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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FIL.LORIDA

IN COMPLIANCE WITH SECIKON 600902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN T ATED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA-
. HIPPIETOWN USA, LLC

(Name of Forergn Crnied Liabilizy Company, must include “Limited Liabthty Company, L1 G oo LTG0

111 e anas alable. enver alternate mame sapsed wr the parpese vl 0asK0ng Busteess i Flenda The aliemate eme masd nctade " Litest Lambn Compary.” "LL.C. o *LLC

» Louisiana 3
tTurrsdsenon under the Taw ot which Torergn Temacd Tiabihay company s srgani-cdy (T number. it appliceblcs
4. ~
Nate a1 trasacied buviness T Iorida; 0 pewr (o regietmton ) .
(Sce sectaons GA5 NBGE & (DS 0945, 1 X Lo dotesmime penalty hablity) oo
<. 7901 4th St N STE 300 6. 3212 Johnston St
tSereet Address of Parcipal Qtfice) iMahing Addres
St. Petershurg, FL 33702 lLafayette, LA 70503
' bl
¢

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceprabled

Name: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg Flonida 33702
(i) 121p codey
Registered agent’s acceptance;

Having been named as regisiered agent and 1o accept service of process for the above stared timited Hability company at the pluce
designated in thiv application, 1 hereby acecept the appuoinment as registered agent and agree o act in this capucity. ! further agree
fo comply with the provisions of all statites relative o the proper and complete performance of my duties, and [am familiar with
und aceept the obligations af my position us registered ugent,

flﬂ ’/\': o
a /NG 7\"@\0@ L&
NV

‘_I‘R".‘.'gmcrm ageni’s signatine )




5. Forinitial indexing purposes. list namus. title or capacity and addresses of the primary members/maragers ot persons authorized o
manage [up o six (6) wtal]:

Title or Capacity: Name and Addreess: Title or Capucity: Nane and Address:
O Manager Name: _Mitchell, Senigua O Manager ~Name: Decuir, Phalan
K Member Address: 7901 4th St N STE 300 % Member Address: 7901 4th St N STE 300

St. Petershurg, FL. 33702 i Autharized St. Petersburg, FL 33702

O Authorieed

Persan Person
TIOther TOther DOther [COther
O Manager Name: O Manager Name:
CivMiembe: Address: i Member Address:
T Authorized O Authorized

f'erson Person R
OOther COther TiOther ClOther
CiManager Name: L Manager Name: il

-

L5 ember Address. CiMember Address: )
ClAutharized T Authorized

Person Persan
CiOther [Other CiOther Cl1Other

Important Notice: Use an atachment to report more than six (6}, The auachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 1o the index when fling vour Florida Departmeni of State Annual Report Jorm.

Y. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdictian under the law of which it is urganized. (If the certificate is in @ forcign language. o ranslation of the certiticate under vath
of the translaior must be subnnned)

10, This document is executed in accordance wizh section 6030203 {1} (b). Florida Statntes. Eam aware that any false information
submitted in a doeument 1w the Depariment of Stte constitutes a third degree felony as provided for in s.817.1535.F.§.

Pohie ]

\ A AN LA S

P
)
Signature atan an:r/mzca et san /

Rohin Jones

Fyped or pranted pame ol siges




SECRETARY OF STATE
M Gorstineg of Tote f 2k Ftsts offLorvirionas S ol horollyy Cintsiy bt

HIPPIETOWN USA, LLC

A limited liability company domiciled in LAFAYETTE, LOUISIANA,
Filed charter and qualified to do business in this State on March 13, 2018,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is autharized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office. _.

-

In testimony whereof, | have hereunio set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 13, 2023

A )e m Certificate ID: 116998544FGTAD
To validate this certificate, visil the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%ng ;/./ ,_%4; the instructions displayed.

www.s0os la.
Web 42683257K gov
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