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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2021

BETH HOLBERT

NATIONWIDE SKILLED TRADES, INC.
PO BOX 1270

HOUMA, LA 70361

SUBJECT: NATIONWIDE SKILLED TRADES, INC.
Ref. Number: W21000076859

We have received your document for NATIONWIDE SKILLED TRADES, INC.
and check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

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.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 021A00011407

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: [\)o;h"onmidd. Skilled Vrades, Tne..

Name of corporation - must include suffix

Dear Siror Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.™
“Certificate of Existence,” or “Certiticate of Good Sanding™ 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 tollowing:

Both Nelbect

Name of Person

Nationwide Skilled Trades, Tnc .

Firm/Company

PO Aoy 1270

Address

Houma LA 70 X0l

Citv/State and Zip code

Phrolbert @ nedidnwidesk illedhudes. Cow~

E-mail address: {te be used for tuture annual report notification)

For turther information concerning this matter. pleasc call:

o P(_f" a[(qgs’) %Sl——SL{Oc]

Name of Person Area Code Davtime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee [*.0. Box 6327
2415 N. Monroe Street. Suite $10 Tallahassee. FI. 32314

Taliahassee, F1. 32303

Enclosed is a check for the following amount:
Please make chieck payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & a' $87.50 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDASTATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L N ehonwide  Skled. Treddes T,
(Enter name of coiporation: must include “INCORPORATED,” “COMPANY.”
"Ine.," "Co." "Corp,” "Ine,” "Co," or "Corp.")

“CORPORATION”

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 _Louisiane

~

5 Yl-3%3300729
{State or country under the taw of which it is incorporated)
£, 23013

(Date of incorporation)

(F1E1 number, if applicabie)

L

(Daie of duration, if other than perpetual)

(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.8502, F.S_, to determine penalty fability)
o b 1V o

Adirro A - STE- Q38 . TjAmps Fh 5305
(Principal office street address) L
€0 oy 1370 - Houma LA 7020

{Current nfailing address, if different)

§. Namve and streel address of Florida registered agent: (P.O. Box NOT acceptable)

Name; QB&E‘_DK P)lc'\ tLA
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Office Address: _\OH O/ LDC\Hrjh)m, Dr. e
). . ’ 8 TS T"“a
K\\}{Y Wi W , Florida ~J 25'7 . ew @ i
(City) {Zip code) ST = G
"o o
L o
9. Registered agent’s acceptance: ,.'_:E‘ OD
Having been named as registered agent and to accept service of procesy for the above srated corporatioiihi fhc Mace
designuted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree fo comply with the pravisions of all staintes relative to tie proper and complete performance of my duties
aird Fam fumiliar with and accept the obligations of my position as registered ugent

Ve

(chls)ércd agcnl'és‘:g;uturc)

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

HLF

For initial tadesing purposes, list names, tides and addresses ol the primany oMicers and/or directors {up to six (d) wotal]



A DIRECTORS

j-_f.er\’_\- [IEZN

Nuame! K\J\ (_’J{ |

T hainmm T Chairman N
-

. o . .

OVice Chairman - Address: P . DJ'D‘.A f 9\‘7 [»] TVice Chuitmian - Address:
. . 2 .

CIhirector H-DL\( ! \('\}, L-«('}‘ 10 oo T Hievtor
\ . .
;)QI’:'c.\'ldcm CiPresident
O vice President OVice 'restdeni
hY s —_ —
ﬁ\ﬁcucl:u'_\' LiTreasurer LImeeretin L reasurer
Dlovher Cicuher Cionher Citother
O hairman Name: CClainman Name:
O Vice Chairman  Address: CIWice Chatrman Address:
CDirector I Director
Cilresident CiPresident
TivVice President TIVice President
OSeerctary T irensurer Disceretary: CiTreasurer
THonher Clother Cithber CiOnther
O Chainman Nanie: O hairman Natne:

TIVice Chairman Addreas: CiVice Chairman  Address:

CiDirector

U irector

Tiresident T President

O Vice President CiVice President

CIseeretan Treasurer Csceretary CTreasurer

OOther Dionhe Towher O nher

Ioyportag
ndiv ui/ d])'nmx lx

/W_AJQ’

Ssotice: Lise an ol lyn’_‘nl 1w ert\II more than sis (61 The attachment will be imaged tor reporting purposes only, Non-indexed

o o (e '.\/hcn Illl/l’lyﬂll( Florida I)'_L,u_m:un ol State Annual Report torm.
 Lpsidan !

.\lgm:ur(_ o Director o Untticer

ande

The atticer v director signing this (;ncumcnl tand who i3 listed in number L aboser stfirms that the tacs stated herem are true and that he or

she is amware that Railse intirmation submitted ina docoment o the Deparimens of State constitutes o tird degree felony us provided forin
SRITERA S

i “Liesell  Loredin

= - T - ;
Ty ped or printed primie and capacity ot person signing application)




SECRETARY OF STATLE
N Forctury of St f ke Tt of Sotviiona S Aorelly. Cortidy ot

the Articles of Incorporation of

NATIONWIDE SKILLED TRADES, INC

Domiciled at HOUMA, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on March 02, 2012.

1 further certity that no Certiticate of Dissolution or Termination has been issued.

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

April 21, 2021

/R T AL

Web 407651950

Certificate ID: 11378837#E5P83

To validale this certificale, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.sos la.gov
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