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1S N CALHOUN ST, 5TE. 4

@ COGENCYGLOBAL ;‘zéﬂ;g;zg E.FL 32301

COGENCYGLOBAL.COM

October 06, 2022 Accouni#: 120000000088

KEN
1806106
SOUTHERN BAYOU, INC.

Drate:

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

E] Change of Agent
ISSUES? CALL

E] Reinstatement KEN:

-213-0738
[] Conversion >18-213

(] Merger
] Dissolution/Withdrawal

Q Fictitious Name

Q Other
Authorized Amount: $70.00
Sigrature /F
# CORPORATE HQ 4 EUROPEAN HQ 3 ASIA PACIFIC HQ
COGEMCY GLGRA ING COGENCY GLOSAL (U I8 D COGENCY GLO3AL (HO LINITE DY
oAl ST0 FL STLITERED N TUOANL D A WA TS LGNGO FTLGE MTIT SOV EAN
Y Y 00 AEOIEY ARSI INFINITUS PLALA 1278
£800.221.0102 & BEVIS MARKS, 1T 195 38§ VOTUX RE CENTRAL
LONDOMECEA /34 HOMNG <CMG

«1.212,947.7200
+44 (0)20.3786.3090 +852.3975.1803



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Southem Bayou. Inc.
{Lnter name of corporation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION."

“Ine,,” "Co.” "Corpl” "Ine.” "Co" or "Corp.”™)

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

N8-3830845

5 Delaware 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
871172022 -
d.
(Date of incorporation} {Date of duration, if other than perpeiual)
Upon qualification
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)
125 W, Romana St. Ste 800 c/v Jason Crawford
{Principal oftice steeet address)
Pensacola, FL 32502
(Current mailing address, if different)
— ~
i S
Pl LY m
8. Namve and street address of Flortda registered agent: (P.O. Box NOT acceptable) TR o
EOREEEE Lo pet
Jason D. Crawford - <
Name: f A
i NG < AT b
- 123 W. Romana Si, Ste 800 ¢/o Jason Crawfurd — mz;
Oftice Address: S e OY <
. = R
Pensacola FL 32502 . l o ==
i code RN
{(Zip code) @

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the above stared 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 performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/sf]ason . Crawford

Byv:

(Registered agent’s signaiure)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs 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.

1t Forinitial indexing purposes. lst niumnes. titles and addresses of the primany ofticers and/or directors Jup to six (63 total]:



A. DIRECTORS

Jason D, Crawford

EIChairman Nuwmne: CJChairman Name:

— . W. Romana St. Sie 500

DVice Chairman  Address: OVice Chairman  Address:

_ Pensacola, FLL 32302 .

D Director D Director

= President O President

OVive Presidem OVice Presidem

b Secrelary ] Treasurer DSeeretary Ci'Treasurer
D Other O nher Cinher O¢ther
COChuirman Nume: O Chairman Name:

DVice Chairman - Address: OVice Chairman  Address:

Oiirector CiDirector

CIlresident CiPresident

CiVice President OVice President

DiSecretary OTreasurer Cisceretary OTreasurer
ClOther CiOther TOOther OOther

T3 Chairman Name: CiChairman Name:

O Vice Chairman  Address: CiViee Chairman Address:

ODirector
DiPresident

D) Vice President
OSeeretary

Cinher

OTreasurer

OOther

O Mrector
OPresident

I Vice President
Sceretary

OOther

O Treasurer

JOther

Impartant Notice: Use an atiachment 1o report more than sis (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added 1 the index when filing your Florida Department of State Anaual Report torm.

12 /sflason B, Crawford

Signatore of Director or Ofticer

The otficer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docement to the Department of State constitutes a third degree felony as provided for in
5817135, F.S

Jason D. Crawford, Presidens

{Tvped or printed name and capucity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN BAYOU, INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OQFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SQUTHERN BAYOQOU,
INC." WAS INCORPORATED ON THE ELEVENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

nnrww Buktech, $ecretary of State )

6962630 8300
SR# 20223714338

Yau may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentncatlon: 204567466
Date: 10-06-22




