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B COVER LETTER
TO:  Registration Section
Division of Corporations

Acadian Custom Installations. Inc.

SUBIJECT:

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

above referenced foreign corporation to transact business m Flonda.

Please return all correspondence concerning this matier to the following:

Micheble Leonardi

Name of Person

Acadian Custom Installations, Ine. dba Acadian Home Theater and Automation

Firm/Company

10352 Perkins Road

Address

Baion Rouge. LA 70810

Citv/State and Zip code

micheilef@aciexperts.net

E-mail address: (1o be used for future annual report notufication)

For turther information concerning this matier, please call:

Michelle Leonardi L 225 906-2389
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporauons
The Centre of Tallahassee 1.0, Box 6327
2415 N. Monroc Street, Suiie 810 Tallahassce. F1. 32314

Tallahassee. FL. 32303

Enclosed s a cheek for the Tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
I3 $70.00 Filing Fee (O §78.75 Filing Fee & [ $78.75 Filing Fee & m $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Acadian Custom Installanons, Ine,

{Enier name of corporation; must include "INCORPORATEDN.” "COMPANY,” "CORPORATION™
“Ioe.” "Col" "Corp,” "lue,” "Co" or "Coip.")

{I" name unavailable in Florida. enter aiternate corporaie name adopted for the purpose of iransacting business in Florida)

Louisiana . 20-2887637
2. 3.
(Staic or country under the law of which it is incorporated) (FEInumber, ifapplicable)
May 10, 2005 _
.
(Date of incorparation) {Date of duration, if other than perpetual)
/172023
6.

{Daic first ransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.5., to determine penalty lability)

7 F0352 Perkins Road

(Principal office street address)

Baton Rouge. LA

(Current mailing address. i difterent) “
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~=
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8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) <\

Michelle Leanardi

Nume: \x! ..
—0N "
" 218 E. Bearss Ave 4315 . x
Office Address: p
Tampa 33613 - -
[ . |‘l(‘[’ldkl:_-)__ - g
(City) (Zip code) )

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

MO

_— 14 -
{Registered agent’s signupe)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Scerctary of Staic or other official having custody of corporate records in the jurisdiction
under the law of which it is meorporated,



A, DIREACTORS
O Chairman
Clvice Chairman
O hirector

W President
[JWice President
COSeeretary

Otrher

Bryan Naguin
Name:

11332 Perkins Road
Address:

Baton Rouge, LA 70810

O Treusurer

G Other

OChairman
CVice Chairman
OBirector
Cleresident
OVice President
CJSecretary

OOther

Nanwe:

Address:

O Treasure

Clinher

O Chairnan

O Vice Chairman
CIDirector
CIrresident
[dVice Presidem
OSeeretary

Onher

Narnie:

Address:

OTreasurer

COher

Imporiun Notice: Use o

attachme

O¢Chaiman
CIVice Chairman
ODirector

O President

I Vice President
CJSceeretary

OOther

Name:

Address:

O Treasurer

C1Other

OChairman

Ol Wice Chaitman
CDirector
Cliresident
CIVice Prestdent
CiSceretary

OOther

Name:

Address:

O Treasurer

Onher

COChairman
OVice Chaimman
O Director
JPresident
CVice Presidem
ClSecretary

Clther

Name:

Address:

O Treasurer

O Other

W report more than six {6). The attachment will be fmaged for reporting purposes only. Noo-indexed
weAndex when fiting vour Florida Department of State Annual Report form,

Signawre of Director or Otficer

The officer or director sigaing this decunent (and who is listed in nuber 11 above) attinms that the facts stated herein are true and that he or
she is aware tha false information submitted in a document (o the Depariment of State constitutes a third degree felony as provided for in

3.817.1535. F.&.

13

Bryan Naguin

{Typed or printed name and capacity of person sigmng application)
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R. Kyle Ardoin
SECRETARY OF STATL
A, Frctny off Tt of e oo offSovisionas S Aorstly Cordity thine

ACADIAN CUSTOM INSTALLATIONS, INC.

21 ALY

A corporation domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on May 10, 2005,

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.

[ 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 whereot, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

December 7, 2022

ﬂ b m Certificate ID: 11558396HK7Q83
To validate this certificate, visit the foliowing web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@% / %é the instructions displayed.

WWwWWw.505 . 1a.
Web 358362280 gov



