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COVER LETTER
TO: Registration Section
Division of Corporations

SURBJECT:

Grand Isle Shipyvard, 1..1.C.

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence eoncerning this matter Lo the following:

Diane B, Plaisance

Name of Person

Grand Isle Shipvard, [L1L.C.

Firm 'Company

8838 Iwy. 3233
Address

Calliano, [LA 70334
City/Suwute and Zip Code

=
=
— .
=
legal(Zgisy.com ) =7
L-mail address: {to be used Tor Future annual report notification) ¥
- o
. .. . . . - ‘:_l,'uﬂ
For further information concerning this mater, please call: P " St
R
: o  aes 17 A e e
Diane B, Plaisance a( 983y 473-3238 o
Name of Contact Person Area Code [aviime Telephose Number
Mailing Address: Street Address:
Registrauon Section Registration Section
Division of Corporations
PO Box 6327

Division of Corporations
Tallahassee. F1L 32314

The Centre of Tallahassce

24153 N Monrog Street, Suite 814
Tallahassec, ¥ 32303
Enclased 15 a check for the foltowing amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
T $123.00 Filing Fee 2 S130.00 Filing Fee &

— S35 Filing Fee &
Certificate of’ Stajus

O S160.00 Filing Fee, Centificute
Certifted Copy

of Status & Centified Copy



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

N COMPLIANCE WHH SFETON 00500052 FTORI SEXUTES THE FOLLOWING S SUBMITTED 10 REGINTER o FORFIGN LINFTEDY TEARILITY
COVPANT IO TRANSACEBERINESY INTHE SUCOE O FLORI L
[ Grand Isle Shipvard, L.L.C.

T~ame of Fureign Limued Lizbihity Company: must mehede “Lumited Liabihty Company,”™ "L.L.C Tor "LLET

2. Louisiami

{1 name vunavailable, enter allernate name adopted tor the purpose of transacuay business i Flonda The altermate name must ineclude "Limuted Liabity Company,” "L L C7ar "LLC ™

3.
Junsdicnon under the law o which forergn hmued Tiability company 1s orgamzed) {FEl number, tt applicable)
a4, N/A
(Date Irst transacied business in Tlorida 1f pnior to registration )
(See sechons 605 0904 £ 403 0903, F 3 to determine penalty habihiyy

L8838 Hwy. 5233

3
(Streer Address of Principal Office)

6. 11O, Box 820

Maling Address)

Galhiano, LA 70334

Galliano, 1A 70354

7. Name and street address of Florida registerad agent: (P.O. Box NOT acceplable)

C T Caorpuration 3vsiem
Name:

1200 South Pine [sland Road
Office Address:

o oL Hd 02T 1A

Plantation

524

s
(¥

. Florida
{Cityy (Zip cude)
Registered agent's acceplance:

Having been numed as registered agent and to aecept servive of process for the abuve stated fmired Habiliy company ar the place
designated in this application, { hereby accept the appoiniment as registered agent and agree to act in this capacity. |1 further agree
(o comply with the provisions of all staiutes refative (o the proper and complese performance of my duties, and Fam famitiar with
amd uccept the ebligations of my position as regisiered agend.

v A bine Botl

[Reyistered agent’s signarure}




$. For iniial indexing purposes. lisi numes, title or capacity and addresses of the primary members/managers or persons authorized 10

mamage [up to sis (0) wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Mame and Address:

Brad Pregeant

CIManager Name: OIS, LLC B Manager Name:
Wdember Address: 8838 Hwy. 3235 OMember Address: 18838 Hwv, 3233
ClAuthorized Galliano. LA 70354 O Authorized Galliano. LA 70354
Person Person
OOther O Other C1Okher Oiher
MManager Name: _ Mark A. Pregeant. [l OManager Name:
OMember Address: 18838 “W.\'- 3235 O Member Address:
CIAuthorized Galliano. LA 70354 O Authorized
Person Person
O Other [ Other T Other OOther
=1
Ly
l. (_-
e . = 3
Kl Manager Name: __ Daniel $t. Germaine CManager Name: . " e
= g ”
. e o -
CIMember Address: 18838 Hwy. 3233 O Member Address: — —
= 3
OAuthorized Gialliano. LA 70354 O Authorized g ~4 AR
Person Person M
OOther Other O Cther OOther

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language. a translation of the centificate under cath

ol the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 ¢ 1) {b). Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree tefony as provided for in 5. 817,153, .5,

Mo A Patt

5 " 3 Y
Npature af an authurired-paran:

Mark A. Pregeant. (1
Typed or primed mme of signee

T T 7. O T YN TN LT TP I T



SECRETARY OF STATE
A Gretiry of Tt of the Tt offLoisiarna S e frelly, Cndity St

the Articles of Organization of

GRAND ISLE SHIPYARD, LL.C.
Domiciled at GALLIANO, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on May 06, 1948,

I further certify that no Certificate of Dissolution or Termination has been issued.
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

July 8, 2021

ﬂ f% m Certificate ID: 1142385942N63

To validate this certificate, visit the following web site,
go io Business Services, Search for Louisiana

y / y Business Filings, Validate a Certificate, then follow
em%l? ezl

the instructions displayed.
www.s0s la gov
Web 20202730K




