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COVER LETTER

TO:  Registration Ssction
Division of Corperations
AEKM, LLC
SUBJECT:
Nemo of Limited Lisbility Company

The enclosad “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Fiorida,” Certificats of
Exiatencs, and check aro mbmittzd to ragistor the ahova refarenced foraign limited Lisbility company to transact business in Florida.,

Plensa return al! correspondancs concering this mattar to the following:

LaAnn K. Adamp

Name of Person
AXKM, LLC

Firm/Company
17474 Ol Jefferson Hwy,

Addresi
Prairievilie, LA 70769
Clty/State and Zip Code

lasnn@valksconst.com
B-mali addreas: {to be uzed for future annual rport notification)

for further [nformation concoming this matior, picage call:

LaAnn K, Adwms ’ (2‘25 ) 673-1587
ot
Namo of Contact Person Atea Codo Deaytime Tolepbone Number

MAILING ADDRESE:I SIREET ADDRESS:
Division of Corporations Division of Corporations
Rogistmation Section Rogistration Section
P.Q. Box 6327 . Clfion Building
Talinhangos, FL 32314 2661 Exeoutive Cemer Clrcle

Tolinhasses, FL 32301

Brclosed ik a check for the following amount:
[18125.00 Filing Feo [ $130.00 FilingFee & [ $155.00 FilingFeo & [0 $160,00 Filing Feo, Centificate
Certificate of Status Cortified Copy of Status & Cartified Copy

FLD3] - PNOVI0LS Weltiow Kluast Orilne
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE, WITH SECTIGW 6050902 FLORIDA SIATUITES, THE FOLLOWING §S SUBMITED TO REGISTER A FOREGN LIVITED LIABEITY
COMPANTTO TRANGACT BUSINESS INTHE STATE OF FLORIDA:

I AKM,LLC
(Hime of Forelgn Limlted LiabiTiiy Cotmpany; musl Inchade "Limlted LIabllly Comtpaay,” "L.C.» o "LLCTY

(If noroo unevaileble, earer sltemato name adopted (of the purpose of trensacting businesy in Florida. The alternate name orusd nolude “"Limited
Liabllity Company,” “L1.C," or "LLL.")

2, Loulsiana 3 T2-1006349
{urisdcilon uoder e Inw of whlch Torelgn odwed TGk ’ 3
;?“‘gnbgd;wo Wi @ ty (FEI nnumber, il opplcable)
4.

(Dcio Ant trant ecied bualoans In Vleride, [T}
(Sco acotions 605.0904 & 605.0005, B.S. lo—t[i! af M%a;ﬂlf&]llty)

5. 17474 Old Jofforson Hwy.

Prireville, LA 70769

(Streat Address of Principal Olfico)
&, 17474 Old Jeffersan Hwy,

Prairieville, LA 70769

~(Malliig Addressy

7. Namo and girgot addrecs of Florida registered agent: (P.0. Rox N,Qlampﬁbln)
NRAI Services, Ino,

1200 South Pine Island Road

Pisntation . Plotida 13324
(City) (Zip code)

Nems:
Offico Addrem;

Registered agent’s nccepianee: )
Having bean named as regisiered agent and to accspt servica of process jor the above siated fimited Uablilly comparny af the place

designated in this applicarion, I frereby accept tho appointment as veplstered agant and agree fo act in this capaciy, Ifurther agres
o comiplywith che provisions of alf etatutex relative to ths proper and complets performance of iy dutles, and I am famillar with and

accept the obligutions of iy position as registered agent.
NRAI Servioes, MW_

By;

itepediponl's elgnature)

8. The name, tltlo or oupacity oad address of the person(s) who bashave suthority to memage in/are:
Lawson W. King - Member (Prestdent) - 17474 O1d Jefferson Hwy. Prairieville, LA 70769

LeAnn K. Adsma « Member (Vico-Prasident) - 17474 Old Jofforson Hwy, Pralrievilie, LA 7076¢

Willlo Jenking - Pield Construstion Mgr - 17474 Ol¢ Joffarron Hwy, Praidevills, LA 70769

9. Attached s a cortiffoate af existence, no more than 90 days oM, duly suthentivated by the officlal having custody of reconds {n the
Jurizdiction urder (he law of which It ia organized. (If the certificate I8 jn o forelgn language, & translation of the certificate nader onth
of tho tranalator orust be submitted)

tate of am authorized persen

Tale documont [a oxecuted in accordance with aectlon 605.0203 (1) (b), Plotida Stotwics, J am pwnre that any fhlse farmation
tubimdtted in a document to the Doportmant of State constitutes & third degres falony a2 provided for in n.817.155, F.8.

LaAnn K. Adams

Typed or printed name of signce

FLIT - W102010 Waltary Kivvwer Qullas
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SECRETARY OF STATE
Y, Sorotny o St of 28 Flots ot Lvisiones S horoty Cortsf b

AXM, L.L.C.

EET

A limited liability company domilciled in PRAIRIEVILLE, LOUISIANA,
Filed charter and qualified to do business in this State on December 13, 2000,

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 Office 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 thls 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
afiixed at the Cily of Baton Rouge on,

(‘QQQ%( Certificate ID:  106493644HTL73
To validate this certificate, visi the following web site,

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

%«w@ %ggzé melnmc.t'l:;?splayed.

Web 3501 4800K

b

October 27, 2015
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