‘Fﬁ%,&aéozfﬁ

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fux audit
numnber (shown below) on the top and bottom of al] pages of the document.

(((H10000141150 3)))

e

H1D0001411503ABCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover shett. §
L. ]
.
= M
Ta: =
Division of Corporations - > !
Fax Number : [850)617-6381 13
= O
poc -4
From: —~
Account Name : C T CORPORATION SYSTEM )
Account Number : FCAOQCQ00023 ﬁ?
Phone : (850)222-1092
Fax Numbar : {850)87B-5348

wrEnter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please,#+¥

Enail Address:

i

FOREIGN PROFIT/NONPROFIT CORPORATION

Grand Isle Shipyard Inc.

Certificate of Statys

Certitied Copy 0 )
Page Count [ 05
Estimated Charge $70.00

-

https://efile.sunbiz.org/scripts/efilcovr.exe £ B 3 | m &B ﬂ%&o 10




COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Grand Isie Shipyard Inc.
Name of corporation - must include suffix

Dear Sir or Mudam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,"” or “Caortificate of Good Standing” and cheok arc submitted (o register the
above referenced foreign corporation to transuct buginess in Florida.

Please reium all comespondenge conceming this maiter to the following:

Bryan Pragsant

Name of Person
Grand lsle Shipyard, Inc.

Firm/Company
P.O. Box 820

Addreas
Gallipno / La. 70354
City/State und Zip code

bryan@glsy.com

E-mail address: {to boe used for Tuture annual report nolilicaion)

For further information conceming (his matter, please call:’

Bryan Pregeant at (969 ) 476-5238
Natne of Person Ares Codo & Daytitne Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS: -
New Filing Section New Filing Section
Divizion of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exeoutive Center Clrele Tallahassee, FL. 32314

Tallahawsee, FL 32301
Enclosed is a check for the following amount:
O $70.00 FilingFoe O $78.7S FilingFev & O $78.75 Filing Fee & @ $87.50 Filing Fes,

Cenificate of Status Ceriified Copy Certificate of Statuz &
. Cortified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORJIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y, Grand Isle Shipyard. ing.
(Enter namc of corporation; must include “INCORPORATED," "COMPANY.," “CORPORATION,”

a8
1
"Ine.," *Co.," *Corp,” "Inc.” “Co," o1 *Corp.™ C'_C_::
= o
. ms Lge

(If name unavailable in Florida, enter altemale corpomte name adopled for (he purpose of uknsacting business in Fiorig_a_)j:: =
2. Louisiana 1, 72:0303281 S
(State or country under the [aw of which it is incarporated) (FE! number, if applicabls) - e t\o?

4 5/06/13948 s, pampelual

{Date of incorporatian) (Duration: Year corp, will ccane to exist or “porpetual')
8.

{Dete first trangacted business in Florida, if prior to registeation)
{SEE BECTIONS 607.1501 & 607.1502, F.8, 1o delennine penalty lhpility}

7.18836-A Hwy. 3236 Galliano, La. 70354
(Principet office address)

P.O. Box 820 Galllgno, La. 70354

{Cument mailing address)

g, Heavy Consirustion
(Purpose(s) of corporation authorized (n homo siete or counury (o be carvicd out ln state of Florida)

9. Name end gireet address of Florida registered agent: {P.O, Box NOT aooeptable)

Name: CT Corporation System

Office Addresa: 1220 South Fine Iolund Road

Plankation , Plorida 13324
(City) (Zip cade)

10, Registered xgent's acceptince:
Having been named as registered agent and to accept service of process for the abava stated corporation at the place
designated in this application, 1 hereby aocept the appolntment as registered agent and agree to act in 1his capacily, |
Surther agree to comply with the provisions of all statutes relativa ta the proper and complete perforsiance of my dutles,
and 1 am familiar with and accept the obligations of my position as registered agent,

EA Wallace
Assistant Secretary

(Registered agent’y sig;;?um)

1. Attached ix o ceriificale of existence duly autheaticated, nat more than 90 days prior to dalivery of this application to
the Department of State, by the Seoretary of State or alher offivial having custody of corporale records in the juriadiction
under the law of which it is incorporated.

SERIED



12, Numes and business uddrossus of officers and/or direciony:

A. DIRECTORS | P =0 g
Chaiiman: Ryan Stratton  +*’ : {‘“: =

Address: 9815 South Monroe Street ’ St
2

Salt Lake City, UT 84070 :

e =
Vice Chalrman; Ma"f Progeant .

Addreay: 135 W 145 %

Galliano LA 70354

asn4g

Director: Rhett Nevenschwander -

Address; 9815 South Monroe Street

Salt Lake City, UT 84070

L
-

Director; Lavid Parkin

Baft Lake Clty, UT 84070

B. OFFICERS - -
President: Mark Pregeant’

Galliano, LA 70354 .

Yice Presldenr; Bryan Pregeant R

Address: 130 W 104th St

130 W 104th St.

/

Secretury: Claire Mc Nabb
Address: 863 High St. Houma LA 70380

Treasurer  wl@ire Mc Nabb

Addresw. 863 High St. Houma LA 70360

NOTE¥s cssury, :‘K ritach an sddendum,to the application listing additional officers and/or diroctors.
13,

\)S'Bnatum of Dl%'or Officor Mted in number 12 of the application) -
14, Bryan Pregeanl Vice President

{Typud or printed nume und capucily of persan signing application)



SECRETARY OF STATE
N, Snotony o Fots o5 Flots oftLsisionss S oty Coniirl ot

GRAND JISLE SHIFYARD INC.

A corporation domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified #0 do business in this State on May 06, 1648,
| further certify Bhal the records of this Offioe indicale the carporation has paid all fees due the

Secrelary of State, and so far as the Office of the Secretary of State is concemed is in good standing
and is authorized to do businessin this State. et

I further certify thal this Cestificate is not intended to reflect the financial condition otmiscmpomi!"&l
sinca this informatian is not available from the records of this Office. S

In testimony whereof, T have hereynlo set my
hand and caused the Seal of my Office to be
gffixed atthe City of Baton Rouge on,

June 15, 2010

Certificate ID! 100768554#0OWM72

To validate this certificate, visit the foliowing web site,
go to Commercial Division, Cerfificate Validation,
then follow the instructions displayed.

www.sos Jouiska.gov
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