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COVER LETTER

TO: Registration Section
Divisien of Corperations

SUBJECT: A F PC’TC\’\Q TPFO\Z'U ! s, LLC

Name o} Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

B\DNV\ ’\Dcf the

Name of Person

AF ;Po(dm Q(n?b«"kﬂ{{ LLC

Firm/Company

325 Swe Ib™ Sk
Rua Poborn, FL 33432

City/State and Zip Code

Pordns Propeckias @amail cam

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

For further information concerning this matter, please call:

Aot dedns 337, 196-1935

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Fiiing Fec O St30.00 Filing Fee & O $155.00 Filing Fee & EL\SI()0.00 Filing Fee, Certificate
Certficate of Status Certitied Copy of Status & Certified Copy



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

IN COMPHIANCE WITYI SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FORERGN  LIMITED LIARIITY
COMPANY T TRANSACT BUSINESS IN' THE STATE OF FLORIDA:

. NF Porche Prao pedeies, LLC

{Name ol Forcign Limited Liabitity Company: must include "Limited Liability Company,” LLC. " or "LLCT)

Brcne Pfopef“-{g,s LLe

{17 namc usmvailzble, enter aherttate mame sdopted for the purpose ufu:r{sa:ting business in Flonda, The altcrmate mane must include “Limited Linbility Company,” "E.L.C7 o0 "LEC.T)

2 OVS 1 AN O 3,

Tasdictiol w of w orctgn Limited Tiability company i< organ tFET nember, T applicable)

{Dhaze Tirst transacted business i Flond, if prioe o registration.)
|See sections 605.0004 & 603 0905 F.S, 0 determine penalty liability)

38 Onlklavm ave

1Sueet Address of Principal Office) I (Mailing Address)

Lakoydte , LA 70¢04,

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable} ~
iy

s
=
Name: ADAM Po\rthq’ ~o
& on

Office Address: __g -3 ?-S S W l(ﬂ g{' . = -
B"’Ca Qﬂ\‘\'m . Flarida 3 3L{ 33 i

{Ciy) (Zip code}

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this application, I hereby gocept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statqtes relative to the proper and complete perfurmance of my duties, and 1 am familiar with
and accept the obligations of my positiog as registeredfage

/ AN (Rtgisla‘cd agend's signsture)



8. For initial indexing purposcs, list names, titte or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Wanuger Name: A DAM POY Ch.ﬂ_/ OManager Name:
O Member Address: 33 5 :S.N l bﬁ g& . OMember Address:

OAuthorized RQ(.'\ Kﬂ&'m J F.L’ U Authorized
Y32

OOther CiOther BOther OOther

Person Person

DManager Namu: L\V@( \l PMML [IManager Name:
mMcmbcr Address: 3 2 S S | l(ﬂ*’b s‘L OMember Address:

OAuthorized RDCA QO.‘LQ'(\ y, l:L' O Authorized

33432

Person Person
OOther OOrher O Other OOther
CiManager Name: CManager Name:
CMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
CiOther QOther OOther OOther

Important Notice: Use an attachment 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 Annual Report form.

9. Attached is a centificate of existence. no moere 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 uansintor must be submitted)

10. This document is executed in accordfnce with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparimednt of State constityfes \ third degree felony as provided for in s 817,155, F.S.

j&‘/\ ¥ imature of an sutborized person
AD A Pcsr he

[ S R




Stale 28 222 Bt
PNancy Landry
SECRETARY OF STATE
S Senotuny o Tt of e Tnts off Loieisina S orolly Contily thnt
the Articles of Organization of
AF PORCHE PROPERTIES, LLC
Domiciled at LAFAYETTE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 27, 2022,

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,

June 18, 2025

‘(‘IQAA. Cda M Certificate ID: 120507864E5P83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Vaiidate a Certificate, then foflow

ym‘gzgy /L%é the instructions displayed.

www s0s 1a.gov
Web 44992662K
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