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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %\Qmo)ﬂoso\ S'\As*ri‘mg Lot omkao,\

Name of corporation - must include suffix

Dear Sir or Madan;

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 all correspondence concerning this matter to the following:

Wenidn Wethea.
~ Name of Person
(PS\QI\.\Q}NQA %\\xjs%ms Tncor porekrd

Fi rm/Compuh_\'

O3S Vorhson Quepne

Addruss
en Orleons LA NoVRY
City/stae and Zip code

LD EUOY @ DLANSNS . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

QQN&& \etheo 504 5 9\ - oMty

Naméof Person Arca Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. F1 32314
Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(4 S70.00 Filing FFee O $78.75 Filing Fee & [ $78.73 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS 1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 1
N FLORIDA

{Enter name of corporation: must include “INCORPORATED,”
“Ine..” "Co." "Com.”

REGISTER A FORFIGN CORPORATION TO TR.-!.-\"S.-]('T‘BUQI\I,S.S INTHESTATE OF FLORIDA
"Inc.” "Ca."

L Mlonohard Systems  TneorQotedsd

“COMPANY
aor "Corp."}

“CORPORATION.”

TRANSACT
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

Lovisicne.

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

(Siate or country under the law of which it is incorporated)

I NQ-1ZINTY
Ockawen. Y 199t

(FE! number. il applicable)
3.
({2ate of incorporation)

(Date of duration, if other than perpetual)

(BDate first transacted business in Florida, if prioe to registration)

(SEE SECTIONS 6071501 & 607.1502, F. S' . 10 d;*lcrmim;:p:cnall\' lability)
7535 Porrson Auenue, Nen Otlecns, LA 104

(Principal office street address)”

{Current mailing address. it differem

Name:

¥. Name and street address of Florida registered agent: {(12.0. Box NOT acceplable)
] Corporation Service Company

- 1201 [Havs Street
Office Address: 1ys Stree

w B

AN

e X

-t R

3 W

Tallahassee o, 32301 .::EJ, -

. Florida 2 -

(Citv) (Zip code) %f‘-f: :_"“-'-_

T Q@

9. Registered agent's acceptance: “":v- o
Having been named as registered agent and to accept service af procesy for the above stuted ¢ r:rpumnmrm rhf’n lace
designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capacity. [
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my dutie,

and Fam familiar with und accept the obligations of my position as registered agent.

Corporation Service Company
By: T7olen futre
g &

(Registered agent’s signature)

1. Attached is a certiticawe of existence duly authenticated, not more than 90 davs prior 1o delivery of this application o
the Department of State. by the Seeretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposces, list names, titles and addresses of the primary oflicers and/or directors [up 1o six (63 total]

gauid



A. DIRECTORS

WU hairman
OVice Chairman
CiDirector

B resident
Civice President
OSeuretary

Oxher

OChairman
CWice Chairman
O Mirector
OPresident

T Vice President
X Secretary

OOher

CChairman

T vice Chairman
ODircctar
Ciresident
OVice President
O Sucretary

Titrther

Address: 366 \'hr“.\soi\& QJL

Nev Oreens Le Doy

DOTreasurer

OOiher

Namec: l‘ \§ ‘LH } Q Q;ud]_
.-\ddrcss:'\s‘ss \‘\OSﬁSDN QUL
Nep Orieanss, LA Dvlay

O Treasurer

OOther

Nime:

Address:

U Treasurer

Citxher

O Chairman
OVice Chiirman
O irector
Obresident
ZVice President
CISecretary

Orher

JChairman
Vice Chairman
O Director

O President

O vice President
O Seretary

Onsher

O Chaiman

O Vice Chairman
ClDirector
CHeresident
OVice President
Osceretary

COther

vane N Fredo Peda
Address: 63‘6 \‘\'C\rt“\bON QU&

New Orleans, W Dolay

O 'I'reasurer

Cother

Name:
Address:
O Freusurer
CjOnher
Name:
Addiress:

CiTreusurer

Tiher

Stgnature of Director or Otficer

The ofticer or divector signing this document (and whe is listed in number 11 above) atfirms that the tiaets stated herein are true and that he or
she is aware that false Information submitted in a document to the Department of State conatitutes a third degree felony as provided forin

807135 5.

{Tvped or printed name and capaciiy of person signing application )



R. Ryle Ardoin
SECRETARY OF STATE
A Forctory o Tt f e St off Loisionas S ot Aorollyy Cortshy thne

BLANCHARD SYSTEMS INC.

A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and qualified to do business in this State on October 04, 1996,

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.

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 to be
affixed at the City of Baton Rouge on,

May 23, 2023

A 7 M Certificate ID: 11734316#2CF52
To validate this certificate, visit the following web site,

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

e_%mfy / % the instructions displayed.

WWWwW.505.1a.
Web 345397950 gov



