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COVER LETTER

TO: Registration Scetion : -]
Divisien of Corporations

Southeast Helicals, L.L C.
SURJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonda,” Certificute of
Existence, and cheek are submitted o register the above referenced foreign limited liability company to rransact business in Flurida.

Please return alt carrespondence coneerning this mater to the following:

Gy Gurdner

Name of Person

Southeast Helicals, L.L.C.

Firm/Company

[020 Hawn Avenue

Address

Shreveport LA 71107

Citv/State and Zip Code

garygardner2 [gdgimail.com

F-mail address: (o be used for future annual report notification)

For further mformation concerning this matter. please call:

Garv Gardner 318 629-1A26
at { )

Name of Cortact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FL 32303

Enclesed is a cheek for the following amount;
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 513000 Filing Fee & O $153.00 Filing Fee & = 5100.00 Filing Fee, Cerliticate
Centilicate of Status Certified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPELANCE BT SECTION 6300002 FLORIDA STATUTIN THE FOLECOWING IS SUBMTTTED 7O REGISTER A FOREIGN FINTTED [14BITY
CONVPANY TOTR-OSRACTRUSINES INTHE STATE OF FLORI -
, Southeast Helicals, L.L.C.
¥ ST )

eName of Forenm Lited Linbibity Company. munt ncinde “Linvted Loabdi Company,™ 7L TG
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CT0aInS aras alabie ser etz nume wUEIed 20 e porpose af tansattrg brstess on | vada The sitemele name e nclode UL iminest | by L ompany

. 47-5219819

. Louisiana
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. 11-1-16 o

Dare St rmnaactid Pusiiae Gt Fherda 10 proe s 18 gnitatart
Teealt b cecterine penaity Lanidny e

G FT rueher 1 apphcabkes

LORIPARY T or 2anedt

(R TERNCL P AL LR LR I

- 1030 Hawn Ave . 1030 Hawn Ave

lahing Addiesst

S .2et AZdiEns Of Frtia pal Ol o1

Shreveport Louistana 71107 Shreveport Louisiana 71107

Nume and sireel address of Flooda segistered agene P O Bow NOT acceptable

2714
(N

g
RRGEINY

{

Northwest Registered Agent LLC

Nang.

7901 4th St N STE 300

Otlive Address:

33702

JLap o

St Petersburg Flotinda

A

Registered agent’s acceptanee:
Huving been named as registered apent umd o decept service of process for the ahove stated lmited labilioy company ai the pluce

designated in this application. § hereby accept the appointment as registered agent and aygree o act in this capacity, | further agree

B camply with the provisions of all stasures refative o the proper and complete performance of my duties, and Tam familier with

amd aceepr the abligations af my posiion as regivtered agent.

tRepitered spert » agnature

r,“i"



8. For initial indexing purposes. list names, title or capacity and addresses ot the prianary members/managers or persons authorized to
manage fup ke six (6) total]:

Title or Capacity:

INanager
& \ember
JAuthorized

Person

_101her

Name and Address:

Title or Capaeity:

Garv Gardner
Namne:

1030 Hawn Ave
Address:

Shrevepart LA 71107

OOther

“IManager

“1Member

) Authnrized
Person

CHOther

Name:

Address:

LOher

L Manager

T3 viember

iJ Anthorized
Person

T1Other,

Name:

Address:

ClOther

O Manager
= \ember
O Authorized

Person

CiOther

Name and Address:

David Pautridge
Name: =

1030 LHawn Ave
Address:

Shreveport LA 71107

COher

O Manager
O Member
D Authorized

Person

O Other

Nume:

Address:

O Orher

[ Manager

CIMember

O Awharized
Person

ClOther

Namwe:

Address:

ClOther

tpoant Notice: Use an attachiment o report more than $ix €6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department ot Siate Annual Report form.

9. Atached is a certificate of existence. no mare than 90 davs old, duly authenticated by the official having custody of recards i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Tanguage. a rranslation of the certificate under oath
of the translator must be submiged)

10, This document 15 executed 1in accordance with section 605 0203 (1) (b). Floride Statutes. | am aware that any false information
submitted ina document to the Departiment of State constitutes a third degree telony as provided for in s 817135 F.S.

Ly

Signature of an authonscd person
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SECRETARY OF STATE

the Articles of Organization of

SOUTHEAST HELICALS, L.L.C.

Domicited at SHREVEPORT, LOUISTANA,

Were filed in this Office and a Certificate of Organization was issued on Qctober 01,

2015,

[ turther certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, 1 have hereunto sel my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

rovember 17 2027

/2 f%ﬁﬁﬂ

Wed 4202C803K

Certificate ID: 1:8520R557ME3

To validate this certificale, visil the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.50s la.gov
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