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COVER LETTER

T Registration Section
Division of Corporations

o pwere MEARS DEVELOPMENT & CONSTRUCTION, INC.
suBIrcT: U i CTION, INC

Name of carporation - must include suffix
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of LExistence,” or “Certificaie of Good Standing” and check are submitted 1o regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LESEIE WINSTON

Name of Person
THE BROAWNSTONE GROUP, INC.

Finn/Company

6517 MAPLERIDGE STREET

Address

HOUSTON, I'X 77081

Citv/State and Zip code
LESUIRE@TBSG.OCOM

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

For further information concerning this maiter, please call:

LESLIE WINSTON ) (7[3 ) 432-7727
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FLL 32314

Tuallahassee, F1, 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[C} $70.00 Filing Fee (1 $78.73 Filing Fee & [ §78.75 Filing Fee & B3 $87.50 Filing Fec,
Certificarc of Status Cenified Copy Certificate of Stawus &
Certified Copy

FLGED 1 2162021 Walters Klower Doline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SFECTTON 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MEARS DEVELOPMENT & CONSTRUCTION, INC,

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

MEARS DEVELOPMENT & CONSTRUCTION FLORIDA, INC.

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

LOUISEANA L 27-1991184

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
02/2472010 5

{I2ate of incorporation) (Date of duration, if other than perpetual)

{Date first transacled business in Florida, if prior o registration)
{SEE SECTTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
7 1000 LOUISVILLE AVENUE, MONROE, LA 71201

(Irincipal office street address)

. ~
—
e
Lad
L S
(Current mailing address, if different) r<'-_'-_
— -“ ey
—_T e
(=N N
8. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) - 8‘3
e . = o
C T Corporation Sysiem
Name: i G xS —
- 1200 South Pine Island Road a2
Offwee Address: r -
Plantation FIL. 33324
{City) (Zip code)

9. Repistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation of the place
designated in this application, I hereby accept the appointment ay registered agent and ugree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the oblipations of my position as registered agent.

C T Corporation System

Hy: anfhis erm}@":’ Candice Pignataro, Assistant Seerctuy

(Registered apent’s signature)
1. Antached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) total]:

FI019-1271672021 Wolters Kluwer (nibne

ATAQHAAY



AL DIRECTORS

C)Chatirman Name: _Jaromy Moars

[ZIVice Chaimman  Address: 1000 Lossvile Ave , banroe, LA 23201

[a1D)ircetor

(I President

CIVice President

OScceretary CITreasurer
O xther COther
OChuirman Numa;

[(O¥ice Chairman  Address:

CIhirector

[C1President

CIViee Iresident

Osecretary [I'lreasurer
LOther OOther
[CHChaieman Name: _

[OVice Chatrman  Address: |

Obirccior

Orresident

CiVice President

[DSeeretary OTreasurer

[_iOther COlOsher

CJ Chairman

3 Vice Chairman
ODirector

DI President

O Vice President
OSecretury

OOther

O Chairman
OVice Chairman
Clidrector
Olirresidemt
OViee President
O Seerctary

Onher

DIChairman
OVice Chairman
Obircctor
OPresident

(1 Vice President
8ecretary

COther

Nume:
Address:
O reasurer
C10ther
Nine: _
Address:
Ci'Vreasurer
_ O0ther
e
Address:

O Treasurer

Cloher

Lmportant Notice: Use an attachiment (o repawi-gnore than six (6). The awachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 10 the index whien fil)

g vour Florida Department of Staie Annual Repont form,

U -Hign:llurc of Direcior or Qfficer

The officer or director signing this document (and wha is lisied in pumber 11 abeove) affioms that she facts stated hercin are tue and that he ar
she s mware tat false information submitted in u document o the Depaitment of State constitetes a thind degree felony as provided lor in

5817055, F .5,

0 JEREMY MEARS, DIRECTOR

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

11039 -1 371602021 Watters Kluwer Onding
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R. Kyle Ardoin
SECRETARY OF STATE
A Frvitnry, of Tttt off e Tt offSoviiona S s horadly Cordyly, thine

MEARS DEVELOPMENT & CONSTRUCTION INC.

A corporation domiciled in MONROE, LOUISIANA,

Filed charter and qualified to do business in this State on February 24, 2010,

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
atfixed at the Cily of Baton Rouge on,

June 23, 2023

A 7 m Certificate ID: 1174777 26PVM73
To validate this cerlificate, visit the following web site,

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

%z&z&% /L% the instructions displayed.

www.s0s la.
Web 401303000 Sos-9.90v
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