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COVER LETTER

TO: Registration Section
Division of Corporations

EXECUTIVE EXPERIENCE L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted (o register the above referenced foreign limited lability company to transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

DEPAUL FOXWORTH

Name of Person

EXECUTIVE EXPERIENCE L1.C

Firm/Company

650 POYDRAS 5T, SUITE 1400

Address

NEW ORLEANS, LA 70130

City/State and Zip Code
DEPAULF@GMAIL.COM

E-mail address: {to be used for future annual repon noufication)

For further information concerning this matter, please call:

DEPAUL FOXWQRTH 601 441-4226
at ( )

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 Tallahassee
Tatlahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

H $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certficate
Centificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLIANCIE WITH SHUTON 6050002, FLORIA STATUTES, THE FOLLOWING S SUBMITTED TO RIGISTIR A FORFIGN  TMITED [IARILTTY
COMPANY TO TRANSACTBUNINESS INTHE STAT OF FLORIDA:
| EXECUTIVE EXPERIENCE LLC

(Name of Foreygn Lumted Liability Company must include “Limited Lrabihty Company,” "L.L.C."or "LLCT

Tyt ve@m%\ NESS ('nn QlLPna Groao LLC

(1f pame unavailable, enter aliermate nan! aduptcd tor the pummc af tmnsnn:lmg

LLOUISIANA
2

incss in Flondh, The altcolate name must indlude ~Limited Liability Company,” =1.1.C." or "L.LC.")

Ll

(Junsdiction under the law of which foreign limited ialality company 15 orgamzed)

(FET number, 1 applicable)
AUGUST 4, 2022
4,

(Toate Tirst trmnsacted business in Flonda, 1 prior i fegistration. )
(See sections 605.0404 & 605.0903, F.S. to determine pemulty diability)

630 POYDRAS ST, SUITE 1400
5.

(Street Address of Frincipa] Otfice)

12077 PIONEERS WAY APT 3302

(Maling Addrcss)

NEW ORLEANS, LA 70130 ORLANDO, FL 32832

Q.

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptablc) ,}f 5 %

) =

g
DEPAUL FOXWORTH i P

7 . L

Name: il F
T g O

6900 TAVISTOCK LAKES BLVD SUITE 400 -

Office Address: ’;D‘;L ~

22 o

ORLANDO 32827 27 e

. Flonda '
(Citv)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and | am familiar with
and accept the obligations of my position as registered agent.

I 4

Registered agent’s signature)




8. For initial indexing purposes. 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 gr Capacity: Name and Address:
W Manager Name: DEPAUL FOXWORTH UOManager Name:
mMember Address: 12077 PIONEERS WAY UIMember Address:
= Authonized APT 330 3 Authorized
Person ORLANDOQ, FL 32832 Person
OOther OOGther (JOther OOther
OManager Name: OManager Name:
UMember Address: CMember Address:
O Authorized JAuthorized
Person Person
(JOther OOther QO Other (QOther
OManager Name: CIManager Name:
O Member Address: LIMember Address:
O Authorized (] Authorized
Person Person
O Other OOther O Other C3Other,

[mportant 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 Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817. 155 F.§.

AN

DEPAUL FOXWORTH

Sigmture of an authorized person

Trved or printed mame of signee



SECRETARY OF STATE
A Sorctrng o Toots of 2 Fote of Loiisionas S horcly Cortiy thas

the Articles of Organization of

EXECUTIVE EXPERIENCE L1C

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on July 02, 2021,

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,

July 26, 2022

/R TRk

Web 44488131K

Certificate ID: 1160373684PK73

To validate this cettificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www . s0s ta qgov
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