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Mareh 23, 2010
FLORIDA DEPARTMENT OF STATE

. = f 3
YOUR CAPITAL CONNECTION, INC.  _vionofCorporations

r

SUBJECT: DEL CORORATION
REF: W10000014389

We recelvaed your aelagtronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronis filing dover sheet.

The document must contain both the street address of the principal office
and the mailing address of the entity.

A brief description of the entity’s nature of business must be included in
the document.

If you have any further questicns concerning your document, please call
(B50) 245-6973.

Claretha Golden FAX Aud. #: H10000064461

Regulatory Specialist II Letter Number: 910A00007076
New Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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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 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. DEL CORPORATION
{Enter name of corparation; must include “[INCORPORATED," "COMPANY," “CORFCORATION,”
l'lm.'lﬁ 'Co-'ll ilc°¢p'll lll"c‘ll Irco.ib or #Com’l‘)

DEL TANK CORPORATION

(If name unavailsbie In Plorida, enier altemnte sompoarate name adopted for tha purpose of ransacting business in Florida)

2. LOUISIANA 3, 72-1284070
{Stats or country uider the law of which it is incorporated) (FEI number, {fappiicable)
4, 1281994 5, PERPETUAL

{Darc of incorporation)} {Dursilon: Year corp, will cepse 12 exlet o *'porpotual™)

g, 11-28-10

{Dnte first iransacted boslnass in Florida, if prior 10 repistravion)
(SEE SECTIONS &07.1101 & 607.1502, F.8,, 1o determine penalty Habiliy)

7. 436 Hwy, 93, Scoti, LA 70583 =
(Princlpal offieo address) ':‘:;’ i
P O BOX 61460, LAFAYETTE, LA 70596 = Lok
(Current mulling addresn) 3 , f_"
;. Any and all lawful business. = it
(Purpose(s) of aarporation euthorized in home stale or couatry to be earried out In stete of Florida} 0 ”"”:{!

N

9. Nameand strect address of Florida registered agent: (P.Q. Box NOT aceeptable)

YOUR CAPITAL CONNECTION, INC.
Name:

Office Address: 417 E. VIRGINIA 8T, STE 1

TALLAHASSEE Florida 32312
(City) (Zip code)

10. Registersd agent’s aoceptanest
Having been named os registered ageni and to accepl service of process for the above Staied corporation ot the plnce

designated in this application, F Rerebdy accept the appolniment as regisiered agent and apree fo act in this capaciey. T
Jurther agree jo comply with the provisions of 2ll siatuies relative (o the proper and complete performunce of my duddies,

and I am familior with and aceapr the obligatlons af my positien as registered agent.

(Rogistereil ageat’s signallpl) opry Ny ELEY FOR YOUR CAPITAL CONNECTION, INC.

11. Attached is a cerfificale of &xislence duly authenticated, not more than 80 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather officlal having custody of corporate records in the Jurisdiction

under the law of which it is incorporated,




t=d

MAR, 25. 2010 9:05AM CAPITAL CONNECTION NO. 7689 P 4
(2. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chsirmen: DELBERT M KULBETH
Address: PP O BOX 61460, LAFAYETTE, LA 70596
Yies Chairmen;
Address;
Director: ROBERT M KULBETH
address: P O BOX 61460, LAFAYETTE, LA 70596
Director: SCOTT CREEL
Bron 3
Address: P O BOX 61460, LAFAYETTE, LA 70596 ] =
Iy X
SE
B. OFFICERS £
g
Presiden:: RQBERT M KULBETH - =
Addrass: P O BOX 61460, LAFAYETTE, LA 70508 Qe 3
]
"&i w v—

i

more

¢ 3
L)

Vies President: SCQOTT CREEL

Addross: PO BOX 61480, LAFAYETTE, LA 70596

P O BOX 61480, LAFAYETTE, LA 70596

Seceetary: P DALE LADNER

Address: P O BOX 61460, LAFAYETTE, LA 70598

Tressures: P DALE LADNER

Addres; P O BOX 81480, LAFAYETTE, LA 70556

NOTE: Ifnec / }gzni_Mhs application listing additlonal officers and/or directors.

(Signature of Director or Officer listed in number 12 of the spplication)
1a. P DALE LADNER | 57

(Typed or printegd name and oapanlw of person signing application)



NO. 7689 P b

CAPITAL CONNECTION

_MAR, 25. 2010 9:05AM

-

Fap Bardenne

SECRETARY OF STATE

S Gty o Tsts e St o™ Losisiaons S o Morstlyy Contill et

A corporation domiciled In SCOTT, LOUISIANA,
Filed charter and qualified ta co business in this Siate on December 08, 1994,

| further oertify that the records of this ONlee Indicate the corpbration has pald all fees due the
Becretary of State, and so far as the Offfce of the Secratery of State is concemed s in good standing

2nd is authorized to do business in this State.

} further cestify thet this Certificate is not intended to refiect the financial condttion of this eorporation
since this Information s not avajiable from the records of this Office, o
b

’

15:6 RY 52 yyu 10z

In testimony whereof, | have hereurto eet my
hand and caused the Seat of my Office to be
affived at the City of Baton Rouge on,

March 3, 2010

4
d \)s—QA-M-I-LJ— Certificate 1D: 100490IBHFEKET

To validate this certificats, vish the following web site,
go o Commercial Division, Gertificate Validation,

then follow the Inatructions dispiayed.
%&W M@ www_sos louisianagov

Page 1 of { on /2010 10:27:34 AM

ol
o

i




