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PO

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ) Xerson Spr‘.vx,\ﬁ\er_.tw.

(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.

Please return all correspondence concerning this matter to the following:
’_D\O\LIMD'\J T‘ g’h‘@\ﬂ-ﬁt\{cr T(‘ .
{Name of Person)

S-é;'{ﬂop\_ gv&.ddtf ‘I.Ac )

(Firm/Cpmpany)

talO?) L‘\‘W\wck S‘\‘ (7‘(" G, L,.o\ 7'00;;—3

-, ~
(Address) ;Efs_ =
Sern X
G
(City/State and Zip code) Py
m= &
fﬂE;’i o
For further information concerning this matter, please call: ggj 3
o
T O
- w
D\a\{uwnrg.%‘uﬁr T oat ‘\'b’{ y % L-01% 4 x
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines 5t. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

G/§70.00 FilingFee ~ (J $78.75FilingFee & O $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

a2l



FLORIDA DEPARENT OF STATE
Glenda E. Hood
Secretary of Btate

January 27, 2005

RAYMOND J. STROHMEYER, JR
JEFFERSON SPRINKLER INC
1903 HANCOCK ST

GRETNA, LA 70053

SUBJECT: JEFFERSON SPRINKLER INC
Ref. Number: W0O5000004369

We have received your document for JEFFERSON SPRINKLER INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant o
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under cath of the
transiator must be attached to a cetificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913. : .

Diane Cushing
Document Specialist Letter Number: 105A00005845

Divigion of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPAERTMENT OF STATE

Glenda E. Hood
Secretaty of State

April 14, 2005

RAYMOND J. STROHMEYER, JR
JEFFERSON SPRINKLER INC
P.O. BOX 129

GRETNA, LA 70054

SUBJECT: JEFFERSON SPRINKLER INC
Rei. Number: W05000004369

We have received your document for JEFFERSON SPRINKLER INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the {ollowing carrection(s):

The entity’s date of incorporation/organization must be listed in the document.

The entity's period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a l[anguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 105A00005845

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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1]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS EN FLORIDA

IN COMPLIANCE WITH SECTION 607.1505, FLObeA STATUTES, THE FOLLOWING &8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TQ"F;{-‘"&E A g?ph'n\ldér ’I,\ '

1. .
{Entcr name of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"I, "Co,," “*Corp,” "Ine,” “Co," or "Corp.™)

{3 neme nnavailable in Florids, enter alteraxt¢ corporate name adapted for the purpose of ransacting business in Florida)

Lo etigiotnin 3. .
(Smc ar country under the law of which it is insorporated) (FE! numbsy, if applicable)
2. 7 /9 7 5. —PC ':DE{' ua
_ (D of incorporation) (Duration: Year rorp. will eease 10 exist or “perpetn|™)
6.
' {Date first ransacted businoss in Plorida, if prior to regintration)
[(SEE SECTIONS 607.1501 & §07,1502, F.5., to determme penalty Tinbility)
7 1863 Booed S Grdbun L
{Principe| office nddress)
Po Tay 3% lowhin Lo 0053 e
{Current mailing address) ) ‘; < ém
=it X
. = ~ =y o X -
8. ‘*" \."-i‘jpru{‘ﬁ "—h""i D‘.’-ﬁ o, iﬁdﬂ. Ta gi'nl‘a‘l‘,n i [ _f it
(Purpose(s) of corporation suthorized Ip home statc or country to be carried out in siate of Florida) rf’:; - m:
) T el
9. Name and street pddress of Florids registered agent: (P.O. Box NOT nccepiable) ' .y cn _:.9.: e
i ,
Name: ?“-‘k- H’W-‘i B> &
i [omm J
e (&3}

Office Address: 300{ %ﬂdfsqc Sﬂ\‘l-lft l OO
Clesroder T, Florida_ 32159

(City) (Zip cods)

10, Registered agent’s accepfance;
Having been named as regictersd spent and 1p aecept service of process Jor the above riated corporation ot the place

designoted In this app!zca;an, I hereby accept the appointment oS registered dpent and agree to act In this capaciry. 1
Sierther agree o comply with the provisions of all statutes refative to the proper and compiets parformunce afm_y dulies,

and I am foantiliar with end accept bligations of my pesition as reglstared agent

G Ao (o)

{Rne:s!cmd agent’s signaturey

11. Anached is & certificate of existence July authenticated, not mors than $0 days prior 1o delivery of this application to
the Department of Stats, by the Secratary of State or other official having custody of corporate records in the ;unsdrcnan

under the Jaw of which ft is incarpocated.
12. Names and business addressas of officers and/or direators:




A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Directoi:

Address:

B. OFFICERS
-—.f
> - o
President: _ Raymond J. Strohmeyer Sr. ;r;—-f,: s
Address: 9 Azalea Dr. Gretna , La 70053 ﬁ‘_’: é
—T —~E- 7]
B e
m-< g
Raymond J. Strohme Jr LS o A
Vice President: Y . ohmeyer . gm x
o
o &
Address: 1118 Jefferson St. Gretna, La. 70053 ==
> o
Secretary: Trea. Linda I. StrOh!D.ELEI.‘
Address: #9 Azalea Dr. Gretna, La. 70053
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

Raymond J Strohmeyer Jr

14.
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE e

. a . .

e/ Qewle/aaey %/ e te the Fate of Loccscana, P do /fea'et’{;; ng,,{?é} V4 .:- -
JEFFERSON SPRI&[.ER, INCORPORATED

A LOUISIANA corporation domiciled at GRETNA, "’s

Filed charter and qualified to do business in this State on
September 27, 1576,

I further certify that the records of this Office indicaﬁ%m o3
the corporation has paid all fees due the Secretary of i &
State, and so far as the Office of the Secretary of Stat&is =
concerned is in good standing and is authorized to do 2%5: —~
buginess in this State. & 1
m-& i eng
. . R . . Fley

I further certify that this Certificate is not intended Lph Eg
reflect the financial condition of this corporation sindg® o
this information is not available from the records of thd&, =
X [ T [ ]
Office. = on

In fai&'mony wéemec% I have herewnto sel
my hand and cacsed the Soal 9/ my sz‘e

3 5. lo 6, Yred al lhe qa/i[ ga[an Row on,
Grei?, o Agril 21‘?%05 7

40570D

gé&ﬂef&ﬂg[ /@ ¢

e ]
~

P Y a% Vi
" n&*""-

CERTIFICATE 88 102 PRINTED SEAL (0803}




