F2/000006337

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[ war [] maw

[] Pick-up

(Business Entity Name)

{Cocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

NI DRI

300375920673

r~2
Pt
- =2
—« —
= 4 E.?:! T‘
—_ - ——
- . -
; oo
- v
K et *
M 5 —
. .
[4
U
.
—~ =
P >x= G0
=~ o iy
fr) -~ ,__)
iy ! 7
fr
E., l‘ (9% ] iy -:,-
- -
Fe s -
cr_,_:“ x ~
&l -
= £~ 3
PN o ~
z- N
; -




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 1 1/03/2021

"WALK IN*™

ENTITY NAME JM Test Systems

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURAN ™

Flary 5%4
XXXXXX Cortifed Copy
HKAXXKXX &,»at‘ﬁam af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

C)af&l'ﬁba/ ﬁ;ﬂf atf Arte & Anendments
Certificate of Good Standing

YAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $87.50 ACCOUNT #: 120160000072

e

Floase call [ina at the above namber faﬁ any IESUES OF CONCErAS, 724(‘ o8 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JM Test Systems, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

[y

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 retumn all comrespondence concerning this matter 1o the following:

Luwana Hams

Name of Person

JM Test Systems, Inc

Firm/Company
7323 Tom Drive
Address
Baton Rouge, LA 70806-2313
City/State and Zip code

LuwanaHarmis@jmiest.com

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

For further information concerning this matter, please call:

Rachelle Sandefer . (225 ) 925-2029 xt 3901
a

Narme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fec [ $78.75 Filing Fee & [0 $78.75 Filing Fee & W 387.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Centified 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.
I JM Test Sysiems, Inc

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

2 Louisiana

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

3 72-1010661
(State or country under the law of which it is incorporated) (FEI number, if applicable)
05/
4 5/31/1983 5
(Date of incorporation) (Date of duration, if other than perpetual)
6 10/20/2021
(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 7323 Tom Drive, Baton Rouge LA 70806-2311
{Principa! office street address)
(Current maiting address, if different) T =
& T ':J"_‘. __\-\
g -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) oy (‘w r
NamC' C 1 Coroorabon Systam F‘-’ — i| T?:
| R
1200 South Pi -
Office Address: outh Pine island Rd
Plantati ., 33324
antation Florida
(City)

9. Registered agent's acceptance:

,1." W
'j'.

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of 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.
By. C T Corporalion System

CRNUNCY At

(Registered agent’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.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up o six (6) total):



Ao DIRECTORS
3 hairman
Civice Chaiman
Cirector

M Presidem
CVice President
aSecretary
Ti0iher
TChairman
C3Vice Chairman
O Director

CiPresident

()

Viee President

[

Seeretary

CIOther
TIChairman
CVice Chairman
CilYirector
CHresident
CIViee President
CISecretary

TOther

) Scot Morrison
N

26063 Whispering Pines

Address:

Denham Springs, [LA 70726

I Trcasurer

ZOther

Naing:
Address:
“ilreasurer
Other
Nam:
Address:
Tl Treasurer

—itther

JChaiman
CIVice Chainman
CiDirecton
CIPresidem
OVice President
W Scerctiny

JOther

CChairman
Ovice Chairman
ODirecior
TiPresident
CWice President
CiSecretary

_Other

O Chainman
CIVice Chairman
[CDirector

{Z President

C Viee President
Cisecretary

—

U Other

) Edward Morrison
Name:

13026 Booker Cometary Lane

Address:

Clinton. L. 70722

= Troasureer
OOther
Nanw: “ Py
o ‘.
> - ‘
v 3
Address: A P -
. s
e
e Ty
IR
: A
.- ——t -
: X .
- -
' .t
.“‘v - ["ﬁ
- o
Tireasurer 77
Ti0her
Nante!
Addresa:

L Pyeasuren

C1Other

impoatant Notice: Use ai attachment o report imore than six (61, The atachment will be imaged tor reporting purposes ondy, Non-indeaed
individuals may be added to the index when filing your Florida Depattiment of State Annual Repott tonn.

-——p

o é.:——’ﬂ//-/&{/_»—-—v

Signature of Dircetor o1 Ofticer

The ofticer o dicector signing this document cand who is haed in number 1] above) alfinns dh the et stawed heeein are true and that he or
sheis aware that Bulse information submitted in g document o the Department of State constitutes a third depree felony as provided for in

SRI7 185, F.5.

K
1

Edward C Morrison, Secretary/Treasurer

{Tvped or printed name and capacity of person signing application)



SECRITTARY OFSTATL
A Grotnryy off St off e Tt ofLoviivionas S b orcllyy Cortiy thins

J M TEST SYSTEMS, INC.

A corporation domiciled in BATON ROUGE, LOUISIANA
Filed charter and qualified to do business in this State on May 31, 1983

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 carporation since this information is not available from the records of this Office
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In testimony whereo!, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Movember 3, 2021

)"%m Certificate ID: 11475207 5WMJ62

To validate this certificate, visil the following web sile
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then {ollow
Coredaiy %(5/' the instructions displayed.
www.sos la gov
Web 3411 HJJSD
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