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COVER LETTER

TO: Registration Section
Division of Corporations

CKW Construction, LLC
SUBJECT: __.

Name 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brent J. Bourgeois

Namc of Person

Alexander-Sides

Firm/Company

4232 Bluebonnet Boulevard

Address

Baton Rouge, LA 70809

City/State and Zip Code

annie@alexandersides.com

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

For further information concerning this matter. please call:

Anni¢ L. Chauvin 225 490-7426
at ( )

Name of Contact Person Area Code Dayxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

t:nclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

01 £125.00 Filing Fee C) $130.00 Filing Fee & ™ $155.00 Filing Fee & U $160.00 Filing Fee. Certificate
Certificate of Stalus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CKW Construction, L.L.C.

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” L.IL.C..” or "LLLC.T)

{If meme unavailable, enter alternute name adopied for the purpose of transacting business in Florida The alternate name must include “Limited Liabilizy Company.”™ 1.3..C." or “L.LC.)
Louisiana
2

27-3620933
Junsdiction under the Taw ol which farergn Timited Tiability company 15 orgamyed)

L

(FET number, f apphicable)

{Date first ransacted business tn Florda, 1T priot to regisiraiion. )
(See sections 605 0904 & 605.0905. F.5 1o determine penalty Liability )

137 Aspen Square. Suite B
3

P O. Box 1539
. 6.
{Street Address of Principal Otfice) (™aling Address)
Denham Springs. LA 70726

Denham Springs, LA 70727

o -
a5 ns
~
=
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o A
~T
: s
CT Corporation System o
Name: - =
1200 South Pine Istand Road P
Office Address: = o
Plantation 33324
. Flonda
(City) (Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all stututes relative to the proper and complete performance aof my duties, and I am familiar with
and accept the obligations of my position us registered agent.

B BV WV

oa  Nohol McCroy, Assistant Seoretary
{Registered agent’

Gmamrc }




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:
L]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

— Robert L. Waters
= Manager ¢ Name: CiManager Name:

137 Aspen Square, Soite B

= Member Address: CiMember Address:

Denham Springs, LA 70726

T Authorized O Authorized
Person Person
O0Other OOther, U Other, Ol Other
CManager Name: CiManager Name:
TOMember Address: O Member Address:
D) Authorized Ul Authorized
Person Person
[ Other O Other CiOther OOther
TJManager Name: U Manager Name:
TMember Address: CiMember Address:
OAuthorized D Authorized
Person Person
OOther OOther, O Other OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 days old. dulv 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 certificate under cath
of the translator must be submitted)

10. This document is executed tn 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 ins.817.135. F.5.

/yf‘/_h/

Signatuze of an authorized person

ROBERT L. WATERS

Tvived or orinted name of sienee



R. Kyle Ardoin
SECRETARY OF STATE
A Gretory of Tt f e Gots off Loirionas S b Aoretly, Corisity chrt
the Articies of Organization of
CKW CONSTRUCTION, L.L.C.
Domiciled at DENHAM SPRINGS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 06,
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 at the City of Baton Rouge on,

Qctober 14, 2022

A Y m Certificate ID: 11638953#TXM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% /L%é the instructions displayed.

Web 40320291K Www.505.1a.gov



