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1. Limited Liability Company’s Name

Bean ﬂxca.ua:hﬁon LLc.

3. Mailing Office Address

2. Principal Office Address
oss St. Cha-l'le 14UC. - Smne - 4. State/Country of Formation
Suite, Apt. #, efe. Suite, Apt. #, etc. el culare.
Suite 300 I TR
City & State ' City & State
T - - e e |8 FEINumber ) || Aeplied For
Nw Orleans R - 1433 [ notrpricamn |
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5.00 Additional Fea required

7.
qo lso us n CERTIFICATE OF STATUS DESIRED E]

8. Name and Address of Current Registered Agent

Name - ——
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Street Address (P.O. Box Numberds Not Acceptable)

{200 Sou-rh 'P\no :Esla.nd ?o' :

Suite, Apt. #, Etc. R
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9. |, being appointed the registered agent of the above named limited Kability company, am familiar with and accept the obllgaﬁons of Chapter 608, F.5.

e hosnt . Denise Bell owe__323-004
REGISTERED AGENT MU%ggbtant ecre
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\w:rrr?t?e?;l Managers Maitargier:gAagrrglsaseﬁfMEaa:ﬁger City / State / Zip
My | James W. Bean 1055 5t.Charles A *Se0  Mew Orleans th 7030
v
MY | Witliam D. Hoffmen |l085 ot-Chavles Ave 85| New Orlears, LA 1080

A4

e | Tames W- Bean Ty, |1055 St Charles Aue #5020 New Orleans, Lp 7039

A
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11. | certify that | am ‘ﬁwanaging member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S: | further certify that when
filing this reinstatément applicaticn the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited #ability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath, .
" Date $ l; 0/ Daytime Phone # JQH Sa l '&QO Z
_(.QLthm D. Hoffman

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Man:
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