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COVER LETTER

TO: Registration Scction
Division of Corporations

Industrial Measurement Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicaiion by Foreign Limiied Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this nutier 1o the foilowing:

Ric Reulet

Name of Person

Industrial Measurement Solutions. LLLC

Firm/Company

37181 White Road

Address

Prairieville. LA 70769

Citv/State and Zip Code

rreulet@ims-dis.com

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

For further infornation concerning this mater. please call:

Ric Reulet 235 103-4523
HI N )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Davision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please muike check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee i $130.00 Filing Fee & T $135.00 Filing Fee & T $166.00 Filing Fee, Centificale
Cenificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLEANCE WHTINRUTION 00X FLORI SEATUTEN THE FOLLOWING IS SURNTETFD 1O RECESTER o FORSIGN . LI TELRTY
CONPANY TOTRAANACT BUNINENS INTEE STATE OF FLORIDHA:

Industrial Mcasurcment Solations. LLC

l
Cxume of Taragn Tt Taabiliny Compuny, mustinelude “Timatad Tiabiliny Company.™ L1.C 7T or *LT.CTH

(If name unavanlable, enter aliernate name adopted tor the purpose of ransacting business 1n Flonda The alteinaie name mest include “Limied Liabuiy Company,” "L L €. ar "LLIC ")

Louisiana 27-359914)

2, 3.
(Tursdiciion under the law of which foreign Timited Tabiliy company s organtzed) (FET number. 1T apphcable)
4.
(Taie irst Gansacted husiness in Flond. f piior 1o registzation.)
(See tectons O3 (AL £ 605 (03 F 5 1o determune petialty Labiiity)
42035 Yokum Road
) 0.
{Strect Address of Poincapal Cilice) A Luling Address)

Ponchatoula. LA 70454
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7. Name and street address of Florida regisiered agent; (P.O. Box NOT acceplabic) s I: _ —
wo o |
M
. = e
Chad Morris i ’s = I I ]
Nune: ol ()
=1 .
S W
SRR

24 Versaggi Drive
Office Address:

32080

St Augustine
. Florida

{taty) (Zap code)

Registered agent's aceeptance:
Having been named as registered agent and to accept service of procesy for the above stated limited liability company af the place

designated in this application, I herehy accept the appointment us registered agent and agree to act in this capacity. 1 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 uccept the obligations of my position as registered agent.

Uef M

(Regstered agent™s signature )




®. For initial indexing purposcs, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- Manger Name: Mike Swymn W Manger Name: Chad Morris
& Member Addross: 42035 Yokum Road & Momber Address: 24 Versaggi Drive
CJ Authorized Ponchatoula. LA 70454 O Authorized St Augustine, FL 32080
Person Person
ClOiher, TiQiher TOther T0ther
CIManager Name: CIManager Nuame:
CIMember Address: CIMcmber Addross:
ZJAuthorized T Authorized
Person Person
OOther OOuer Ti0ther, TiOer
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
C1Omher SOther DiOuher TIOther

lmponam Notice: Use an attachment to report more than six (6). The artachment will be imaged for reponing purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuai Repont form,

9. Altached is a certificate of existence. no more than 40 davs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (I the centificate is in a forcign language, a translation of the cenificate under cath
of the translator must be submiited)

H). This document is execuied inaccordance with scction 6050203 (1) (b). Flonda Siatutes. 1 am aware that any false information
submitied in a document o the Departiment ol State constituies a third degree felony as provided for ins 817155 F.S.

Dbt Vs

Signature of an authorized person

Chad Morris

Tvped or pointed name ot signcee



'
R. Kyle Ardoin
SECRIETARY OF STATL
A, Srstiury of Tt of the Tt offLousisizns S s ooty Cortsly, thac
the Articles of Organization of
INDUSTRIAL MEASUREMENT SOLUTIONS LLC

Domiciled at PONCHATOULA, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 04,
2010,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

February 2, 2022

A 7 m Certificate ID:  11520112#HT93
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%4@% /%é the instructions displayed.

www.50s la.gov
Web 40317394K
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