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¢ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Louisiana-CSI, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kelly Eason

(Name of Person)

T o
—a
Louisiana-CSI, LLC 22 % E‘E
(Firm/Company) gg—TJ -
. g
PO Box 199 I T 4 ;Dif: r_\; s
b __':j
(Address) SH 9
™
Port Allen, LA 70767
(City/State and Zip Code)
For further information concerning this matter, please call:
Kelly Eason at( 225 ) 343-9125 ext 126
{(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2007

SCOTT F. MCLEAN

P.O. BOX 199
PORT ALLEN, LA 70767
SUBJECT: LOUISIANA-CSI, LLC : b~
Ref. Number; W07000002820 ::.f-;; 2
b-‘v . =
3,’3 ro s
REnINn
We have received your document for LOUISIANA-CSI, LLC and your chec k(s):“g —
totaling $70.00. However, the enclosed document has not been filed and i -bmng\, ddg
returned for the following correction(s): Dor m:;
g,;;’ o e

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional)} and $5.00 for each certificate of status requested (optional).

There is a balance due of $55.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce

Document Specialist Letter Number: 507A00004182

Diviciaon of Cornoratinhs - PO BOX A297 ‘Tallahassee Florida 32314



APPLIC'ATIOIQI BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LLC
(Name of Foreign Limited Liability Company)
20-3931184
( FET number, if applicable)

2. Louisiana 3.
(Jurisdiction under thde) law of which foreign limited liability
‘ 5 Perpetual
. (Duration: Year limited liability company will cease to

company is organize
4. 10/19/2005
{Date of Organization}
exist or “perpetual”
e,
L e

Louisiana-CSI,

No business transacted in Florida
(Date first transacted business in Florida, if prior to registration.)
e
9y Yo

©

Tl

{See sections 608.501 & 608.502 F.S. to determine penalty liability) %
0 g

2

S

NG

<

~

950 Mahaffey Road
Port Allen, LA 70767
(Street Address of Principal Office) o5
P

8. 1f limited liability company is a manager-managed company, check here D
9. The name and usual business addresses of the managing members or managers are as follows:

R.L. Anderson 950 Mahaffey Road Port Allen, LA 70767
950 Mahaffey Road Port Allen, LA 70767

Scott Mclean
950 Mahaffey Road Port Allen, LA 70767

Ronald Bourgeois

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 isnotacceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be subimitted.)

Specialty COntractor

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

Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lonner T [Bourceois
Typed or printed name of signee




PAGE 83/63

81/22/2087 16:12 7136589728 CT CORP

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 FCLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Louisiana~-CSI, LIC

2. The name and the Florida strect address of the registered agent and office are:

. P o
CT Corporation System Denise Bell —e N J—
(Name) =~
b=y <z [
1200 South Pine Island Road géﬁ -
Mg e
Florida Street Address (P.O. Box NOT ACCEPTABLE) o 32 m
. [ —
| - E |
Plantation Fj 33324 S 9
City/State/Zip o

Having been named as registered agemt and to accepr service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to 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 1 am familiar with and accept the
obhgarwns of my position as regi.mred agent as provided for in Chapter 608, Florida Statutes.

%\ (Slgnamre) . Denisa Belf
Assistant Secretary

$10000 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

IS) wuUBTSINODT dos:en L0 22 uer

E"d #90688ES22



United States of America
State of Louisiana

As Secretary of State, Jay Dardenne, I do hereby Certify that

LOUISIANA CSI, L.L.C.

A limited liability company domiciled in PORT ALLEN,

LOUISIANA, _
2o o
Filed charter and qualified to do business in this State- ~
October 19, 2005, P % i
T sz
I further certify that the records of this Office indidite Eg o
the company has paid all fees due the Secretary of Sta&E;f ?
and so far as the Office of the Secretary of State is =¥ = [T}
concerned, is in good standing and is authorized to do% n, o
business in this State. =2r 'Q:?
ool &
pa ~

I further certify that this certificate is not intended to
reflect the financial condition of this company 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,

January SC 2007

Certificate ID: 20070105005004

Secretary of State
36033612K
To validate this certificate, visit the following web site,
go to Commerciat Division, Validate Certificate, then
follow the instructions displayed.

www.sos. loulislana.gov




