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COVER LETTER

TO: New Filing Section
Division of Corporations

suiECT: _ J2m Bl + Assocnrer CMA Trc.

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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation 10 transact business in Florida.

Please return alt correspondence concerning this matter to the following:

Grewn Lrmsry

I d
Name of Person

TEAm Rb + Associsres IMA, Fre

Firm/Company

L8280 Thmmanwy IRAcE

Address

Arwpewiees L4, 70¥yE

City/State #nd Zip code

NKE Aprpens @ Cox . NET™

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mike AprAtns a( 0% 3 Y56-97177

Name of Person Area Code & Daylime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Cenler Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

%S’J0.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2015

GLENN LANDRY
68350 TAMMANY TRACE
MANDEVILLE, LA 70448

SUBJECT: TEAM BG & ASSOCIATES LMA, INC.
Ref. Number: W15000032859

We have received your document for TEAM BG & ASSOCIATES LMA, INC. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

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 certificate under oath of the
translator must be attached to a certificate 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) 245-6052.

Maryanne‘ Dickey
Regulatory Specialist |l Letter Number: 615A00009694

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA ,

A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED.TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = =
N

. T7erm BG ¥ Ascocidres LMA ITre. =
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” =
||]‘nc"ll llco"ll ”COrp," lllnc.ll "CO,“ or ||C0rp'll) .
S
” G

)‘ i
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 LouviSiama 3. 15~ /1369¢ £

(State or country under the iaw of which it is incorporated) (FEl number, if applicable)

4. 24 -0 1958 s,  PerPEFVAC

{Date of incorporation)

6. 0¢-0]-2018
(Date first transocted business in Florida, if prior to registration)
(SEE SECTIONS 6067.1501 & 607.1502, F.S,, to determine penalty liability)

1_LR3SOTammany Irace , Mpmoevece L4, 707 4F

(Prmmﬁal office address)

_bL&350D Tormmbny Trace, /WA'/I’DEWLLG LA, 7oy ¥F

(Curr&ht mailing address)

(Duration: Year corp. will cease to exist or “perpetual™)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Gf-é:ﬂ"/l’ éﬁ/VAKV
Office Address: | 9 Y25 A S, # / G*’f wa Y 27

Coanrommeny loride_ 3 253
(City) - {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

v e Lot

(chistcmtﬁem’s signature)

10. 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.




11. Names and business addresses of officers and/or directors;

A. DIRECTORS

. =
Chaiman: ___ Oteww LAV Ry U =
Address: XD 7, Amm ﬂ-gz/y T/&f}-cc’-' 5 . 1::

L)

MAVDEY; tee, LA, Zaed” -

Yice Chainman: -
. o

Address: w

Director:

Address:

Director:

Address:

B. ORFICERS

President: G'(-EW yid Lﬂ/KA/( Y

Address; GB@ rﬁmm,ﬂ"‘fy ﬁﬁCE

Mﬂﬁ’bgwicé‘/, L4, 70v¢F

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessgry, yocl;n? attach an addendum to the application listing additional officers and/or directors.
12. ‘/ ﬁ“’/ m{g

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

3. _Grenw iandry, Peesrbenrs
(Typed or/prir(ted name and capacity of person signing application)




S ¢

Tom Schedler

SECRETARY OF STATE

S Sosotirg, o ot f e Tt %_%mﬂ,@é %%

the Articles of Incorporation of

Tan

TEAM BG & ASSOCIATES LMA, INC.

Domiciled at MANDEVILLE, LOUISIANA,

Were filed In this Office and a Certificate of Incorporation was issued on September 20,

1988,

1 further certify that no Certificate of Dissolution has been Issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Iz,

Web 34313782D

May 19, 2015

Certificate ID: 106013B8#PVM73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certlﬂcate then follow
the instructions displayed.

WWw.s0s Ja fov
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