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COVER LETTER

TO:  Registration Section
Division of Corporations

MG PIPELINES. INC,
SUBJECT: CMG PIPELINES. INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application bv 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 Flaorida,

Please return all correspondence concerning this matter to the following:
CARMELO GUTIERREZ

Name of Person
CMG PIPELINES, INC.

Firm/Company
33 HAMLET ST

Address
KENNER, LA 70062

Cinv/State and Zip code

carmelo(@cmgpipelines.com

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

For further information concerning this matter. please call:

CARMELO GUTIERREZ v 504 ) §75-9801
a

Name of Person Area Code Davtuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassee P.0. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee. Fi. 32314

Tallahassce. FL 32303

Znciosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
& 570.00 Filing Fec O $78.75 Filing Fee & I $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificaie of Status Certified Copy Certificate of Staius &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FL.ORIDA.
CMG PIPELINES, INC.

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

,  LOUISIANA

-

{1f namc unavailable in Florida, enter aliernate corporate name adopted for the purpose of transaciing business in I'lorida)

87-3032491
3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
1071172021 _
2.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, £.5., 1o determine penalty liability)
7 33 HAMLET ST, KENNER., LA 70062

{Principal office street address)

{Current mailing address. if different)

-
[ ]
- 2
o on
= b
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) =z . T
1 —_—
Contractor Licensing Solutions. Inc, - =
Name: 5 Mot
b =
. 2741 Vista Pkwy. Suite B6 o . 4 ':—
Office Address: : ~i s
\West Palin Beach R T n
. Florida on
(Citv)

{Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I herehy aceept the appointment as registered agent qud agree to act in this capacine. 1

Jurther 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 qecept the obligations of my position as registered agent.

i

DN shaw {Jan 6, 105 10 15 E5T)

(Registered ageni's signature)

10. Attached is a centificate of existence duly authenticaied. not more than 90 davs prior to delivery of this applicaiion o
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.

L. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up 1o sis (6) toial]:



A. DIRECTORS

CChairman

3 Vice Chairman
W Dircctor

B President
CIVice Presideny
OSecretary

OOther

CiChairman
1Vice Chatrman
DOireclor
OPresident

O Vice President
O Secretary

Dnher

O Chairman

O Vice Chairman
O Director
President
TVice President
TiSecretary

DOOther

CARMELO GUTIERREZ

Name:

I3HAMLETST
Address:

KENNER. LA 70062

CiTreasurer

CIther

Namg:
Address:
T Treasurer
C10ther
Nume:
Address:

OTreasurer

OOther

O Chairman

TVige Chairman
CiYirector
CiPresident
O'vice President
= Sccretary

Tither

i Chairman

T Vige Chairman
CiDircctor

O President
CIVice Presideat
TISecretary

COther

COChairman
CVice Chairman
ODirector
CIPresident
Tivice President
CiSecretary

TIOther

. JESSICA TUMINELLO
Name:

33 HAMLETST
Address:

KENNER, LA 70063

T freasurer

OOther

Name:
Address:
T 'lreaswer
Z0ther
Nane:
Address:

T reasuree

T10ther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-indes ed
individuals may be added 1o the index when [iling your Flarida Department of State Annual Report form,

12

C’a.uxa:ﬂ fuffa.uo.?

Signature of Direcior or (fficer

The officer or director signing this document (and who is listed in number i1 above) affiems that the facts stated herein are true wnd that he or
she is aware that false information submitted in o document o the Department of State constitutes a third degree felony as provided for in

s.817.155. F.5.

CARMELQO GUTIERREZ. PRESIDENT & DIRECTOR

13.

(Typed or printed name and capacity of person signing applicaiion)
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SECRETARY OF STATE
S Frctary o Tt f e Tt off Lorvisionas I s Korolly Corigly, ot

CMG PIPELINES, INC.

A corporation domiciled in KENNER, LOUISIANA,
Filed charter and qualified to do business in this State on October 11, 2021,

I further certify that the recaords 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 Slate.

I further certify that this Certificate is not intended %o reflect the financial condition of
this carporation since this information is not available from the recards of this Office.

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

January 5, 2025

ﬂa/\/ﬂ. %M Certificate |1D: 119786574#2CS93
To validate this cerlificate, visit the following web site,

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

,_%W / (%é the instructions displayed.

WwWWww.sos.la.
Web 446258770 gov
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