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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 01 7925877
AUTHORIZATION
COsST LIMIT : $ 125.00
ORDER DATE : January 10, 2018
ORDER TIME : 5:26 PM
ORDER NO. : (013558-001
CUSTOMER NO: 7925877

FOREIGN FILINGS

NAME : FORGE FABRICATION SERVICES,
LLC
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

swmeer. FOTge Fabrication Servi

ces, LLC

Name of Limited Liability Company [

The enclosed "Application by Foreign Limited Liability Company for Authonzation 1o Transact BLfsincss in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited liabihity company to transact business in Florida..

Please reiurn all correspondence concerning this maiter 10 the following:

Keith Porta

Name of Person

1725 Engineers Road

Firm/Company

Belle Chasse, LA 70037

Address

Citv/State and Zip Code

keith.porta@forgeservices.com

E-mnail address: (10 be used for future annual repon notification)

For further information concerning this matier, please call:

Keith Porta

504

at

)517—1830

Name of Contact Person

MAILING ADDRESS:
Division of Corporuaiions
Registration Section
P.O. Box 6327
Tullahassee. FL 32314

Enclosed 1s a check for the following amouni:
{0 5125.00 Filing Fee 0O 5130.00 Filing Fee &
Centificate of Stasus

Arca Code

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Chfion Building

2661 Executive Center Circle
Tallshassee. FL 32301

0 5155.00 Filing Fee & OS] 6().¢0 Filing Fee, Certificate

Certified Copy

of Status|& Cenificd Copy



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

IN COMPHANCE W SECIION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T0 REGISTER A FOREIGN TIAWTED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: !
| Forge Fabrication Services, LLC l

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.LC." or "LLUCT)

(IMname wivailable, enier alernate name adopied for the pumpase of trunsacting business in Flonda. The allermale nume must include “Limited Liabilty Company,” “L.1.C." or "LLC."y

> Louisiana 3. 32-0186386

(Junsdiction under the law of winch foreign limated habaliy company is organized) (FEI number, 1l applicable)

{ e first wrensacted business in Flonda, of pror 1o registranon. }
{See sections GOSN & 605,005, F.5. to determine penalty lisbility)

s 1725 Engineers Road 6. 1725 Engineers Road
{Street Address of Prncipal Fffice) (Mailing :}ddrﬂﬂ
Harvey, LA, US, 70058 Harvey, LA, US, 70058 )
{ S @
- =
N = -
7. Nune and stieet address of Flonda regisiered agent: {(P.O. Box NOT acceptable) it — =
e -_
Name: Corporation Service Company = -
I e _—
Office Address: 1201 Hays Street ;‘ i e
=™
Tallahassee Florida 32301 DT W
{City} (£ip cinde)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limired liability company ar the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accepi the obligations of my position as registered agent, ,
Nary.. Emily Croft
Q tRegistered agcll s Jrgnanure) Asst' vlce PfeSIdent

8. The name, title or capacity and address of t

person(s) who hasfhave aushority to manage 1s/are:

Title or Capacity: Name and Address: Title or Capacity: . Name and Address:
Owner David O'Reilly CFO | John Cutrone
1725 Enginner Road 1725 Enginner Road
Beile Chasse, LA 70037 Belle Chasse, LA 70037

(Usc attachments if necessary)

9. Autached 15 a cerificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdictuon under ihe law of which it is organized. (16 the certificate is in a foreign language, a translation of the certiticate under oath

of the transiator must be submisted)
i |

Slgxunln: of an authorived pervon

10. This document is executed in accordance with sectton 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
- . . . . - . ~ - 1 — P
submitted in a document 1o the Department of State constitules a third degree felony as provided for in s 817,135, F .8
1

Mr. Keith Porta

Iyped we printed nume of signee



SECRETARY OF STATE

FORGE FABRICATION SERVICES, LLC

A limited liability company domiciled in BELLE CHASSE, LOUISIANA,|
Filed charter and qualified to do business in this State on November\zg, 2016,

|
[ 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 this information is not available from the records|of this Office.

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

December 20, 2017

Certificate ID: 10900058#DFT93 ‘

To validate this certificate, visit the following web site,
go 1o Business Services, Search for Louisiana
Business Filings, Validate a Gertificate, then follow

%x&g}g 9%_%5& the instructions displayed.
www_sos a gov
Web 42467 384K
[
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