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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

3

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Meaks (aostrdons Sepwvites, dne.

(Enter name of corporation; must include “INCORPORATEb," “COMPANY,” “CORPORATION,”
“Inc.,“ "CO.," "Corp," "Inc,“ “CO," or “Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the i)_u—r:po-s? of transacﬁng business in Florida)

2. _Louvgrana . _F1- 1231947F
(State or country under the law of which it is incorporated) (FEI number, il applicable)
. _Feb 5, 1993 5. Pﬂ-pﬁu AL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. _ Node

(Date first transacted business in Florida, if prior to registratiomn)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Cleagw Awe e e

"7 (Principal office address)

( UC | pgis tangp  TROOT

Name: DQ-‘C SGJ(L,‘:\C}\ ; .,iggn_c“, | , g‘g‘

e =
Office Address: _J_q'% M'A‘S’Y&Ll'u DIQA-( \C« o . gm
untes Opadony  loids A8 F

(City) (Zip code)

) (Current mailing address) ;m -

L =
% .. T

8. rd wirk ==ul é‘j
(Purpose(s) of corporation authorized in heme state or country to be carried out in state of Florida) g—,g : E--—

w

M- L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Mo ﬁ'i

Ly

o

o

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 10 act in this capaciyy. 1
Jfuarther 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 pasition as registered agent.

" (Registered’ag t?Xf?Alre)
11. Attached is a certificate of existence authenM{cated, not more than 90 days prior to delivery of this application to
the Depariment 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 incorporaied.
12. Names and business addresses of officers and/or directors:



A DIRECTORS £ | N\é:

Chairmean:

Address:

Vice Chairman:

I

Address: N
Director: - e
Address: - . ..
Director: _ e
Address: o -
e __:-4 -
Eren e
B. OFFICERS | cmF
TR =
President: j dade, F' MG.AkL - = %3—;’ =
3 i
Address: ¥4 N, VWreo ST - %‘; -
i
News Oaleayg, LA, Folza Ta Y T
S5 *
Vice President; C hades AL M““\i-z- L AN _gg S
Address: 84‘ {\L,- _-w-"-eﬁ ST —

New Odesns | Ly 114

Secretary: jﬂ.m ﬁ- M&L

Address:

Treasurer, Ck(b\lﬂj f\L w&t?. .E

Address:

may aitach an addendum to the application listing additional officers and/or directors.

M/ 'ZE \/.'P &-TK__@;UM

C (Signature of Director or Jfficer isted in number 12 of the application)

hatles M, Meaky T L0

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



SECRIETARY O ST.ATT

S gma/m«y @/ Sate, of the Flate ¢ Fovdicana, S oo %we&; @eﬁ/{y it
Z CONSTRUCTION SERVICES, INC.

A LOUISIANA corporation domiciled at METAIRIE,

Filed charter and qualified to do buginess'in this_State on
February 05, 1993, :

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary off State
concerned is in good standing and is authorized to =
business in this State. : ‘ >

I further certify that this Certificate is not intéﬁged,to
reflect the financial condition of this corporatiog?ﬁin#é
this information is not available from the records:df t%}s
Office. = - e - o

I lesbimen 2 caéerec% S haue fhrexeunts sel
ey tand and cacsed the %a/g/my ﬁ/fg'ce

(o de affived at the City of Balor Hecuge on,
¢ ea/f Apf:ileJ_S,yf'OOS 7

O.34426358D -




