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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: Gult South Risk Managers. Lid. Tan( 0 TP ¢ TGC\Q&

Nume of corporation - must include suflix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certilicate of Existence.” or “Centificaie of Good Standing™ and check are submitted to register the
above referencued foreign corporation W transact business in Florida.

Please return all correspondence concerning this matter to the following:

keith T. Kenneyv, I

Name of Person

Ciult South Risk Services, Inc,

Firm/Company
712 School S1.

Address
Houn LA 70360

Citv/Sate and Zip code

bkennev@gulfsouthrisk.com

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

For further information concerning this matter, please call: -

Keith T, Kenney, Ir. y 985 ) K63-7070 1
! -
Name of Person Area Code Davtime Telephaone Number -
-
STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section *
Division ot Corporations Division of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroe Street. Suite $10 Tallahassee. FI. 37%14

Tallahassee. FI. 32303

Enclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (3 $78.75 Filing Fee & T $78.75 Filing Fee & W $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certihied Copy



‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Guif Sowth Risk Mangers, Lud. | INCORPORATED

(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION."
“Inc..” "Co.,” "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Louisiana 3 72-1013740
{(State or country under the law of which it is incorporated) (FII number. if applicable)
July 03, 1984
4. ’ 5.
{Dute of incorporation) {Date of duration. if other than perpetual)
y no business transacted
.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302. I.S.. 10 determine penaliy liability)

2 712 School Street Houma, LA 70360

(Principal office street address)

(Current mailing address, if different)

S. Namue and street address of Florida registered agene: (PO, Box NOT aceeptable)

. Dean B, Vaden s
Name: -

- 1388 50th Ave. NE
OfMce Address: aved

St Petersburg IR X X i
N . Florida ™

(City) {(Zip code)

0, Registered agent’s acceptance:
Having been numed as registered agent and 1o accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

j el
2 i f;‘f’:-?ﬁ:;'

—_—

{Registered agent’s signature)
10, Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State. by the Seerctary of State or other official having custody of corporate records i the jurisdiction
under the law of which itis incorporated.

11, For initial indexing purposes, List namues, dtles and addresses of the primary officers and/or directors [up to six (6) total]:



AL DIRECTORS

Keith T. Kenney. Ir.

— . Jer O, Kenney
LiChairman Name:

O Chairman Nume:

630 Verret St

630 Verret St e
O Vice Chairman Address:

OVice Chairman  Address:

Flouma, LA 703060 Houma. LA 70360

CIDirector

W Prosident

C1Vice President

ODireetor

CIPresident

TIVice Presidem

O Seeretary O Treasurer W Secrctary ® Treasurer

TOther Oeher O Other O nher

OChuirman OChairman Nuame:

CWice Chairman CIVice Chairman Address:

CHiirector O Director

O resident OPresident

CiVice President O Vice President

(JSeerctary OTreasurer L)Scerctary OTreasurer

Onher OOther CiOther CIOther

O)Chairman Namwe: OChirman Nume; ~
=

O Vice Chuirman Address: C1Vice Chairman  Address: -

CiDirector 1 Director _1_

OPresidem CIresident -

O Vice President CEVice President o
-

OsSeerctary OTreasurer O seeretary O Treasurer

xher COther O Oxher Ooiher

Important Notice: Lise an attachment o report more than sis (6), The atuchiment will be imaged for reporting purposes only, Non-indexed
individuals may be added g the index when tling vour Florida Departinent ot'$ nual Report form.

wure of 1 Yrecto,

The oilicer or director signing this document (and who is listed in number 11 above) aflirms that the Tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constituies @ third degree felony as provided torin
s817055 K.

Keith T. Kenney, Jr.

{T'vped or printed name and capucity of person signing application)



SECRETARY OF STATE
A Grctiry of Fbts, f e Foto offLovisionas S b forelly Cordsdy Hat

GULF SOUTH RISK MANAGERS, LTD.

A corporation domiciled in HOUMA, LOUISIANA,

Filed charter and qualified to do business in this State on July 03, 1984,

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 of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

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,

November 27, 2020

A Y m Certificate ID: 1130347 1#VAE52
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

t%w@% /%é the insbructions displayed.

Web 341488980 soslag
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