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COVER LETTER

TQO: Registration Section
Division of Corporations
SUBJECT:

AT Trhduetres  Trne.

. LR
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 to transact business in Florida.

Please return all correspondence ¢concerning this matter to the following:
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Name of Person
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E-mail address: (to be used for future annual report notification) Cal

For further information concerning this matter, please call:

A o _A at(_5K7] )
Name of Person

252 - Dle [J
Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 0327
2661 Executive Center Circle ’

Tallahassee, FL 32314
Tallahassee, FL 32301

Enclesed is a check for the following amount:

3 $70.00 Filing Fee @ $78.75 Filing Fee & O $78.75FilingFee & O 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L _AGT Tihduetries  —THhe

(Enter name of corporation, must include “INCORPORKTED,“ “COMPANY,” “CORPORATION,”
"IHC.," "CD..” ucorp’n "]ﬂ(‘.," "CO.“ or "COTP-")
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(Tf name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)
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{State or country under the law of which it is incorporated) (FEl number, if applicable)
4, 1otz 116 % 5.
(Date of mcorporalion) (Date of duration, if other than perpetual)
6. oiloe{ 17
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150F & 607.1502, F.S., to determine penalty Hability)
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8. Name and street address of Floride registered agent: (P.C. Box NOT acceptable) , T
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Name: TE_&.\J.) A . O/ A7l = ',5;";}
Office Address; Merine Mile B!&'mgﬁ_pavt | 283D SGtate (\209\.'—\ %"f‘ guﬂ'\‘e.. l l?,
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9. Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. T

Jurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my
‘ duties, and I am familiar with and accept the obligations of my position as registered agent.
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(ch,wlcrcd/g{nt 5 signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departiment 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,
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11, Names and business sddresses of officers and/or directors:

A, DIRECTORS

Chairman:
Address:
Vice Chairmen:
Address:
Director:
Address;
=
Direclor: - et
=
Address: ",1. e 22
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President: I;.a-\- izl Seo l\,{ V. 2 -f,‘:

Address: __ ZAIO L\ E:y_&g%_e.\'wua, N SR
LﬂQ&\{Q)&’(@. LA TI0E0 94
Forsiter: T D Ther ot
Address: _ZUO W E\/anr})e.klnca, Trias A
Ladaete, 1A 10504,
Searetary; “Seun (2. (21 eOrm e

Address: Z:HQ 55&2 ﬁ)ggu{ag,\‘; n-2 [;:;&sﬁ LOC(T\'Q\FG/ESQ. ‘I_ﬁ ool 4

Treasurer:

Address:

NOTE: [f necessary, you may attach Won listing additiona] officers and/or directors.
12, [ 2 \/

Signature of Direetor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S8.

13, Y. Do Thertot . CYO

(Typed or printed name and capacity of ;laerson signing application)




SECRETARY OF STATE

M Foretnry o Tlote e Foote ofLoisianas S orolly Cortytf chot

the Asticles of Incorporation of

AGI INDUSTRIES, INC.
Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on October 31

I 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
afiixed at the City of Baton Rouge on,

March 26, 2014

Certificate ID: 10475608#UAR93

To validate this certificale, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.
www.sos.louisiana.gov

9«%@% /ym

Web 28407080D
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SECRETARY OF STATE
A Gorctiny o Tt f e Fots offLosisianas St Aoty Coriitf o

In response to your request we are pleased to provide the information on the subject
Business Corporation which filed articles of incorporation in this office on October 31,

1968,

Name: AGI INDUSTRIES, INC.

Type: Business Corporation

City: LAFAYETTE =3

Status: ACTIVE Eﬁ

Previous Names: ~
AL GEORGE, INCORPORATED (Changed: 4/1/1987) 32

Business: AGI INDUSTRIES, INC. c;

Charter Number: 28407080D ~

Registration Date: 10/31/1968
Domicile Address
2110 SW EVANGELINE THRUWAY
P. O. BOX 3604
LAFAYETTE, LA 70502
Mailing Address

P. O. BOX 3604
LAFAYETTE, LA 70502

Status: ACTIVE
Annual Report Status: In Good Standing

Last Report Filed: 10/22/2015

Type: Business Corporation

Registered Agent(s)
Agent: LAWRENCE L. LEWIS
Address: 1200 CAMELIA BLVD. SUITE 300

Page 1 of 3 on 2/18/2016 7:25:18 AM



City, State, Zip:

LAFAYETTE, LA 70508

Appointment Date:5/19/1989

12/19/2005
8/27/2007

Officer(s) Additional Officers: No
Officer: DAVID B. GEORGE
Title: Director, Officer
Address: 811 BELLEVUE PLANTATION ROAD
City, State, Zip: LAFAYETTE, LA 70503
Officer: PATRICK SABOLYK
Title: President
Address: 15 OAKLEY DR.
City, State, Zip: MARRERO, LA 70072
Officer: R. D. THERIOT
Title: Comptroller
Address: 7916 WEST CONGRESS
City, State, Zip: DUSON, LA 70529
Merger(s)
Filed Date: 4/1/1987
EffectiveDate 4/1/1987
Type: MERGE
Charter #: 28407080D
Charter Name: AGI INDUSTRIES, INC, —
Role: SURVIVOR - E"{#
Filed Date: E“, i
EffectiveDate Vo AT
Type: MERGE ~ e L‘;‘F
Charter #: 32333340D o ey
Charter Name: MONOSEP, INC. = oz,
Role: NON-SURVIVOR @ o
T
Filed Date: @ =
EffectiveDate
Type: MERGE
Charter #: 32333460D
Charter Name: SLINGSHOT, INC.
Role: NON-SURVIVOR
Amendments on file
Date Description
4/1/1987 Merger
4/1/1987 Name Change

Disclosure of Ownership
Amendment

Page 2 of 3 on 2/18/2016 7.25:18 AM



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,

February 18, 2016

Web 28407080D

Certificate ID: 106822984#D5P83

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

WWW.sos ja.gov
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