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September 25, 2003

Florida Department of State
Registration Section i
Division of Corporations B
409 E. Gaines St.

Tallahassee, FL. 32399

RE: Foreign Application for Emerald Correctional Management, L.L.C.
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Dear Madam or Sir:

Please find enclosed the application to register a foreign limited Hability company to
transact business in Florida, along with the certified original certificate, designation of
registered agent, and company check in the amount of $125.00.

Emerald Correctional Management, L.L.C. requests that you please expedite the
application and return a letter of acknowledgement at your earliest convenience.

Please feel free to contact me with any questions at (318) 425-7083.

Sincerely,

EMERALD CORRECTIONAL MANAGEMENT, L.L.C.

Nl Ol

M. Shane Carmahan _
Comptroller -

Emerald Correctional Management, LL.C. = eSAP L.L.C. « Emerald Properties, L.L.C.

200 Travis Strest, Suite 402 * Shreveport, Louisiana 71101 » Phone (318) 425-7083 + Facsimile (318) 425-7084 » emerald@emeraldcompanies.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. _Emerald Correctional Management .0
(Name of f‘orelgn hrmted Yiability company) ’
i 3. 72-1362566
_ " (FEI number, if applicable)
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4. _nct. 6, 1997 _—
(Daie of Organtzation)

6. _Navember 1 200
(Date first transacted business In Florida. (See’ scctmns 608.507T, 608.502, and 817.155,F.5)
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8. If limited liability company is a manager-managed company, check here [x]

9. The name and usual business addresses of the managing members or managers are as%ﬁo
Ste 402 Shreveport, LA 7£1 01 3
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400 Travis St,

Clay Lee _
, LA 71201 _

William T, Lee 2207 Liberty Monroe,
Scott, LA T0ORB3

Raywond TeMajre 101 Park West.Dr. ¢
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate is ina foreign langnage, a

translation of the certificate under oath of the translator must be subnitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

~Pxison Management S < —
d’iﬂ - % ".:.:
horized representative of a member.

Signature of a member or apgat]
(In accordance with section 608.408 S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Clay Lee
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Emerald Correctional Management, L.L.C.

2. The name and the Florida street address of the registered agent and office are: ;3:5’ -
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Corporation Service Company o FE r:?
(Name) rf{}’_:j w
My -0
) i
1201 Hays Street . "o S ok 0
Florida street address (P.O. Box NOT ACC‘E‘PTABLE) i oMo
Si. oD
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Tallahassee FL 32314
(City/State/Zip)

d37d

Having been named as registered agent and to accept service of process for the above stated Iimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered age?r as provided for in Chapter 608, F.S.

\&wnL KL\JVQJL

(Slgnature)
Evelyn Wright/Authorized Representatlve

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)



W Fox McKeithen
o5 SECRETARY OF STATE

8 s Focrelary of Hate, of the Hate of Lowisiana, F do hereby Cerlify that

~ EMERALD CORRECTIONAT, MANAGEMENT, L.L.C.

g A LOUISIANA limited liability company domiciled at
SHREVEPORT,

G - e = , . -,

*ffi Filed charter and gqualified to.do businegs in this State on
e October 05, 1997,
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TR I further certify that the recgfds of this Office indicate
gﬁ% the company has paid all fees due the Secretary of State,
g, and so f£ar as the Qffice of the Secretary of State is

'ﬁﬁé concerned, is in good standing and is authorized .to do

% ”{ businegs in this State. e
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-~ I further certify that this certificate is not intended to
it reflect the financial condition.of this company &ince this
information is not available from the records of this
Office. - ’ B
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-,._‘ any hand and cawsed the Feal of wy tﬁ}%ce
GV Lo be affived ot the City of Balon Rouge on,

Qs July 18, 2003 -
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