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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2024

LAUREN MILLER
1948 BEAUMONT DRIVE
BATON ROUGE, LA 70806 US

SUBJECT: BIG RIVER GLASS, INC.
Ref. Number: W240000599483

We have received your document for BIG RIVER GLASS, INC. and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Ariel Jones
Regulatory Specialist || Letter Number: 124A00014689

www.sunbiz.org

Tivicinrm of Carnaratione - PO ROY £797 - Tallahhaceee Florida 32314



COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: Bla \Q\\/Uﬁ 6\@%. V\C

Name of (,orpomlion - must include sultix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Auihorization 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 to the foliowing:

Laueny Millew.

Namwe of Person

Py Rivik Olacs, ne.

F 1rm/C0mp.1m

\014% Boaumont Drive

Address

tatan Rowge, LA 020l

C,nv/Sla(c and Zip code

lau@tn@gna Riveralacs . (oM

E-madil address:'@o be used Tor future annual report notification)

For further information concerning this maiter, pleasce call:

loeenMitlte. L ze -5l

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed 15 a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee m S78.75 Filing Fee & 0O 878.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Stalus Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

045 N

ll'l'“C 1] nco " ucorp,n "Inc n IICO " or r1corp u)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
(Entcr namelofcorporatlon st mclude "INCORPORATED " “COMPANY,” “CORPORATION,”

REG]STER A FO&]E[GN CORPORATION TO TRANSACT BUSINES& INTHE STATE OF FLORIDA

2.

(State or country under the law of which it is incorporated)
4.

1060—!%’5 o

(Date of incorporation)

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

420l 1367

(FEI number, if applicable)
5.

(Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

. 1049 Pagimont Dawve. Boton QD’MOH’/ LA F0200

(Prmcxpal office street addre

=
= 7
e B
{Current mailing address, if different) = 2o
(&) '_"‘3.;,-[:
= G<m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = QJ’O
0 3
Name: MBTWC? W% \ ~ B
[ T
Office Address: :Mo 4jh %‘\‘N %"[—6 E D
AVt
(City)
9. Registered agent’s acceptance

, Florida i 3 i QZ—
(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent

il [ petts

Assistant Secretary
eglstered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (8) total]



A. DIRECTORS

CiChairman Name: Em %&V\ \6(/} C1Chairman Name;
CVice Chairman  Address; \b ig% mbm H’Uf/ OVice Chairman  Address:

U Director M&JM&& UDirector

T President E f\‘ L 'H £n, ,-6:’)\ OPresident

OVice President

OVice Presidemt

OSeeretary OTreasurer OSecretary OTreasurer
OOCther OOther O Other OOther
CiChairman Name: OChairman Name:

OVice Chaiman  Address: [OVice Chairman  Address:

ODirector ODirector

{JPresident OiPresident

OvVice President O} Vice President

CSecretary CiTreasurer CiSecretary O Treasurer
OOther O Gther OOther OOther
OiChainman Name: CJChairman Name:

OVice Chairman  Address: OVice Chainman  Address:

ODbirector T Director

OPresident O President

OVice President OVice President

OSecretary O Treasurer CSccretary T Treasurer
O Other O0ther OOther {O30ther

Important Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the index when filing your Florida Dﬁnmcnt of State Annual Report form,
12 /D )

Fan —

Signature of Director or Officer

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

5817.155 FS.
13 Ernna Henlp fft.sf}«pd/

(Typed or printedfame and capacity of person signing application)




SECRETARY OI STATE
A Gerctinny o Tsts, e Gt offLovisionas I horally Coriily b

the Articles of Incorporation of

BIG RIVER GLASS, INC.
Domiciled at BATON ROUGE, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on October 30,
1985.

I further certify that ne Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office 1o be
affixed at the City of Baton Rouge on,

June 24, 2024

ﬂm a& M Certificate ID: 1190005347QK73
To validate this certificate, visit the following web site,

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

%W% / ,_%é ihe instructions displayed.

WWW. da.
Web 341897030 soslagov
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