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MAR. 19,1898 1i:13AM NG. 216 P.35

APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGISIER A FORER

LIED LARIITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Ceholle Enteridpises L L.C

{Name of foveign Huuited Lability company mnst end with the words “limifed company® of thewr sborevistion *L.C." If not
80 comizined in the pame at presant.)
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(Jurisdiction wnder the law of which foreign limited Tiability { FEI number, if apdiicahle}
company is organized)
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8. List name, title, and business address of each managing member{MGRM] or managet[MGRIwho
will manage the foreign linvited liability company in Florida: (attach additional page if necessary)
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9. Atached isan onginal certificeie of exisience, no mone than 90 days old, duly antherticatad Ty the Secretary of State o the proper official
having osindy of reconds in fhe state tnder the ey of which it is orgenized, (A photocopy s notacsptable, Wihe centificate i in a freipn

language, attevbaion of the certificate tider cath of the franshaior st be submitied.)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

Cerulle Encte ik MRSES L L cortifies

1) the above named limited Liability company has at least one member;

2) the total amount of cash contributed by the member(s) is $_1CO,0CC

3) if any, the agreed value of property other than cash contributed by member(s) is $ O
(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed

by member(s) is $ ICC OCC

{This total includes amounts from 2 and 3 above.)
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Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts

H}:%

stated herein are true.)
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Filing Fee: $250.00 for Application and Affidavit
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TUNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1, The name of the Limited Lighility Company is: )
Cepulle Ente=abRisES I. L. L-C
5 The name and the Florida strect address of the registered agent and office ave:

’T\AGMAS Cepulle

{(Name)

] Bb Didous R #2622

Fiosids stroet agdress (7.0, Box NOT ACCEFTABLE)

Pﬁ/\/\%a C c]d. FL %/}5{6(

City/State/Zip

Having been named as registered agent e to aceept service of process for the above stated imired
Eiabx‘ﬁgimngﬁmgratﬂwpfmﬁmgmdazﬁr ceriificate, Ihwbyaaceprtke@pobmmmregﬁw
cpent and agree to ot in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete pexformance of my duties, and I am familiar with and accept the
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Filing Fee: § 35 for Designation of Registered Agent
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SECRETARY OF STATE

A St 4 r/ S te, @/' the Sate (z/ SLovecicarniee, F ot /({:W’éé( %’Mfﬁgé) et

the Articles of Organization of
CERULLO ENTERPRISES, L.L.C.
Domiciled at METAIRIE, LOUISIANA,

Were filed in this Office and a Certificate of Organization
was issued on April 17, 1998,

I further certify that no Certificate of bDissolution has
been issued.
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