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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2023

JOSEPH DARDAR
4839 ORLEANS WAY
MARRERO, LA 70072 US

SUBJECT: TRI NATIVE CONTRACTORS INC.
Ref. Number: W23000053661

We have received your document for TRI NATIVE CONTRACTORS INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $150.00.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions conceming the filing of your document, please call
{850) 245-6000.

STANTON H ROBERTS

Regulatory Specialist 111 Letter Number: 723A00008428
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Mivicion of Cornorations - PO ROX 68327 -Tallahassee Florida 39314



COVER LETTER

TO: Registration Scetion
Division of Corporations

Tri Native Contrestors, Ine

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
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 return abl correspondence coneerning this matter (o the following:

Joseph Dardar

Namg of Person

Tri Natve Contractors, Inc

Firm/Company
4839 Orleans Way

Address
Marrero, LA 70072

City/State and Zip code

Jlardur@bellsouth.net

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please calk:

Joseph Dardar (_5()-'3 ) 457-1581
at

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallzhassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amaunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O S$78.75 Filing Fee & T $78.75 Filing Fee & (3 SR7.30 Filing Fee.
Certilicate of Stalus Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Tri Wative Contractor: Ing,
BT CCOMPANY S "CORPORATION

{Enter name of corporation: must include “INCORPORATED

“Inc..” "Co." "Corp.” "Ine.” "Co,"” or "Carp.”)

(1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in | forida)
72-1321487

Louistana 3
B {State or country under the law of which it is incorporuted . (FEI number, if applicable)
09/08/1995 perpenal
. {Date of duration. if other than perpetual)

{Tale of incorporation)

06/10/2022
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

4839 Orleans Way, Marrera, LA 70072
(Principal office street address)

Sume as above

(Current muiling address, if difterent) %3

8. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable) )

Name: Susan Burgess '-
{ 6200 Don Carlos Dr. B
Office Address: ’ arles 1r i
Pensacola . 31507 n
— . Florda lly

(Cit) (Zip code)

9, Rygistered agent’s acceptance:
Having been named as registered agent und 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 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 familiar with and accept the obligations of my position as registered agent.

Q’ LA @LMUM

LLISILI’Ld[lLLFl[ s stgnature)

[0, Attached is a certiticate of existence duly authenticated, not more than 90 days prior w delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Far initial indexing purposes, list names, titles and addresses of the primary otficers andfor directors Tup to six (6) total]



A. DIRECTORS
Joseph Dardar

DI Chairman Name: OcChairman Name:

OVice Chairman Address: 4839 Orleans Way {IVice Chatrman Address:

TIDirector Marrero. LA 70072 Cirector

B President Orresident

DiVice President [ Vice Presnlent

O Scerctary Ol Treasarer Osecretary [ Treasurer
OOther COther Onher O Other

i JChairman Name: [ Chatrman Name:

OVice Chairman  Address: O Vice Chairman  Address:

O Dircctor OiDircetor

OPresident CiPresident

OVice Presulent [dVice President

[OSecretary OTreasurer OSceretary OTreasurer
COher O01her - Other CiOther
TiChairman Name: I Chatrman Name:

C1Vice Chaiman  Address: CVice Chairman  Address:

ODirector O Dircetor

CPresident OPresident

CiVice President T Vice President

O Secretary O Treasurer OSecerctary CiTreasurer
CiOther O0Other OoOther Onher

Impotsant Natice: Use an attachment 10 1eport more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index whes iliag your Florida Deparunent of State Annual Report form.

e

12

( Signature of Disector or Officer

The otficer ur ditector signing this document (and who iz listed in number 11 abave) affirma that the facts stated herein are true and that he or
she is aware that false information submitied in a dacument to the Department of State canstitutes a third degree felony as provided far in
5. 817,155, F.5.

. Joseph Dardar

(Typed or printed name and capacity of person sigaing application)



Cr o
R. Byle Ardoin
SECRETARY OFSTATE

N, Srotiory of Tt of e Foste ofLovisiona S horotly Cartslyy ot

the Articles of incorporation of

TRI NATIVE CONTRACTORS INC.

Domiciled at MARRERO, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on September 08,
1995.

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 29, 2023

A 7 VL. P2 Certificate ID: 11709551#XMJ62
To validale this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

;%Mény y%é the instructions displayed.
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Web 345055540 oo
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