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COVER LETTER

TO: Registration Section
Division of Corporations

Brammer Engineering. Inc.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Robert W. Kyle

Name of Person

Brammer Engineering, Inc.

Firm/Company

401 Edwards Street, Suite 1310

Address
Shreveport, LA 71101

City/State and Zip code

robert.kyle@brammer.com

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

For further information concerning this matter, please call:

Robert W. Kyie at( 318 ) 429.2355
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee (3 $78.75 Filing Fee & [0 $78.73 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Brammer Engineering. Inc.

(Enter name of corporation; must include “[NCORPORATED,” "COMPANY." "CORPORATION.”
"In¢.." "Co.." "Corp." "Inc." "Co." or "Corp."}

Brammer Florida Operating Corp.

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

Louisiana . 12-00653104
3.

t-J

{State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 September 10, 1968

. Perpetual
3. P
{Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150¢ & 607.1502. F.S., 1o determine penalty liability)
7 401 Edwards Street. Suite 1310, Shreveport, LA 71101

{Principal office street address)

(Current mailing address, if different)}
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2

R [ S
— C) ol ‘-.
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - < LA
Corporation Service Company : - o

Name: P pam - —
] 1201 Hays Street : = :ie
Office Address: 3 = ey
- P

Tallahassee o ., 32300 -

. Florida ™o

{City) (Zip code) o

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated corporution at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree o comply with the provisions of alf staiutes relative to the proper and complete perfornuince of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

A aon C\/aua%

{Registered agent’s signaté/c)

10. Attached is a certificate of existence duly authenticated, not more than 90 dayvs prior 1o 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.

1.

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



A. DIRECTORS

keith J. Evans
Name:

O Chairman

401 Edwards Street. Suite 1310

OVice Chairman  Address;

— Shreveport, LA 71101
M Dircclor

B President

OVice President

OSecretary O Treasurer
DOther COther
Stephen G. Moran
C1Chairman Name: P
. i 401 Edards Street, Suite 1510
OVice Chairman  Address:

Shreveport, LA 71101

W Director

O President

O Vice President

OSecretary THFreasurer

OOther Cltnher

Robert W. Kyle

(JChairman Name:

401 Edwards Street, Suite 1514

OVice Chainnan  Address:

Shreeport, LA 71101
OBirector i

C1President

B Vice Presidem

CiSevretary O Treasurer

Cnher Other

Emponant Notigl: U ,wﬁn attachment 1o report morg than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
addud 10 the index when filing vour Florida Depariment of Stae Annual Report form.

individuals mdy

OChatrman
OVice Chairman
W Dircelor

O Presiden

O Vice President
W Secretary

TiOther

CJChairman
CIVice Chairman
ODirector
OPresident

w Vice President
OSecretary

COther

CiChairman
OVice Chairman
ODirector
OPresident
(AVice President
OSecretars

Oher

Nuaine:

Debora R. Scott

401 Edwards Street. Suite 1510

Address:
Shreveport. LA 71101

MName:

OTreasurer

OOther

David Hankins

401 Edwards Street, Suite 1510

Address:
Shreveport, LA 71101

Name:

OTreasurer

OOther

Address:

Ci'lreasurer

Olnher

7 Signature of Director or Officer

The officer or director signing this document ¢and who is listed in number 11 ubove) aftirms that the facis stated herein are true and that he or
she is aware that false information submited in a document to the Department of State constitutes a third degree felony as provided fur in

817155, F .8,

CDabimnrd 87 LKKaidlem Yo e crd momt | omemed 03 oo |



SECRETARY OF STATE
M Soretory o Fats o 5o Titote ofLovisionas S Arelly Coregly thae

BRAMMER ENGINEERING, INC.

A corparation domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on September 10, 1968,

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
concemned 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,

QOctober 9, 2023

ﬂ 7 m Certificate ID: 1179351 7#ORK73
To validate this certificate, visit the following web site,
go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%gﬁ% Mé the instructions displayed.
www.sos Ja.gov

Web 283134100



