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FLORIDA DEPARTMENT OF STATE
Division of Corporations

RECEIVED
March 22, 2019 AR 03 g
O Ll
DONNA BUSH p % e
835 N CONGRESS AVE . . = 3
EVANSVILLE, IN 47715 @ h ¢ 5 =
SUBJECT: LUCKETT INDUSTRIAL, LLC =~ A
Ref. Number: W19000028280 7 ; S
P -

P
We have received your-document for LUCKETT INDUSTRIAL, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please write complete address on #6 of the application. {/ 7C7(PJ
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 call
(850) 245-6051.

Dionne M Scott
Regutatory Specialist 1l Letter Number: 919A00005724

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Repistration Section
Division of Corporations
LUCKETT INDUSTRIAL, 1LLC
SUBJECT:

Name of Lunited Liability Company

The enclased "Applicauon by Fareign Limited Liability Company for Authorizatton io Transact Busingss in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced forcign limited hability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

DONNA BUSH

mName of Person

C/O TRAYLOR BROS. INC.

E_-‘L,_.: EI'-Z‘

- i
Frrn/Company :

- 23
835 N. CONGRESS AVE.

I - b"
Address T

EVANSVILLE,IN 47715

City/State and Zip Code
TBIADMIN@TRAYILOR.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

DONNA BUSH

312 477-1542
ai( )

Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Dyivision of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Butlding
Tallahassee, FL 32314 :

2661 Exccutive Center Cirele
Tallahassee, IFI. 3230
Iinctosed is a check for the following amouni:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee E $130.00 Filing Fee &

L3 s155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fec. Centificate
Certitied Copy

of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED TO REGISTRER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LUCKETT INDUSTRIAL, LLC
| (Name of Foresgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or "LLC.™)

1

LUCKETT IND, LL.C o ~
{If namne unavailable, enier atiemate nume adepied for ihe pupose of tansocting business in Florido, 'The slienite name must include “Limited Lisbility Compaoy,” "‘LLC." or "LLC") - ",'\
B}
DELAWARE . -
2. 1
{furiediction under he law of which foreign lindied Tability company ts arganized) . {FEI number, 11 applicabic} ! .
- —_%
R
4 D
’ Datc firsl trmnselcd busincs in Flonda, i prior ta registralion.} . o
See scctions 6050904 & 605.0905, F.3. lo dctcrmine penalty lability) . "
&
v o)
5956 SHERRY LANE .
5 6 C/0 TRAYLOR BROS., INC.
(Street Address of Principal Offiec) {(Maiting Address)

SUITE 1000 - 835 N. CONGRESS AVE.

DALLAS, TX 75225 EVANSVILLE, IN 47715

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI SERVICES, INC.
Name:

1200 SOUTH PINE ISLAND ROAD
Oifice Address:

PLANTATION 33324
, Florida
(Ciry) {Zip code)

Registered agent's accepiance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this epplication, I hereby aceept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all siatuies relative to the proper aund complete peiformance of my duties, and Iam familicr with
und accept the abligations of my position as registere

/W@u@ ZL/ | Dot oo

{Registered ageni's signature)




8. Forinmial mdexing purposes, fist names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage {up to six (6) wtal]:

Title or Capacity:

(BManager
DMcmhcr
D.ﬂ\ulhorizcd

Person

D(_)rhcr

l:lManagcr

Dx\[cmbcr

[CAuthorized
Person

[other

DMmmgcr
[ IMember
[JAuthorized

Person

[:'Olhcr

mNime and Address: Tie or Capacity: Naame and Address:
DANIEL A. TRAYLOR
Name: ANIEL / ' i L] Manager Name:
3956 SHERRY LANE
Address: (] Member Address:

sUITE 1000
Su 00 [ Authorized

DALLAS.TX 75225

Persan
= —
o =
other COther C Ooer |
i p .
—
l -
- 3
Name: L] Manager Name: i
Address: [ Member Address: — -
. w
[:l Authorized —
Person

Cjouer ClOther Couer

Name: [T Manager iName:
Address: U] Member Address:

D Authonzed

Person

[Couer Clother CJother

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Deparunent of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (1f' the certificate 13 in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is exccuted inaccordance with section 605.0203 (1) (b). Florida Statutes. I wm aware that any fakse intormation
submitted in a document to the Deparunent of Staie constitutes a third degree felony as provided for ins 817,133, F.5.

Signanizze o an authorized person

DANIEL AL TRAYLOR

Typed ar poated nane of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LUCKETT INDUSTRIAL, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 20189.

e

Authentication: 202367550

7299287 8300
SR# 201591484107

i Date: 03-04-19
You may verify this certificate online at corp.delaware.gov/authver.shtm)




