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COVER LETTER

TO: Regiswration Section
Mvision of Corporations

DELTA CONSULTING., INC.
SUBJECT: ' '

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,™

“Centificate of Existence,™ or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda,

Plcase return all correspondence concerning this matter to the following:
MICHAEL J. RUSH

Name of Person
DELTA CONSULTING. INC.

Firm/Company
740 FRONT STREET ~ "é;,;
Address L = g
3
NATCHITOCHES. LA 71457 T s
] £
City/State and Zip code ‘\ - ? preer
MRUSH@DELTACES.COM o .
{1iver = o BN,
E-mail address: (1o be used for future annual report notification} ;. ™
— 5k ™
R
For further information concerning this matter, please call:

MICHAEL J. RUSH t(318 ) 352-3663
d

Area Code

Name of Person Dayiime Tclephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassece, FL 32314
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 1 $78.75Filing Fec & 1 $78.75 Filing Fec &

[0 $87.50 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &
Certified 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.

1 DELTA CONSULTING. INC,

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

PDELTA CONSULTING LA, INC.

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

, LOUISIANA 3 72-0862126
(State or countrv under the law of which it i incorporated) (FEI number. if applicable)
05-11-1979
g4 5.
(Date of incorporation} {Date of duration, 1f other than perpetual)

(Dyate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penaity liability)

7 740 FRONT STREET NATCHITOCHES, LA 71457 =~
(Principal office street address) R g

I T

- =) L:

(Current mailing address, if different) o e

e o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T @ Y
=
REGISTERED AGENTS INC T
Name: o

- 7901 4TH ST N, 5TE
Oftice Address: 7901 4TH STN. STE 300

ST. PETERSBURG ., 33702
, Florida

(City) {(Zip code}

0. Registered agent’s acceptance:

Having been named as registered agent and to 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. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

D sl E_;i)m b

{Registered agent's signature)

0. 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 Scerctary of State or other official having custody of corporate records in the jurisdiction
under the Yaw of which it is incorporated.

I1. For inntial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:



i. DIRECTORS

DEREK KY¥YLE HOWARD
OChairman Name:

) ) 158 COBBS ROAD
OVice Chairman  Address:

_ JENA, LA 71342
[ODirecior

B Prestdent

OVice President

OSecretary O Treasurer
COther OOther

JAROD BRIAN TAYLOR
OChairman Name:

] . 1614 8TH STREET
OVice Chairman  Address:

) SALINE, LA 71070
OPbirector

OPresident

TIVice President

A Secretary OTreasurer
T 0ther OOther
T1Chainnan Name:

OVice Chairman  Address:

O Director

O President

}Vice President

OSecretary O Treasurer

O Other [AOiher

OChairman

O Vice Chairman

ODirector

OPresident

M Vice President

BRANDON COLE THORNTON
Name:

201 PENINSULA DRIVE
Address:

NATCHITOCHES, LA 71457

OSecretary Ol Treasurer
T0ther Cnher
) MICHAEL JASON RUSH
CJChairman Name:
) ] 1001 WILLIAMS AVE
OVice Chairman  Address:

JDircctor

O President
OVice President
JSecretary

CJOther

NATCHITOCHES, LA 71457

B Treasurer

CIChairman
OVice Chairman
ODirector
OPresident
C1Vice President
OSecretary

ClOther

=
OOther __ 03
= 7
- = ¥
N —_ e.of
) A 1) - k]
Name: # o 4
By 5 —né-rt
mar = q
Address: L ——
TV (:I.J e
TN
"-\: . ‘-.m
O Treasurer
CJOther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

mdmdch ad//\vj(ndu when filing yvour Florida Depuartment of State Annual Report form,

Signature of Direcior or Officer

The efficer or director signing this decument (2nd who 15 listed in number 11 above) affirms that the facis stated herein are true and that he or
she 15 aware that falsc information submitted in a document 10 the Departmeni of State constitutes a third degree felony as provided for in

s.817.155, F.S.

I3 MICHAEL JASON RUSH, TREASURER

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

v
-l gy



SECRETARY OFSTATE
S Foretnny o Foats ot the Tote off Lorisianas S oo Aoy, Cortiy thot

the Articles of Incorporation of

DELTA CONSULTING, INC.

Domiciled at NATCHITOCHES, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on May 11, 1979.

I further certify that no Certificate of Dissolution or Termination has been issued.

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

March 13, 2023
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Certificate ID: 11700273#PKHgB2

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

www. sos ta gov

Pama 1571 AR 2422092 19198 DA
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