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COYER LETTER

TO:  Registraton Secllon
Bivislon of Corporations

SURJRECT: OIS ELECTRICAL AND INSTRUMENTATION, L.L.C.
' Nawme of leite_d Liability Company

The enclosed “Applieation by Forelgn Limited Linbility Compnny for Authorization 1o Transact Business in Plorida,” Certificate of
Exisence, and ohock ure subinitted to ragistor the sbave referenced foreign limited Hability company 1o transamt buginess in Florida..

Hlease retunnt alt cosrespontdence concoming this meastcr to the following:

Bryan Pregeont
Name of Porson

GIS BLECTRICAL AND INSTRUMENTATION, L.L.C.
Firm/Compeany

P.O. Box 820
Address

Gnliiang, La, 70334
Clty/Stare and Zip Code

bryan@gisy.com A
Tl addioss: (fo Ge used for Tviuce RORUA] rEpor nOGTIcatuny

For further Information concerning thig maue, please call:

Bryan Pregeant atf %83 ) 475-5238
Nama of Person Area Code & Daytime Telephone Number
n . g .
Division of Corporations Division of Corporations
Registration Ssution : Registration Sagtion
0. Box §327 Cliflon Building
Tallahnasee, FL 32314 266} Executive Center Clrcle

‘Tallahasscw, FL 32301

Enclosed is a check for the following amount;

[Is125.00 viting Fee [ ]$130.00 riting Fec &  [19153.00 Piling Fec & [X]$160.00 Filing Fes, Certificato
D Certificate of Status Certified Copy of Status & Cectified Copy

LT« BAAVHON O T Sysann Quitle



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREXGN
LIMITED LIASILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Q19 ELBCTRICAL AND INSTRUMENTATION, L.L.C.
{Nine of Foseagn Lialicd Liaﬁlh'ly Eompmw, ST Thellde “Lhnied Linbitity Cmupnny,""LJ.. C. 7o °LLC.M
GIS E&1, LLC,

“(If naune wiavadtable, enter alicmare rame tdopted tor the purpose of transnctmg business in Florida and attach a copy of the wrilten
consent of the managers or mnnyging memhers adopiing the alternale name, The attentate name must include “Limited Liabilily
Cowpuny,” “L.L.C," “LLC.")

Loutsiony 3. 271228434
(.luﬂudiclion under tho Taw GF witeh foretgn limed Thbiliy { FET number, it applicable)
campgny is orgnavized)

4, 10729/2009 s, Prrpeiunt
{Dute of Crganization)

(Dmation: Year himitsd Ttabwlity company will conse to
oxlst of “perpetual™)

6. . ea
TTSatc Tirst Irpusnetot DURINGss Ut Floran, 1l prior 1o T s
(Sn sections 608.501 & 608,502 F.S. 1o determiny pmeﬁ‘sy llubllily) g >
T
7. |8838-A Hwy 3235 =l o oy
i 3 =
Gullinw, L 70354 [Lef !::—n
(Stront Address of Principal O191Ge) .:_’1 =
; —Y
i [ s “_/ — oy
8, If limired liability company is a manager-managed company, check here % = I
[ m N
9. The name and usual business addresses of the managing meinbers or managers are as follows: >

Qrand lsle Shipyard, Inc,

P.O. Box 820

Gnlliano, La, 70354

10, Artached isan original cextificat of existence, no mare tham 90 days ok, duly authenticated by the offiial having custody of reconds in
thejrisdiction wder the law of which it i crganizad. (A photocopy is not accepiable. IFthecertificate lsin & foreign langungr, 8
transiaio of thecertificate under oath of the tanslator must be submitied )

11, Nature of business of purposes to be conducted or promoted in Florida: Elestrica! Cantractor

e AKE )

Signature of B memby or an authorizel,representative of a member,
[0 peaaretiee with seutl mIDE,408(3), F.5., the ickon of this Jocunent conaiituies
Al Aflrasution uiider (he paisaftics of pegjury that the focts stated hersin are trun.)
Bryan Pregeant
Typed ar printed neme of signee

FILAYY + BMOGAD0) € ¥ Systtan Craioe



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED ORFFICE

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

UNDERSIGNED LYMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
go %IE[S;GNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
LORIDA,

I, The name of the Linited Linbility Company is:

GIS BLECTRICAL AND INSTRUMENTATION, L.L.C.
1f unavailable, tho alternate to be used in the state of Florida is:

IS B&I LLC.

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

— P
i 2
C T Corporation System T =
(Wiannc) =0 2
-
1200 Sowth Pine istand Rund Mo = ‘S
Florida Stret Address (.0, Box MOT ACCHAGLE) soh E
—< R
o =
Plantation gy, 33324 ?—5;;“ ™~
City/State/Zip

P

Having been named as registered agent and o accept service of process for the above stated limired

Herbility company at the place designated in this certificate, | hereby accept the appolntment as registered

agent and agree to act in this capactly. 1 firther agree io comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accepx the

obligatiops af my pesitlon as registered agent as provided for in Chapter 608, Fiorlda Stetutes.
C T Corporation Systin

By:

(Signature)

$100.00 Flling Fee for AppHcation

$ 2500 Designation of Reglstered Agent
§ 3000 Certificd Copy (optional)

8§ 500 Certiflcate of Stutus (opilonal)

. b
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\/Eap Dardenne
SECRETARY OF STATE

S Srstary oSt of e S off Lowiinnn I sty Contsll i

Gi3 ELECTRICAL AND INSTRUMENTATION, L.L.C,
A limited liability compary domiciled in GALLIANQ, LOUISIANA,
Filed charter and qualified to do business in this State gn Oclober 28, 2008,
1 furthier certify that the records of this Office indicate the company has paid all fees due the
Secretary of State, and so far as the Office of the Secretary of State is concemed, is in good
standing and is authorized to do business In this State.

| further certify that this certificate is not intended to reflect the financial conaition of this company
since this information is not available from the repords of this Office.

In testimony whereo!, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Mareh 26, 2010

L)—.Q.u.u.u. Certificats 1D:  10056005#40N71

Ta valigate this certificate, visit the folitwing web aite,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

ymuégf Mds www.s0s.louislana.goy

Web GSC
Prge 101 1 on 3262010 5:26:50 P



