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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2023

PAMELA TUCKER
PO BOX 6646
METAIRIE, LA 70009 US

SUBJECT: CORY, TUCKER & LARROW INC.
Ref. Number: W23000113989

We have received your document for CORY, TUCKER & LARROW INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the cenrtified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Reguiatory Specialist |l Letter Number: 423A00019367

www.sunbiz.org

MNivicinn of Carnaratinmne - PO ROY £297 Tallahacepe Florids 29714



COVER LETTER

TO:  Registration Section
Division of Corporations

Cory. Tucker & Larrowe [nc.

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 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Pamela Tucker

Name of Person

Corv. Tucker & Larrowe, Ine

Firm/Company
PO Box 6646

Address
Metairie. LA 70009

City/Sune and Zip code

pritchic@ectl-ine.com

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

For further information concerning this matter, please call:

Preston Ritchie 504 834-5080
at ( }

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

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee O $78.75 Filing Fee & 0O $78.75 Filing Fee & m $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cory, Tucker & Larrowe [nc.

([ nter name ofn,orpomlmn must include "INCORPORATED,” “"COMPANY "

"CORPORATION,™
"Ine..” "Co.." "Corp." "Inc.” "Co.," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Lowisana 72-0910571
2. 3

(State or country uider the law of which it is incorporated)
42711981

{FEI number, if applicable}

(Date of incorporation) {Date of durauon. if other than perpetual)

6.

{Date first transacted business in Florida, if prior 10 registration)
(SLEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)
7 3850 North Causeway Blvd  Metairie. LA 70002

(Principal otfice street address
p

NA

{(Current mailing address if different)

Y335

. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)

E!

. Registered Agents Ine
Numwe:

Y T

AUVL

I
o)

e
235N

i
ERURY

. 7901 4th St N, Sie 300
Office Address: ' ©°

iy
2

(ENE

St. Petersberg. FL . ., 33702
, Florida

(City) (Zip code)

90:n Hd 41 dISELN

-

.|
3

9. Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation wt the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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 agenr.

Ja/w/ @“VE David Koderts

{Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not mare 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 i the jurisdiction
under the law of which it 1s meorporated.

For initial indexing purposes, list names, Utles and addresses of the primary officers and/or directors [up to six (0) total]:



A, DIRECTORS -

o Stephen L. Cory Pamela K. Tucker
CChairman Name: O Chairman Namg:

o 144 Sanctuary Drive 332 Dorrington Bhvd
OVice Chaiman  Address: OVice Chairman  Address:

) Mandeville, LA 70471 Metairie, LA 70003
ObDircector ODirector
W resident Cleresident
OVice President OViee President
CSeeretary OTreasurer Secretary M Treasurer
OOther COther OOther OOther

Bert Guiberteau

OChairman Name; O Chairman Namg:
_ _ 15623 Montgomery Dr.
DOVice Chairman  Address: Ovice Clairman  Address:
_ Balon Rouge, LA 70815 .
Obirector ODirector
OPresident OPresidem
Ovice President CVice President
(OSecretary D Treasurer O Secretary OTreasurer
®WOther OCther OOther OOther
CChainman Name: EIChairman Namwe:
OVice Chairman  Address: OVice Chairman  Address:
Obireclor ODirector
Orresident CPresident
O Vice President OVice Presidens
OSecretary O Treasurer OSeeretary O Treasurer
OOther COther COther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individugls may be added 1o the index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The olficer or director signing this document (and who is listed in number 11 above) affions that the Facts stated herein are true and that he or
she is aware that false information submitted in 4 document to the Department of State constitutes a third degree felony as provided for in
8171585, 18,

Pamela Tucker Secretary and Treasurer

AN

{Typed or printed name and capacity of person signing application)



SECRETARY OF STATE
A, Sretirny of Tt 5 Soote ff Lsisionas I ooty Coris s

the Articles of Incorporation and Certificate of Incorporation of

CORY, TUCKER & LARROWE, INC.

have been reinstated and the Administrative termination of July 27, 2023 is set aside
and said Articles of Incorporation are reinstated as of August 02, 2023.

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

August 2, 2023

V4 r%&/»ﬂ

WEB 334160000

Certificate ID: 117539314KHHE2

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.la.gov

FPage 1 of 1 on 8/2/2023 8:53:19 AM



State of Louisiana COMMERCIAL DIVISION

R. Kyle Ardoin Secretary of State 225.925.4704

SECRETARY OF STATE

Administrative Services
225.932.5347 Fax
Corporatiops
223.932.5314 Fax

Uniform Commarcial Code
225.932.5318 Fax

August 2, 2023

The attached document of CORY, TUCKER & LARROWE, INC. was received and filed on
August 02, 2023,

WEB 33416000D

Rev 09/08 Mailing Address: P. . Box 84125, Baton Rouge, LA 70804-9125
Office Location: 8585 Archives Ava,, Baton Rouge, LA 70809
Wab Site Address: www.sos.!a.gov



