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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 170
1

REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF
2.

LC)U VS o O

(Jurisdiction under the law of which forelgn limited Ilablllty
company is orgamzed}
4,

59~ 3‘?(?79\690 %’s o5
~ (FEInumber, if applicable) ~ %’ﬂg
o .ﬁﬂ?’:” ;‘:?T\a .
-1~ 19 - PEr p9+~m \ = ‘ﬁn.‘%
(Date of Organization) = %&-O‘Pp Jpc:r mgllg})lted liability company will ease ‘o %g‘l
6. [-1-17 . . o
(Date first transacted business in Florida. (See sections 608,501, 608.502, and 817.135, F.S.)
7. lo3o & L&_&_?C&\l_.f’._‘[r{*e S, Satd e loub
N alladhgsses , FL 3330 - -
(Street address of principal officeYy 0 -
8. List name, title, and business address of each managing member]MGRM] or managerffMGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)
NAME & ADDRESS: TITLE: - ‘NAME & ADDRESS: TITLE: o
DefT Soauje [Tlaws 5@ ~ TR
2906 Me Sote )
Tollghavsee, &L - il e s - B
BA34d _ _ .




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

55
The undersigned member or authorized representative of amemberof __ 32, {f;;(%ﬁ
= - . . e e e g ilmmm e wmam e e eemiem i B, + e
Cash (oo Tl (Macidnaa)y L-L-C, deposesandsays: . & oo
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© Gor
o ool
1) the above named limited liability company has at least two members % ’%’%‘
-~
5 g
2) the total amount of cash contributed by the member(s) is } 350 w0 -
3) if any, the agreed value of property other than cash contributed by member(s) is $
A description of the property is attached and made a part hereto. o
4) the amount of cash or property anticipated to be contributed by member(s) is $ 50, 0ve )
This total includes amounts from 2 and 3 above.
5) the total amount of cash or property anticipated to be contributed by member(s)is § 5@ org . T T

5

Signature of a member or authorized representative of a member. =~ -
(In accordance with section 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penatties of perjury that the facts
stated herein are true.)

Filing Fee: $250.00 for Application and Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

IN DESIGNATING THE_ REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF =
FLORIDA. e L e e
. ‘g . o
1. The name of the Limited Liability Company 1s: , o ’é &,
_ 13
Cash (ww Fb{Mugimane) , 21L-C, S 22 -
N e A - . T ST e mem e e Eme— "‘m %%’;:
%
2. The name and address of the registered agent and office are: o ™ %’;@ _
-
_ _ ZE S
- dos P S 2 22
Sa wtes Vepe>- - R BR
(Name) e Z
h
doce Old Fort Do i
(P-O. Box or Mail Drop Box NOT ACCEPTABLE) _ . . _ .
Callgheassee, L 32530l
{City/State/Zip)
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes o
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registeredagens. =~~~ =~ T o h
A pp,f e - (~30-71F e
(Signature) [ (Dite) '

Filing Fee: $ 35 for Designation of Registered Agent




Fox McKeithen

SECRETARY OF STATE

the Articles of Organization of -~ - _

CASH COW F6 (MARIANNA}, L.L.C.

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization
was issued on January 21, 1998,

I further certify that no Certificate. cf Dissolution has

been issued. - S It L Sl
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