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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING FAN SURM{}TEE-T (8
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI% = -1
i.__Clerke's Allied, Inc. . ZE2 B =
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa 72,
natural person or partnership if not so contained in the name at present.)

-
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5.  Louisiana _ 3 72-0820178. . am <4

(State or country under the law of which it is incorporated) (FEI qumber, if applicable)
4 _ Sevtember.30,.1377 5 . . perpetual e

{Date of incorporation) ) (Duration: Year corp. will cease to existor “perpetnal™)

5. upon qualification . e ol e
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 10355 Linwood Avenue , ) N LT

Shreveport, LA 71106 e L
(Cuwrrent mailing address)

8. Wood products_industry sales and installation services L=
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: € T Corporation System e E. .. ST e

Office Address: 1200 South Pine Istand Road L. T _—

Plantation . . -, Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the Place designated in
this application, I hereby accept the appointment as registered agertt and agree o act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept

the obligations of my position as registered agent.
C T Corporatiog S '?em /0 M
A AL D e JoTeS
(Registered agent’s signarﬁe) Spec‘a‘r A.‘.‘-Siﬁiﬁ

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. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT accéptable)
Chairman:

—. &2
— - - Ze =
Address: _ o _ ?fr“ N !
RIn t y=
— LAY o v A
e
Vice Chairman: - - - ==
=
‘(:;".# -
Address: . . . = e
e b
= - =
Director: W, James CLARKE . : _ .
address: ___ 00U CoNGER ST. Eusene OR 97402 o
Director BELLE C. CLARKE 7 e
. =i —
Address: 660 CongErR ST, Fusene QR 974072 ! E:%
4 3
B. OFFICERS (Street address only - P.O. Box NOT acceptable) —
President: W,L, JAMES CIZARKE o x = o o : - w
660 ConeeEr ST. Euesene OR 97402
Address: o . e - . . . = -
Vice President: BELLE C, ,C,LARKE . . ) e o »
address: ___ D60 Coneer ST. Eueene OR 97402
Secretary: __ DELLE C. CLARKE : e -
Address: ___ 660 Coneer ST, Fugcene OR 97402 _
Treasurer:  BELLE C. CLARKE

Address:

TS

660 Coneer. ST. Fusene OR 97402

NO\%eccssary, you ma}%ch an addendum t

BN/ D otde (7 AééézﬁuL

o the application listing additional officers and/or directors.
(Signature ofLChairman, Viee Chaixman; or any officer listed in mumber 12 of the application)
14. Bette C. ClLARKE VicE PRESIDENT . )
(Typed or printed name and capacity of person sighing application)
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Fox McKeithen
SECRETARY OF STATIE
s Rceetary of Flate, of the Ftate of Lonisiana, I do hereby Corlifyy that
' CLARKE'S ALLIED, INC. | -
A LOUISIANA corporation domiciled at SHREVEPORT, .

Filed charter and qualified to do business in this State on
September 30, 1977,

I further certify that the records of this Office indicate
the corporation.has paid all fees due theée Secretary of
State, and so far as the Office of tle Secretary of State is
concerned ig in good standing and is authorized to do
business in this State. o
I further certify that this Cerxrtificate is not intended to
reflect the financial condition of this corporation since
this information is not available. from the records of this
office. .. 7 ST T T T T
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