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, FLL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Ceniified Copy



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

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED [IARILITY

COMPANY TCTRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Focus Technology Panners. LILC
' {(Name of Foreign Limited Lisbifity Company; must include “Limited Liability Company,” "L.L.C. 7 or “LLC.™

82-2515475

{1 e unnvailublbe, enter alternate rame adepled for the purpose of transacting business in Florida, The alicrnate rame must include “Limited Liabilty Company,” "L L.C.” or “LLUTY
IFET number_ il applicable)

3

Louisiana
(Jurisdiction under the law of which foreigss Tintiled Tabilily company & organized)

(Date Tt trunsacted business in Flonda, 1F prior to regastration. )
(See wetions 605,0004 & 6030905, F.5. 10 determine penalty lability)
101 Marketside Ave. Ste 404-27]

d.
201 Rue Beaurcgard. Ste 202
5. 6.
{Street Address of Principal Office) (Maihing Addressy
Lafayette, LA 70508 Ponte Vedra, FL 32081
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) =2
Rvan Bailey o
Name: T -
138 Palm Crest Dr. * )
OfTice Address: =
Ponte Vedra 32081
. Florida
(Cty) (Zip cude)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limirted liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciny. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

L é"‘dﬁ’".’ '
y L/}Zg‘*l:rcd agent’s signature)




8. For initial indexing purposcs, 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 Address: Title or Capucity: Name and Address:
= Manager Name: Ryan Bailey W Manager Name: Charles Bray
& Meinber Address: 138 Palm Crest Drive = Member Address: 1315 Valmont St
G Authorized Ponte Vedra, FL 32081 OAuthorized New Orleans, LA 70115
Person Person
O Other OOther COther CiOther
CiManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
Other O Other OOther OOther
O Manager Name: CIManager Namu:
DOMember Address: OMember Address:
OAuthorized (JAuthorized
Person Person
OOher ClOther OOher [nher

[mponant Notice: Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Departinent of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the officia) having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in  foreign language. a trunslation of the certificate under oath
of the translator must be submitted)

1. This document s executed in accordance with section 605.0203 (1) (b). Florida Statwes. | am aware that any fulse information

submitted in a document to the Departinent of Siate constitutes a third degree felony as provided for ins.817.133. F.8

fe [l

17 7 Signature ol an authorized person

Ryan Bailey

Tyvped or printed name of signee



SECRETARY OF STATE
S Goretony o Tt f e Fnte o Sorsiirianas S s Aoroly, Conitity thint

the Articles of Organization of

FOCUS TECHNOLOGY PARTNERS, L1LC

Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on August 18,
2017,

I 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 Baton Rouge on,

December 4, 2024

ﬂw ua M Certificate ID: 119656494Q8Q83
To vahdate this certificate, visit the following web site,

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

m Mé msh-s;lscﬁons displayed.

Web 42773560K
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