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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 146628 8398215
AUTHORIZATION
COST LIMIT
OCRDER DATE : November 18, 2022
CRDER TIME : 10:10 AM
ORDER NO. : 146629-005
CUSTOMER NO: 8398215

FOREIGN FILINGS

NAME : VERSABAR, INC,

AXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

v
SUBJECT: \/L' R g, [NC
Name of corporation - must include suffix

Dear Sir or Madam;

The encloscd “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of kxistence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Plcasc return ali correspondence conceming this matter to the following:

PHILIP S, R}JMQLF

Name of Person

\/Gp\gﬁemlg ,l"JC_
N ) Firm/Company
1349 F0 539 Koss
Address

HOU&.TM: TX N0y
5 .

City/State and Zip code

QRubie @y L
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

{('ﬁ\u? S Kol TR 4 39 - 308
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Cerporations Division of Corporations
The Centre of Tallehassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fec [ $7875 Filing Fee &  [11578.75 Filing Fee & [ 387.50 Filing Kee,
Certificate of Status Certified Copy Certificatc of Status &
Certificd Copy

,, @



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
1.

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.
\l Ny A 1 o

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

. L=

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

3
- -
|

(State ur country under the law of which it is incorporated)
‘. l

(7
{Date of incorporation)
6.

Vo 070
5.

{FE! number, if applicable}

7.

(Date of duration, if other than perpetunl)
{Date first trensacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
[ (‘ - - L~
FN \ [ 50

17
Oml

;"{ o047t D“\J
(Principal office street address)

T Y04

{Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable)
Name:

ompany

' :,W)

- P
T et
“e = N
vr 2 =
Corporation Service Company {}3 ‘; r
1201 Hays S 2oL T
- S -
Office Address: | Hays Street s = C
20 =
Tallahnssec  Florida 32301 = 3
(City) (Zip codc) Ze o
9. Registered agent’s ncceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree ro comply with the provisions of all statutes relative to the proper and complete performance of oty duties,
and I ain familiar with and accept the obligations of my position as registered agent.
Corporation Service
By:

|
U b‘t;“.}.assis%m-t vr (receliyd

(Registered agent’s signature)

under the law of which it is incorporated.

10. Artached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
11.

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

For initinl indexing purposcs, list names, titles andd addresses of the primury officers and/or directors |up to six (6) total]:

/,’/

7



A. DIRECTORS
Ju Aoy o P
{)Chairman Name: } I “IChairman Name: ___Tr’fv T(J a4

Ly
7 - A |
ClVice Chairman  Addross: ”3 / ] J"""! R ) Vice Chairman Address: //j(/ /‘7/‘ / ""'L

\EDimctor | .‘

\El President
Vice President
O Secretary

{ZOther

O Chainnan

‘f[-‘..o.‘ 7L TX

CFreasurer

Qother

Nare: FoVene Gagors

290 - oo
CiVice Chairman  Address: “"“ FM bER \On

“{IDirector
I President
(A Vice President

\GSecretary

CI(her

3Chairman

7/( ” ’)“fi

\E‘Trwsurcr

OOther

—— = .
Name: JI‘ISSN Fd ke

OIVice Chainnan  Address:; “3{11 Ffﬁ }:\1(} ['\’.“-[J

\m Director

O President
\G] Vice President
M Secrctary

{iOther

Important Notice; Use an a

mdmdua[syyad

Hodeqenr Ty 104

OTreasurer

Cl{ther

\ﬁi Director

AN

IPresident

Hovsgos 7X 7'/0'-/

£ Vice President

DiSecretary

ClOther

OChatrman Name:

O Treasurer

T0ther

(1Vice Chairman  Address:

) Director

1 President

DVice President

[JSccmlnry

J0ther

OChairman Name:

OiTreasurer -

OOther

OVice Chairman  Address:

[ Director

2 President

T Vice President

OSecretary

[CiOther

Ol Treasurcy

Ci0ther

At 10 report ore than six (6). The attachment will be imaged for reporting purposes enly. Non-indexed

%ﬁ your Florida Department of State Annual Report form,

// 7

Signatore of Dircator or Officer

The officer or director signing this document (and who is listed in number 11 above) affirmns that the facts stated herein are true and that he or
she is aware that faise information submitted in 0 document to the Lepartment of State constitutes a third degree felony o8 provided for in

5817155, F 5.

13.

PHicie S KURbLe

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



o
SECRETARY OFSTATE
A Gerctnny o Tt of e Trte o Loirinna S o frolly Cortity ot

VERSABAR, INC.

A corporation domiciled in BELLE CHASSE, LOUISIANA,

Filed charter and qualified to do business in this State on QOctober 14, 1981,

1 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
concemned 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 lo be
affixed at the City of Baton Rouge on,

iNovember 23, 2022

ﬂ 7 Ve a. P2 Certificate ID: 11654281#AEG62
To validate this certificate, visil the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%mt? /%é the instructions displayed.

www.sos b,
Web 336084200 gov
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