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TRANSMITTAL LETTER
TO: Registration Section -
Division of Corporations B
SUBJECT: LCL_qr] PO“PPE‘ C,OnS‘ITuC:hon nNcC.
{(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
IO T s - e T
Please return all correspondence concerning this matter to the following: '"m "lr.-"ﬂU"" 01 lﬂ:i““ﬂfjb
. ; h ’ T T T =0
Michae| Schmitt
(Name of Person)
Lo&c\mc&_ppe Qong—ﬁ‘uc+|on , tndc,
(Finn/Céropany)
540 Man  Street
{Address)
Pay st Lows MS 39520
(City/State 4nd Zip code)
For further information concerning this matter, please call: g i 8
N —
| chm %17 £ 8
Michael Schm . 33¥, Hlol -70l1 ] Zr — T
(Name of Person) (Area Code & Daytime Telephone Number) 23 = -
= rm
Ten E I
C);l —_
STREET ADDRESS: - MAILING ADDRESS: é—%’ — _;.___
Registration Section .._Registration Section _ e -~
Division of Corporations " Division of Corporations
409 E. Gaines St. “P.O. Box 6327 N bﬂ\j{
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount: [ ! / 24
0O $70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certificate of Status
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L Lacmfcmﬂe CDOS%"UQL;D/J Inc.

(Name of coﬁfnratlon, must include the word “INCORPORATED”, “COMP@ Y, “COR.PORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

. Miss i ss/PPy s T72-138Y¢3¢

{State or country under the law of which it is incorporated) (FEI number, if applicable)
. _dly I¥, (997 Perpetue.l
(Datr! of mcorporatlon) (Duratmn Year co1lp will ceas e to exist or “perpetual™)

6. UPen QUCL\ L1 cechiome

(Date first transacted busmess in Florida. If corporation has not transacted business in Florida, insert "upon qualificat ion.”)
.(SEE SECTIONS 607.1501, 607.1502 and $17.155,F.8.) T

7. 540 MCLU’\ SA!’(‘QEE;‘F ?)QUJS(‘LDLMS MS 39520

(Principal office address)

Yo Main Syrest Bw S\ Lous MS 39530

{Current mailing address) _

. Generecl  Coyrifector _

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) ; rm*“ g
r""‘- 11
— c‘>
9. Name and street address of Florida registered agent (P.O. Box or Mail Drop Box NOT acce@ &) =
}3‘5 2 T
ame: __rolresy Sommers o5 - =
r
Mo
Office Address: _ D06 139 I Ave E. wunif #/ S g
ik}
) —
NCLCJ eri Ov B@,C‘L(J'\ __, Florida 33 7057 %g =
(City) " (Zip code) g2 5

10. Registered agent’s acceptance:
Having been named as vegistered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12, Ni:mes and business addresses of officers and/or directors:
A. DIRECTORS - ' ' T

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ’\'{ ltlf\&ﬂ i_ LSCJ’)M 17[-\,1
Address: 5 LitD MQ_J N S‘H‘eeﬂ‘ _

QDO“\;‘( &l L-OU’-1§ . MS_ 3%-010

EHAEN
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J9SYHY IV

RIVREIEER
V:?!l /15 110 ARY

QAT

Vice President:

Address:

Lo W g Lo 00

Secretary: MQFSF‘CL- ; SCJ’\M[—’*(T :

i __ 54O Main Slreet  Ray Sl.lous Ms 3790
Treasurer: MCLPS)% Sd\ in :“”4"

Address: 5 HO Malm__&k BQ-}I Q LDU(S Mg _8 Y. &

NOTE: If necessary, yo v attac addendum to

13. /x// >

% (Signa"turae 0f Chairman, Vicé Chairman, or any officer listed in number 12 of the application)
v Michae! Schmitt

(Typed or printed name and capacity of person signing application)

e-application listing additional officers and/or directors.




' State of Mississippi
Secretary of State's Office

Eric Clark

Secretary of State
Jackson, Mississippi

CERTIFICATE OF EXISTENCE/AUTHORITY

I, ERIC CLARK, Secretary of State of the State of Mississippi,
and as such, the legal custodian of the corporate records,
required by the laws of Mississippi, to be filed in my office,
do hereby certify: |

That on July 18,1997 the state of Mississippi issued a
Charter/Certificate of Authority to:

LAGNIAPPE CONSTRUCTION, INC. - B

That the state of incorporation is MISSISSIPPI.

That the period of duration is Perpetual.

WL
OIS
130 00

That according to the records of this office, Articlestaf L

Dissolution or a Certificate of Withdrawal have notﬁbeéﬁ%fq;pdf"
Tl

gzl ik

That according to the records of this office, a currenkmgpnﬁaltj

Report has been delivered to the Office of the Secretagﬁggf:State.
= =

I further certify that all fees, taxes and penalties o@%ﬁ“téﬁ

this state, as reflected in the records of the Secretary of

State, have been paid and that the corporation ig in existence or

hag authority to transact business in Mississippi. |

Given under my hand
and geal of office
September 27,2000

ﬁz%@
ERIC CLARK,
Secretary of State




