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COVER LETTER

TO:  Registration Scetion
Division of Corporations

. CORKER PIPELINE REHABILITATION, INC,
SUBJECT; !

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KERRY COKER

Name of Person

CORKER PIPELINE REHABILITATION, INC.

o e

- ; o=

Firm/Company o =

532 SECRET COVE I o=

Address nEow

1o

BOSSIER CITY. LOUISIANA 71111 -
[l v _

Citv/State and Zip code 3? w

KCOKLER@FLEAUXSOLUTIONS.COM 7=

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

KERRY COKER 318- 458-0615
at ( )

Name of Person Arca Code Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FIL 32314

Tallahassce. Fi. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee W 57875 Filing Fee &  1J §78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

COKER PIPELINE REHABILITATION, INC

"COMPANY.” "CORPORATION."

(Enter name of corpuoration: must include “INCORPORATLED,

"Ine. "Co.l" "Corp.” "Ine.” "Co.

"ar "Corp.™)

(If name unavailabie in Florida, enter alierate corporate name adopted for the purpose of transacting business in Florida)!

LOUISEANA .
2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
(410372000 35
{Date of incorporation) (Dare of duration, i1 other than perpetual)
0.
{Date first transacted business in Florida. it prior to registration})
(SEE SECTIONS 607.1501 & 607.1302, F.S.. o determine penalty liability)
7 532 SECRET COVE, BOSSIER CITY, LOUISIANA 71000
(Principal office street address)

(Current mailing address, it different) Sy 3

N BN A
L e -
= o i
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) :; boy _:‘_’ ————

Name: CONTRACTOR BUSINESS SERVICES. INC. J’i* il ]

Name: D@ o [T
. 13409 US HWY 19 Co T
Office Address: £ vy -

SRR 4

HUDSON, FLORIDA L, 34667 o X

Florida = .

(Zip code)

{City)

9. Registered agent’s acceptance:

Heaving been named ay registered agent and to accept service of process for the above stated corporation at the place
designared in thiv 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 relutive to the proper and complete performance of my dufies,

and I am fumiliar with and accept the obligations of my position as registered agent

Pl Ly

(RL”IS[U’}.d agent’s blumlurc\f

10. Anached 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 Sceretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.

1. For initial indexing purpases. list names, titles and addresses of the primary officers and/or directors [up to 5ix (0) totad]



A, DIRECTORS
CIChairman

O Vice Chaiman
HDircctor

B resident
OVice President
[JSecretary

COCther

O Chairman

U Vice Chaiman
Director

O President

D Vice President
W Secretary

OOther__

CiChairman

O Vice Chairman
ODbirector
OPresident
DOVice President
{ISccretary

DOOther

KERRY COKER

Name:

Address:

BOSSIER CITY, LOUTSIANA TH L[]

532 SECRET COVE

Name

OTreasurer

OOther

. ROMONA DARLENE COKER

Address:

BOSSIER CITY, LOUISIANA 71111

532 SECRET CGVE

O Treusurer

Ocnher___
Name:
Address:
O Treasurer
OOther

O Chairman

[ Vice Chairman
CDirector
Oresident
CVice President
OSecretary

Oother

OChairman
OVice Chaiman
ODirector
OPresident
OVice President
[ISeeretary

ToOther

OIChairman
{JViece Chairman
ODirector
OPresident
OVice President
OSecretary

OOther

Name:
Addreess:
OTreasurer
OOther
Namc;
Address:
e OB
OTreasu. ™ o2
ER | :_Il_a L,
1EYS .
OOtherpe = _ =@ __ 7
72 ot ——-
2% o |
Name: - ,
: 1Tl — _— C‘
Dei = -
'U -h' -9
Address: S W
= _—
O Treasurer
OOther

Important Notice: Use an attzchment to eeport more than six {6). The attachment will be imaged for reporting pumposes only. Non-indexed

individuals may he added liv the index when tiling vour Flurida Department of State Annuul Report form,
12. /

Signature of Dircctor or Officer

The officer or director signing this ducument fand who 1s listed in number 11 above) affirms that the Facts stated herein are true and that he or
she is aware that lalse information submitted in a document ta the Depanment of State constitutes a third degree felony as provided forin

s.817.155,F.8,

KERRY COKER

13.

(Typed or printed name and capacity of person signing application)



B.

SECRETARY OF STATE
St Frotory. o Tt e Slote off Loisiona Soas hrodyy Corsiy tho

COKER PIPELINE REHABILITATION, INC.

A corporation domiciled in BOSSIER CITY, LA, 71111, LOUISIANA,

Filed charter and qualified to do business in this State on April 03, 2000,

I further certify that the records of this Office indicate the corporation has palid 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, 1 have hereunto set my
hand and caused the Seal o my Office to be
afiixed at the City of Baton Rouge on,

Aprii 14, 2021

ﬂ 7 m Certificate ID: 113739224CFG62
To validate this cerdificate, visit the following web site,
go to Business Services, Search for Louislana
Business Filings, Validate a Certificate, then follow

%@7 7/%&, the instructions displayed.

Web 349198390 www.505.1a gov
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