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FLORIDA DEPARTMENT OF STATE gi»
Division of Corporations T

June 27, 2018

VALERIE MAYHALL
8641 UNITED PAZA BLVD
BATON ROUGE, LA 70809

SUBJECT: EXCEL CONTRACTORS, LLC
Ref. Number: W18000059521

We have received your document for EXCEL CONTRACTORS, LLC and your
check(s) totaling $165.00. However, the enclosed document has not been hled
and is being returned for the follownng correction(s): r =

L) - ‘”l

l_ -

The name of your limited |Iabl|lty company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of anuexlstm

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida. 3 >
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Please insert the alternate name in the space provided on the application fi)(m. -

—
b

- [
The alternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation “"LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is S04662.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

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 calt
(850) 245-6051.

Dionne M Scott
Regulatory Specialist || Letter Number: 818A00013361



COVER LETTER
TO: Registration Section
Division of Corporations

Excel Contractors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted Lo register the abuve referenced forcign limited Hability compuany to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Valerie Mayhall

Name ot Person

T %
EXCEL . “‘3 .,_1_"
Firm/Compuny = ——
. 5 i
8641 United Plaza Blvd. ' hoo
. i
Address ; - i
Baton Rouge. Louisiana 70809 - =
. o
City/State and Zip Code

vimavhall@excelusa.com

E-mail address: (o be used for tuture annual report notification)

For further information concerning this matter. please call

Valerie Mayhall

225 J0R.3627
al { ]

Arca Code

Nume of Contaet Person Daviime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registrulion Section Registration Section
P.OY. Box 6327 Cliten Building
Tallahassee, FIL 32314

2661 Executive Center Cirele
Tallahassee, FLL 32301
Enclosed is a check tor the fatlowing amount:

D S125.00 Filing Fee B $130.00 Filing Fec &

O 815500 Filing Fee &
Ceruticate of Status

O $160.00 Filing Fee, Centiticate
Certified Copy

of Status & Certitied Copy



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

N COMPLINCE BT SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN. LMD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Exccl Contractors, LLC

{Name of Foraign Lumited Liability Company; mustinclude “Limtled Liabiliry Company,” “1.1.C., " or "LI.C."}

Betel lonhadors ol Florcdu, LA

(I name unavailable. entsr altermals name adopted for the purpose ufu:mntling business in Flonda, The altemare nume it inehude “Limited Liability Company,” "L £ C," or “LLC.")

2 Louisiana 1, FO1000003380

{Junsdicison under the law of which forcign lamted hability company 18 orgasuzed)

{FEl number, 1T applicable)

-+,

(Date firee ransacted buslnns in Floaida, 1f pror to regstranon )

(See yections 605.0904 & 6850905, F 5 1o determine penalty labality)
5. 8641 United Plaza Blvd.

¢, 8641 United Plaza Blvd.
(Mading Address)
Baton Rouge, Louisiana

(Sttcet Address of Pnncrpal Officc)
Baton Rouge, Louisiana

70809 70809
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) ~
- Lo
. r =
Name: CT Corporation System "_ ) "-j’ -3 }
Office Address: 1200 South Pine istand Road -. o o
o . . o 3
Plantation, Florida  Florida 33324 . - ,(...E._-i
(City) (Zip cudke). > H
Registered agent’s acceptance: w7

-
Huving been named as registered agent and to accepr service of process for the abeve stated fimited !mb:luy cotrpany at ifte place

designated in this application, I hereby accept the apppintatent us regr.s're:ruf agent and ugree to act in, rhzs capm::(}' f ﬁtrmer agree
to comply with the provisions of oll siatutes r:.’iatruc

ane accept the obligations of my
Jét—/ / c’r»t{////r’vfciﬂ' ///"“f’ gj’)

(ch:slcr&gcm 1 signatuze)

8. The name, title or capacity and address of the person(s) who has/have authority Lo manage is/are:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CEQ David Roberts

8641 United Plaza Blvd.
Baton Rouge, La. 70809

Sccretary/Treasurer William M. Knobles, Ir.

8641 United Plaza Blvd.
Baton Rouge ia. 70809

{Use attachments if necessary)

9. Attached is u certificate of existence, no mare than 90 days ald, duly authensicated by the official having custody of records in the

Jurisdiclion under the law of which it is organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath
of the transiator must be submiticd)

10. This document is execuled in accardance with section 603.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

~
M~ p  p
Srgnatuse of an amho%

William M. Knobles, jr.

Typed or prinsed nane of signec




SECRETARY OF STATE
M Foretny o Tote f e Ftte offSorvirionas S ooty Corigly, e

EXCEL CONTRACTORS, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Fiied charter and qualified to do business in this State on April 11, 1983,

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 this information is not available from the records of this Office. "}
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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 15, 2018

ﬂ y m Certificate 1D: 109637774TARI3
To validate this certificate, visit the following web site,

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

L%w&fy / ._%(}, milr:gions displayed.

Web 34110871K

Page 1 of 10on6/15/2018 10:27:16 AM



