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COVER LETTER

TO: Registration Section
’ Division of Corpaerations

Blanchard Industrial, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cuenificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Diane B. Plaisance

~Name of Person

Blanchard Industnal. LLC

Firm/Company

18838 Hwy. 3235

Address

Galliano, LA 70334

City/State and Zip Code

legal@pisy.com

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

For further information concerning this matter, please call:

Diane B. Plaisance 304 475-523%
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Strect, Suie 810
Tallahassee. FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee 03 8130.00 Filing Fee & O S§155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WHH SFCTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBAFTTID 10 REGINITER A FORFEGN LINETED HABILTY
COMPANY TOTRANS AT BUSINESSY INTHE STATEOF FLORIDA,
Blanchard Industrial, LLC

tNume of Fureign Limied Laiabiliey Company; must include “Limted Liability Company,” "L T C.7 o "LILCT

1

(i pame unavaulable, enter alternate name adopred for the purpuse of ansacunyg business in Flonda  The alternate maume mass nclude “Limited Lisbiliy Compamy.” "L L C." or “L1LC ™)

Louisiana 81-3735672

[#9)

L

(FEI number, tFapplicablc)

tTarsdsction under the law ol which torewn Tumited labiliy comparty 15 orgamred)

(Thate first ransacted business in Flonda, ipnor to registnon )
(See sections 605 D90 & 605 05, F.5. w determine penaley lability)

18838 Hww, 3235 P.O. Box 820
3 6.

{Street Address of Principal Otlice)

{Maling Addre<s)

: =
. s . ey = i 3
Galliano, LA 70334 Galliano. LA 70334 S ::;
L] -
=5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) | w
v
=
C T Cormoration System - < s
Name: r- —
(wp]

1200 South Pine Island Road
Office Address:

33324

Plantation
. Florida

{Ciny {Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liahiliny company at the place

designated in this upplication, 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 accept the obligations of my position as registered agent.

e “ZO
% (Regustered agent' s signature)

Lisa DuBois - Assistant Secretary




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total}:

Title or Capacitv:

Name and Address:

Mark A. Pregeant. il

Title or Capacity:

=\ anager Name: =\ fanager
18838 1wy, 3235
OMember Address: > JMember
O Authorized JAuthonized
Galhano, LA 70354
Person Person
. Vice President
SOther__ OOther ClOther
Daniel St. Germaine
& Manager Name: i CManager
[8838 Hwy. 3235
OMember Address: FeIel OMember
O Authorized CIAuthorzed
Galltano, LA 703354
Person Persan
CFO President
= Other COther = Other
. Thomas Wnght
OManager Name: b OiManager
18838 Hhwy. 3235
OMember Address: 5 3 O Member
O Authorized CAuthorized
Galliano. LA 70354
Person Person
. Vice President _ Secretary
= Other, - > OOther = Other - :

Name and Address:

Brad Pregeant
Name:

18838 Hhwy. 3235
Address: ’ N

CGailiano, LA 70334

C10ther

Toby Blanchard
Name: :

IRE38 HMwy. 3235
Address: wy. 3233

Galliano, LA 70354

_JOther

. Andrew Bruzdzinski
Name:

18838 Hwy, 3235
Address: . ’

Galliano, LA 70354

CiOther

Emportant Notice: Lise an attachment to 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 Flonida Department of State Annual Report form,

9. Anached 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. (If the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.&.

T

Sigmuure of an asthonsed person

Daniel St. Germaine / CFO

Ivped o pamed name ot signec



R

SECRETARY OF STATE
A, Getretory o Toste ofthe Flante ofLoveiiona S s dorodly Cortily thoc

BLANCHARD INDUSTRIAL, LLC

A limited liability company domiciled in GALLIANO, LOUISIANA,

Filed charter and gqualified to do business in this State on August 01, 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 whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Balon Rouge cn,

August 29, 2022

A f%m Certificate ID: 1161965346QK73

To validate this cerlificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then fallow
"%W / ._%/& the instructions displayed.

www.sos 1a.
Web 42348168K gov

Page 1 of 10n8/29/2022 2:69:11 PM



