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" 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TG?I"([{AN @ﬁ
BUSINESS IN FLORIDA y
Ze o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB % 0 % ' Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.  "<%. ~ -
~ d‘) Ll

1. Loubat Equipment Company, Inc. fé;,?_h (S‘
(Enter name of corporation; must include “ENCORPORATED,” “COMPANY,” “CORPORATION,” 258
7

I!I-nc.," |IC0-," |lC0rp’l| I!Inc’ll “CO," or "Col,p'“)

Léupat-Equipmant, Inc.
¢If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Louisiana 3. 72-1050411 o
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. October 15, 1985 5. Perpetual
(Duration: Year corp. will cease to exist or “perpetual’™)

{Date of mcorporatlon)

5. None
(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7 4141 Bienville Avenue, New Orleans, LA 70119
(Principal office address)

4141 Bienville Avrnue, New Orleans, LA 70119 _
(Current mailing address)

g, The transaction of all lawfut business.
{Purpose(s) of corporation authorized in home state or country to be carried out in siate of Flonda)

9. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)
MNationsCorp Registered Agents, Inc.

Name:
Office Address: 526 E. Park Ave.
Tallahassee , Florida 32301 o
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered 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 to 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 familiar with and accept the obligations of my posifion as registered agent.

ACirn, Fand psst see

(Reglstered agent’s SIgnature)

i~ C8S < - .
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 business addresses of officers and/or directors



R I L]

A. DIRECTORS

Chairman: Henri M. Louapre, CFSP

Address: 4141 Bienville Avenue, New Orleans, LA 70119

Vice Chairman: Christine T. Briede, CFSF

Address: 4141 Bienville Avenue, New CQrieans, LA 70119

Dirsctor: wameron U. MeCall

Address: 4141 Bienville Avenue, New Orleans, LA 70119

Director: Douglas W. Tyler, CFSP

Address: 4141 Bienville Avenue, New Orleans, LA 70119

B. OFFICERS
President: Henr M. Louapre, CFSP

Address: 4141 Bienville Avenue, New QOrleans, LA 70119

Vice President: Christine T. Briede, CFSP

Address: 4441 Bienville Avenue, New Orleans, LA 70119

Secratary: Dougias W. Tyler, CFSP

Address: 4141 Bienville Avenue, New Orleans, LA 70119

Treasurer: wameron U, McCall

Address: 4141 Bienville Avenue, New Orleans, LA 70119

NOTE: Ifj%cssm’y, you may gttach gn agflendym to the application listing additional officers and/or directors.

1% AN LA ot

TN (Signat'ure of Direct(# or Officer Jfsted in number 12 of the application)
14, Henri M. Louapre, CFSP, President

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

LO T EQUIP CCMPANY, INC.
A LOUISIANA corporation domiciled at NEW ORLEANS,

Filed charter and qualified to do business in this State on
Octocber 18, 1985, ;

I further certify that the records ¢f this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the 0Office of the Secretary of State is
concerned is in good standing and is authorized to do
business in this State.

I further certify that this Certificate is not intended to
reflect_the financial condition of this corporation since

this information is not available from the records of this
Office. ) ' ’ ' o -

October 7, 2004

34188511D o
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