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COVER LETTER

TO: Registration Section
Division of Corporations

CONCEPT INDUSTRIAL SYSTEMS, LLLC
SUBJECT:

Name of Linnted Liability Company

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

Flcasc return all correspondence concerning this matter to the following:

JOELLE CHURIK

Name of Person

UNISEARCH, INCL

Firm/Company

1990 MAIN STRELET, SUITE 750-709

Address

SARASOTA, FL. 34236

CiwsState and Zip Code
UNISOPEUNISEARCH.COM

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

For turther information concerning ihis matter, please call:

JOELLE CHURIK 888 61 7-4478
at { )

Name of Contact Person Area Code Davtime 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. FI, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check fur the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATFE.

= $125.00 Filing Fee 0 S130.00 Fiting Fee & 0 SIS5.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPIANCE WITH SECTION (150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CONCEPT INDUSTRIAL SYSTEMS. L.1.C.
. {Numg of Foreign Limited Liability Company: must melude “Limited Ligbihity Company ™ 7LLC. T or "LLC "y

{FEI number 1f spphicablc)

L

{11 name unavailable, enter alternale name adopted for the purpose of transactimg business in Florida $he alternate name must include “Limited Laabibiy Company,” “L.1L.C.” or "1LLC.)

LOUISIANA
2

{Turdechion under the ko ol which 1orergn Tianted Tiability company 15 organized)

(Daze Tirst mamacted business o Florda, i pnor o repstration. )
(See seetions G5 (903 & 603 905, F.N, o deternune penaliy habihty )

107 N TRENTON

6.
(Mabng Address)

107 N, TRENTON ST,

5.
(Street Address of Princrpal Otfiee )
RUSTON. LA 71270 RUSTON. LA 71270
~
]
~
==
D .
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) T: -
ow o ml
T o IO&S
UNISEARCH. INC, oo x P T
Name: o ::-‘f w .
1990 MAIN STREET.STIE 730-709 i __‘:"
Office Address:
34236
. Florida

iZip cole)

SARASOTA, FL

1iyd

Registered apent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this upplication, I hereby uccept the uppointment us registered apent und agree to act in this capucity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am famifiar with

and accept the obligations af my position as registered ugent,

Joelle Chuaik

{Regnitered agent’s ugnature)

Joelle Churik, Asst. Secretary




. For initigl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} wotal]:

Title or Capacity:

CManager

= Member

T Authorized
Person

COther

OManager
CMember
Ol Authorized

Person

O Other

Name and Address:

WILLIAM AL MOON

Name:

07 NOTRENTON ST.

Address:

RUSTON, LA 71270

CManager
CiMember
O Authorized

Person

C0Other

O Other
Name;
Address:

OOther,
Name:
Address:

{lOther

Title or Capacity:

CiManager

= M ember

O Authorized
Person

JOther

Name and Address:

SUNDAY GRAY MOON

Name:

Address:

107 N. TRENTON ST.

RUSTON. LA 71270

O M anager

COMember

OAuthorized
Person

_iOther

Name:

“1Other

Address:

OManager

CMember

O Authorized
Person

O Other

Name:

T Other

Address:

OOther

Important Notice: Use an aitachment 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 your Florida Department of State Annual Report form.

9. Attached 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitted)

L0. This document 15 executed in accordance with section 603.0203 (1) ib), 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.817.153, F.S.

e

Steven Talbert

-== 7 Signature of an authorized person

I'vped or printesd nume of signee
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CONCEPT INDUSTRIAL SYSTEMS, L.L.C.

A limited liability company domiciled in RUSTON, LOUISIANA,

Filed charter and qualified to do business in this State on March 03, 2011,

[ 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 financia! 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 Baton Rouge on,

October 28, 2022

ﬂ 'd m Certificate ID: 116445204ESL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Vailidate a Certificate, then follow

%a@ /L%gg the instructions displayed.

www sos la
Web 40436916K g
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