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Division of Corporations

June 6, 2024

MERIDITH STOUTE
217 FAIRWOOD DR
BROUSSARD, LA 70518 US

SUBJECT: DANALD STOUTE CONSULTING, INC.
Ref. Number: W24000085521

We have received your document for DANALD STOUTE CONSULTING, INC.
and check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 124A00012323

www.sunbiz.org

Divicion of Cornorationzg - P O RBOY 397 _Tallahacece. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: J‘OA—AM—I ¢ Stots (?OUSU/}% '/Ug/. T e,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certilicate of Exislence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

MNees df"H) SHtowtg,

Name of Person

Dannld Stoute ﬂﬁUSwu—;\i—)Cj Ay

Firm/Company

217 -p/Li\ pwosdd VL.

Address

_Bloweoshnd, (A 70518

City/State und Zip code
S QuIPeRsTFL © )\ PTACE MARRETEN YS ¢ O

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

For further information concerning this matter. please call:

/%Eﬁl'c{f)}lﬂ Slauﬂzf. w3397 50/ 9088

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable w: F IDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee (b-%78.75 Filing Fee & 7187875 Filing Fee & T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLIC‘ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L LAuald Stpute. Covawlt e, Tar.

(inter name of corporation; must include "INCORPORATLED.” “COMPANY.™ “CORPORATION."
"[nC..“ "CU.." "(_‘Orp." "InC." "(:'0." or “Cl‘rp.")

—
D&C, L.
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of trunsacting business in Fiorida)

- Lowlsia pa

28]

3. A 7- A5 3223
{State or country under the law of which it 1s incorporated) (FEI number, if applicahle)
s o 8a)2p10 5. péﬁpﬁm/d/
Date of in(o:pnralion) (Date of duration. if other than perpetusl)
6. B

{ Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 67,1302, F.5., to determine penalty liability)

201 Falpweod N BRoucsABd, LA 105(8

(Principal office street address)

{Current mailing address, if' different)

{

&. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

= 2w

e v — &Qr{—,n

Name: \]a/[i €. [))CLQS KUh) = %ﬁ
. l '\ RET
offee adtress 2150 Mapoucesa @ ipels N onE
e BT 1 o]

. . o E

____mpl ¢S5 . Florida 3 ‘r[[/ A o Pi‘i}

(City) {Zip code) = ;:5;1

-~ =

9. Registered agent’s scceptance: N

Having been named as registered agent and 1o accept xervice of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the vbligations of my position as registered agent.

Ml [ Sbo

U (R‘é:gistered agent’s signature)

0. Atlached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

o anitinl fosdoving nnmacoe lict namoe tirloe and acdhidmeccoe

wWtha mrimare affeare andfnae dieacrore Tiin e el FAY 101011



A. DIRECTORS

i Chainnan Name: Ml&&bﬁi&

(J¥Vice Chairman  Address: J’? fg-r/lwaad ﬁe
Q‘E{cctor

OPresident

CiVice President

{JScerctary Creasurer

OOCther O Other

O Chaimman Name:

OVice Chairman  Address:

{iDirector

O Presidem

OVice President

CiSeerctary CiTreasurer

OOther Ci0Other

CChatrman \’amc.

Pﬁor

O President

OVice President

DiSecretary CiTreasurer

{JOther CiOther

L&MH_LLQ_&E_L_" v

OChairman

O Vice Chairman
D Direcror
CiPresident

D Vice President
CiSceretary

COther

Name:

Address:

CI'reasurer

[ Other

O Chairman
CViee Chairman
CDircctor
CiPresident
TVice President
CiSecretary

OOther

Name:

Address:

O Treasurer

O Other

(CJiChairman

OVice Chairman  Address MM%WM OVice Chairman  Address:
[“ f. (‘ ﬂ] ::)_g Z £ 7&%&1 Dircctor

O President
O Vice President
O Secretary

COther

Name:

O Treasurer

Cother

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

o MW paiioid_ Sots.

Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 above)} aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s. 817155 F 8.

n Mepididy Stowde J D) peeTDl.

(Typed or printed name and caﬁacily of person signing application}



SECRETARY OF STATE
A Srctny o Tt of e Flots of Lasisiona S b horolly, Crdity s

the Articles of Incorporation of

DANALD STOUTE CONSULTING, INC.
Domiciled at BROUSSARD, LOUISIANA,
Was filed in this Office and a Certificate of Incorporation was issued on April 22, 2010.

I further certify that no Certificate of Dissolution or Termination has been issued.

{n lestimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 6, 2024

ﬂam (,(a M Certificate ID: 118804528 YNJG2
To validate this certificate, visit the foliowing web site,

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

._%W %ﬁ mﬂdions displayed.

Web 401882650




