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COYER LETTER

10! Registration Section
Division of Corporations

SUBJLECT: ConcealFab AAS luteprated Solutivas LLT
Name of Limited Liability Company

The enciosed “Applivation by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Fxistence, snd check are submitted ta register the above referenced foreign limited fiability company to trensact business in Florida.

Please return ali correspondence tonceming this maltter to the following:

Il Rj) \:'\ ™ (‘Jl" i d

Namie of Petson

\A‘VNL_) ’I\!\-fkg_,/ W»_;“\:-\l Q..‘.—U\‘{l\ N LL(?-

E-‘Emu’Cmﬁpnny

,é“(fb RN O‘v“"(\«\ YN e i U"—k&&

T Address

o Mlea LA 70767

City/State and Zip Ui

whoeneke@gamrad.com
T-mail address: (10 e used for future annual repart notfication)

For finther information concerning this matier, please catl:

at )
Mame of Contact Pgrsen Aren Code

Davtime Telephone Number

MAILING ADDRESS: STREFT ADDRESS:
Divisinn of Corporations Mvision of Corporations
Registiation Secliva Registiation Scetion

P.03. Box 6327 Clifton Building

2661 Excoutive Center Cirele
Tallahassee, FL 32301

Tallahassee, FL 32314

Eaclosed is a choek for the loliowing amount:
T1$125.00 Filing Fee £1 S130.00 Filing Fee & C1$135.00 Filing Fee & O §160.00 Filing Fee, Cenificate
Certificate of Stams Caitified Copy of States & Cetified Copy

FLEET 0T 25I012 1 Filag Mazager Oelie
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPEIANCE W SECHON 205 060032, FLORN M STATUTEN THE FCIIEWING I SCUBMITIFL R REGISHER A FOREIGN  LSTEL LABILITY
LAY IO TRANSHCTRUSINEXRS INTHE STATE OF FLORDA:
1, ConcealFab AAS Imegrated Solutions LLC

[MTame of Forcrgn Linmicd Linointy Company, mas: 1nclude Limned Liabilt Capany,” "L LC, T or “LLCM

P nan.e ungvadable, erten sitesnaze e 3depred Lot the purprose of mamacting busineasin L harda Tie azinat: nanes waat inclhinds “Lidzd Liabiinty Todpang.” L
> Louisiann

(Junsche iom Uzder £t Lhw of whuch kereipm himuted hability contpary 11 ozganized)

et "H:FC ]
5. §2-2713342
4. Upon Qualification

TFLT nenifier. if apphicabls)

t0ate teit wansscied busiess w Flonda, of puan (o regsaganom o
(Sce rections 605 6294 & 602 0902, T8 1o determing peniny habibiy}
2600 North River Roud

¢ Sanc - =
Bircet Addiew of Drinaiprt CHResy TN Taing Address; . e PP
Port Allen , LA 70767 L ow 1o
- ‘..0 i
) el BT
- 7
5 —
. . Ay . - s
7. Namce und sheet address of Florida registered agenu (1.0, Box NOT acceptabic) .- !
Name: C T Corporation System
Office Address: 1200 South Pine Ishund Raad
Plantation

2
r

. Florida 33324

(i) 17 sods)
Registered agent’s aceeptance:
Having been mumed uy repistervd agent and (o aecept service uf process for the above stated limited fabiliny compuiny tie pluce
designared In s application, [heredy accept the appeintinent as registercd ageit and agree to actin iy capacite. 1 friher agree
10 comply with the provisions of all stunies relative ta the proper and camplete performance of my dutics, and L fumifiar with
and eceept the phillpations of my posidon as regisiered agent,
By: €T Comporation System

Alfred Younan

istant Secretary
8. The name. titde or capacity and address of the person(s) who hasthave awtharity to manage 1¥re:
Titie or Capacity:

tiemistersd 1gent

e bl Address:
MANAGER

Title or Capueity:

ARS ALEUT SERVICES LLC
~7609 North River Road
Port Allen . LA 70767

LTI A

MANAGER

CFG SYSTEMS, INC
3325 N Cascade Ave
Colornda Springs, 0 30907

{Use astachments if necessary)

o Atachad is a centificaie of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law af which it is organized. (I the certificate is in a foreign language, a translation of the certificate under outh
el the yanslutor must be subaniticd)

10. This document is exeeuted in

cordax\cc vth section 635.0203 (|
submitted in o document o the HepartmentofSia

(k). Flarida Statutes. | am aware that any false infarmation
constinues a thisldew®e feluny as provided for in s 817.155. F.5,
) A

R

3iymarir of an mrhnared prewn

Danny Coleman

Typel or panted naire ol spnee
FLUSY - 7 HIGIENVT O T Hiling Manige: Ocliee
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TEum étb edler -
SECRETARY OV STATE
LM L%Z&(E&% / -_/ 9/ A %& / / M j P /fé'ze- %u‘/j; s

the: Articles of Qrganization of
CONCEALFAB AAS INTEGRATED SOLUTIONS LLC
Domiciled at PORT ALLEN, LOUISIANA,

were filed in Lhis Office and a Certificate of Organization was issued on Seplember 07,
2017,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereaf, | have hereunlo set my
hand and caused the Seal of my Office to be
affixed af the City of Baton Rougge on,

Bepiember 26 2017

! !
{ |} — Certificate ID: 1037341520CGGE62
l.\‘ - Ta validale this certilicale, visil the lollowmng web site,

go o Business Services, Search for Louisiana
Business Fii'ngs, Yalidate a Certificate, then follow

.%ag&z%y 9./ E%é the instructions displayed.

www . sas 1o
WebA27E37118K g
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