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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
10/12/2022

Acc#120160000072

o I

Name: INSULATIONS, L.L.C.
Document #;
Order #: 14018557

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing | Withdrawal 1st - Qualification 2nd

Certified Copy of

Apostille/Notarial
Certification:

Hgnjninn

Country of Destination:

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

L]

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier __
Refft

Amount: S

125.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 13, 2022

ECTED

CT CORP

: aR _

SUBJECT: INSULATIONS, L.L.C. Coase AllOW Fg
ﬂ;meﬁmoau

Ref, Number: W22000129680
and the

INSULATIONS, L.L.C.

We have received your document for
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:

The file 1st withdrawal was returned for corrections. Please resubmit along with
the corrected withdrawal.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Karen A Saly
Regulatory Specialist [l Letter Number: 922A00023018
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COVER LETTER

TO: Repgistration Section
Division of Corporations

INSULATIONS LLIL.C.
SUBJIECT:

Name of Limited Liability Company

The ¢nclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter w the ollowing:

Jav Greiner

Name of Person

INSULATIONS, L.1.C,

Firm/Company

S8R0 Commerce Rd., West, Suite (043

Address

Harahan, LA 70123

City/Siate and Zip Cede

jureinerginsulationsing.com

Temmail address: (1o be used for fuiure annual report notifreation)

IFor further information concerning this matier. please call:

at (
Name ot Contact Person Arca Code ! Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Brivision of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2413 N, Monroe Street, Suite 810

Tallahassee, IF1L 32303

Inclosed is a check for the tollowing wnount:

Please make check pavable jo: FLORIDA DEPARTMENT OF STATE

(3 S125.00 Filing Fee 0 5130.00 Filing Fee & T3 SE55.00 Filing Fee & O S160.00 Filing Fee. Certtlicate
Certificate of Status Certified Copy of Status & Certified Copy

FLos7 -1 202020 Waoliees Kluwer Online



FIO~7

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

IN COMPYINCE WHTESECTON G015 0X02 FLORIDA SEATUTEN THEE FOLLOVWING IS SUBVITTEDY TO RECISTER A FORIKGN LMD LABILITY
COPANY TOVTRANS T BUNINESS INTHE STATEOF FLORIEA:
INSULATIONS, LL.C,

TName of Forcign Limited Dbty Company. must nchede ~Limited Lidbimy Company.™ L L C T or "EECT)

1t name utavatlable, enter aliermate nome sdapted 1 the purpose of mansacong business in Hlonda  The alernate name must melude “Limited Liabibry Company ™ 711 Clor"LLC T

Louisiana

2 5
adictian uder the Liw of which forengn Tumied Taabadity campany o orgamized) (FEI number, o applwable)
1062022
4.
TTDate Dt tatsacted Bosingss in Floeda, 1 proor o tegimtriton )
1Sce sechons a8 D903 & 008 1905, F.8 1o determme penalts hability )
380 Commerce Rd. West, Suite 104 880 Commerce Rd, West, Suite 104
3. G.
15teet address ol fnncipal Ofhee) i ahing Addre)
Harahan, LA 70123 Harahan, 1.A 70123

7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable)

C T Corporation Svstem

A3

Name:

1200 South Pine Island Road

Otfice Address:

Plantation 33324
. Florida

(i) 14 enele)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ai the pluce
designated in this application. | liereby accept the appointment as registered agent and agree o act in Hiis capacitv. 1 furtler agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, und D am familiar with
and aceept the obligations of my position as registered ageni,

C 7 Corporation Svstem

- . .
Byv: dL“‘ Ternell Kearney - Assistant Serelary

1R eptered agent’s signature

121 2020 Walters Kluwer Cmline



manage |up to six (6) 1otal]:

8. lor initial indexing purposes, list names. title or eapacity and addresses of the primary members/managers or persons authorized to
Title or Capitcity:

Namie and Address: Title or Capacity: Name and Address:
David T Branton . . Joseph N Gremer, 111
=\ anager Name: LeiNanager Name: e
880 Commeree Rd, West, Suite 880 Commierce Rd. West, Suite
M ember Address: CIMlember Address:
—_ . Iarahan, 1A 70123 ) Harahan, LA 70123
OAutherized Clauthorized
Person PPerson
OOther ) Other O Other O Other
James B Darnell
fManager Nume: TManager Name:
S0 C Y I~
8850 Commeree R, West, Suie Pt ~32
C)Member Address: CIxvlember Address: ~r ™~ el
T =1 L
) [Marahan, LA 70123 _ ’—-:-::‘ —t —
O Authorized CAuthorized e —
e [ 1
(VRN E
Person Person il — ﬂ !
- = T
OOther COther OOther ‘:'Olhg'r’ [t
23 i
= oy
CIManager Name: Ol Manager Name:
CIntember Address: CIMzember Address:
ClAuthorized 3 Authorized
Person Person
OOther ClOther

COther

TOther
Iimportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when flling your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days obd. duty authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the centificate under oath
of the transtator must be submited)

P

10, This document is exceuted in accordance with section 603.0203 (i) (b), Florida Stauntes. T am aware that any false informution
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Signature of an authotized persan

Kimberly Bowens - Seeretary

FLOST - 171 2020 Welters Kiuwet {Online

Iy pett oz printed name ol signee
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SECRETARY OF STATL

A Fretny of Tt ook Tt off Loviisiaras S s horedly Cindify, hint

In lestimony whereof, | have hereunto set my

hand and caused the Seal of my Office (o be
affixed at the City of Baton Rouge on,

September 22, 2022

/R T L

INSULATIONS, L.L.C.
A limited liability company domiciled in HARAHAN, LOUISIANA,

Filed charter and qualified to do business in this State on January 08, 1971,

I 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.
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Cenrtificate ID:

1162941 1#J6D52
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
%wéay %9?4(&
Web 29302210K

the instructions displayed.
www . s0s la.gov
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