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C/&) CéC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/08/24

Order #: 1675029-2

Re: STALWART GENERAL CONTRACTOR LLC

Processing Method: Routine ‘ ﬁ_\‘\/’? |
Gl by
TO WHOM IT MAY CONCERN: N, 2 N

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $130.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. li there are any problems or questions with this
filing, please calt our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Stalwart General Contractor LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flurida,” Certificate of
Existence, und check are submitted 1o register the above referenced foreign limited hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

John Gilliland

Name of Person

Stalwart General Contractor LLC

Firm/Company

3346 Drusilla Ln, Ste F

Address

Baton Rouge, LA 70809

Citv/State and Zip Code

accounting@stalwartgeneralcontractor.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Maria Hariley 225 283-1649
ar{ )

Name of Contact PPerson Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FFIL 32314 24135 N, Monroe Sireet, Suite 810

Talliahassce, 1. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee = $150.00 Filing Fee & [0 $135.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPLIANCE W SECTEON 6030902, 1<LORIDA STATUTES, TTH FOLLONFING IS SUBNFEITD 10 REGINTIR A FORFRGN TINTED [ABILAY
COMPANT TO TRANNACT BUNINENS INTHE SEATREOF FLORIDA:
Staiwart General Contractor LLC

1
(~Name of Foreign Famated Liabthiy Company. must inciude “Limiated Taabihty Company.” "L.L.C.. " or "LLC.™)

{15 rame unavailable, enter alternate name adopted tor the purpose of ransacting business in Flarida. The alternate name must inciude "Limited Liabiity Company,” "L 1 C" or "LLC ™)

84-3604668

[

Lovuisiana

(Jurisdiction under the law ol which foreign Timited Tability company s organized) {FEI number, 1f applicable)

2.

4
(Date fust tansacted business in Flonda, 1if prior to regisiration )
(See sections 603 0804 £ 6030503, F 3 to determine penalty liabihity)

3346 Drusilla Ln. Ste F

3346 Drusilla Ln, Ste F
6.
{Maling Address)

J.
(Street Address of Priincipal Otlice)

Baton Rouge, LA 70809

Baton Rouge, LA 70809

7. Name and atreet address of Flonda registered agent; (7.0, Box NO'T aceeplable) ~
~
-
Corporation Service Company g ] ﬂ
Narme: ":: F—
[oe] i
1201 Hays Street .
Office Addruss: .. g
LW — { :j
Tallahassee 32309 Ak, g
. Fiorida T -
(City § {Zip code} m -~

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointetent ax registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with

and aceept the ohligations of my position as registered agent.
Corporation Service Company

Shawna Fodbsh




8. Forinitial indexing purposes, list names, ttie or capaciiy and addresses of the primary members/imanagers or persons authorized o
manage [up e six (6} wlal |

Title or Capacity:

=\ funager

CiMuember

O Authorized
Person

OOther

Name and Address:

John Gilliand

Name:

Title ur Capacity:

4487 Capital Heighis Ave

Address:

Baton Rouge, LA 70806

OManager

OMember

O Authorized
Person

[JChher

OiManager

CIMember

ClAuthorized
Person

OOher

COther
Name:
Address:

Oother
Name:
Address:

Clonher

OManager

OMentber

O Authorized
Person

CiOther

Name and Address:

CIManager

CInember

OAuthorized
Person

OCrher

CIManager

OMember

OAuthorized
Person

Ooither

Name:
Address:

OOther
Nainu:
Address:

COther
Name:
Address:

OOther

Imporiant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added o the index when $iling vour Florida Department of State Annval Report form,

9. Attwched 15 a certificate of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it s organized. (U the centificate s in a fereign langeage, a ranstaiion of the certificate under vath
of the vanslator must be submiited)

10. This doctrment is exceutud in accordance with section 603.0203 (1) (), Florida Statutes T am aware that any fatse inlormation
submitied in a document to the Department of State constittes a tird degree felony as provided for in s 817,135, 1.5,

Cloboe Ftlbanct
174 174

John Gilliland

Signature of an authotized person

Typed o prinied name of signee

YAl -SNAE1
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Pancy Landry
SECRIETARY O STATE
A Gretry of oot opf ke Tt offLociiionas S b horoly Cordidyy i
STALWART GENERAL CONTRACTORLLC
A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on November 08, 2019,
I further certify that the records of this Office indicate the company has paid ali 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 testimany wherecf, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

November 8, 2024

ﬂa,u %M Certificate ID: 1195499584CS93
To validate this certificate, visit the following web site,

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

%zz,&% / %&‘; the instructions displayed.

www_sos la.
Web 43665007K gov
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