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

IN OOMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOILOWING IS SUBMITTED TO REGISTER A FORFKFN

LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ".;';.d‘ @, A
ez
1. Wilco Industrial Services, LLC o G 2
(Name of Foreign Limited Liability Company) AR &"C:;D %
7 Y
7 State of Louisiana 3 943423864 (TIN #) Cpe "vﬂ:)
(Jurisdiction under the Iaw of which foreign limited Lability ( FEI number, if' applicable) ‘w:-" A h
company is organized) - < /
‘0 ©
4 March 7, 2002 5. Perpetual S
ate of Organization) (Duranon Year limited liability com will defise to
® exist or “perpetual”) fy company @G
6.

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 Wilco Industrial Services, LLC

2002 False River Drive, Suite A; New Roads, LA 70760
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Richard Poole - 2002 False River Drive, Suite A; New Roads, LA 70760

John Wilson, Sr. - 1304 MacArthur Avenue; Harvey, LA 70058
Dean Wilson - 1304 MacArthur Avenue; Harvey, LA 70058

10. Attached is an ariginal cestificate of existence, no mare than 90 days dd, duly authenticated by the offidal having custody of recordsin
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ithe certificateisin a foreign language, a
translation of the certificate under cath of the translator must be: submitted )

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

//"‘W et
N e

A T B .
Sl*gna‘tf)re 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.)

Richard Poole
Typed or printed name of signee




United States of America
State of Louisiana

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

WILCO INDUSTRIAL SERVICES, L.L.C.
A limited liability company domiciled in HARVEY, LOUISIANA,

Filed charter and qualified to do business in this State on
March 7, 2002,

I further certify that the records of this Office indicate
the company has paid all fees due the Secretary of State,
and so far as the Qffice of the Secretary of State is
concerned, 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 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,

June ZGC 2007

Secretary of State Certificate ID: 20070626009271
352295%25K
To validate this certificate, visit the following web site,
go to Commercial Division, Validate Certificate, then
follow the instructions displayed.
www.sos.loulslana.gov




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:

WILCQ TNDUSTRIAL SERVICES, TIC

2. The name and the Florida street address of the registéred agent and office are:

CORPORATE ACCESS, TNC
(Name)

236 EAST 6th AVE.
Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE : FL
City/State/Zip

Having been named as registered agent and to accept 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. 1 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 agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



