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COVER LETTER

TO: Registration Section
Division of Corporations

Burk-Kleinpeter, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceruficate of Existence,” or “‘Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concermng this matter to the following:

Deborah Vegh

Name of Person

Burk-Kleinpeter, Inc.

Firm/Company
2400 Veterans Memorial Blvd. Suite 310
Address
Kenner, LA 70062
City/State and Zip code

dvegh@bkiusa.com

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

For further information concerning this matter, please call:

Deborah Vegh ¢ ( 504 ) 486-5901
a

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 Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $70.00 Filing Fee [0 $78.75 FilingFee &  [J $78.75 Filing Fee &  ® $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy



APPLICATION 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.

1.

2 LA
(State or coumtry under the law of which it is incorporated) (FEI number, if applicable)
4 10/1/1910 5 perpenal
(Date of iocorporation) (Date of duration, if other than perpetuai)
6. .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS §07.130} & 607.1502, F.5., o determine penalty liability)
7. 2400 Veterans Memorial Blvd,, Suile 310, Kenner, LA 70062
(Principal office street address)
2400 Veterans Memorial Blvd., Suite 310, Kenner, LA 70062
{Current mailing address, if different)
8. Name and street address of Florida registered agent (P.O. Box NOT acceptable)
Name: Fares Tannous ‘
22 ch 22 =3
Dri T
Office Address: 12271 Sunchase Drive : .:",.;‘3"
Jacksonvill .. 32246 PSS
acksonwte , Florida R
- BTN |
(Ciny) (Zip code) SR
9. Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above sumted carpqt‘al_r_zb‘hgn Ha
city.

Burk-Kletnpeter, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICON,”

IIInC.,II “CO.," “COI'_P,“ hInc,lt MCD"‘ or ﬂcorp.ll)

{If name unavailshle in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 72-1175112

designated in this application, I hereby accept the appointment as registered agent and agree 1o act- m1 t}:.is

furrher agree to camply with the provisions of all statutes relative 1o the proper and complete performéncean ny duties,

and I am famzbzzr with and accept the obligations of my posmon as registered agent.

_‘_M_“'”—‘-\
\ ,x \ C \._.._—.—._..- - )
(Rkémcrcd agent’s signature) /

10. Attached is a certificate of cxlstcncc duly authenticated, not more than 90 days prior to delivery of this application 10
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.

FEN sl
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A. DIRECTORS

B Chairman

Name:

Michael Chopin

OVice Chairman  Address:

ODirector

™ President

OJVice President

2400 Veterans Memorial Blvd, Suite 310

Kenner, LA 70062

OChairman

O Vice Chatrman

O Director

OPresident

O Vice President

Bruce Badon

Name:

Address:

2400 Veterans Memorial Blvd, Suite 310

Kenner LA 70062

)Secretary O Treasurer M Secretary CITreasurer
OOther O 0Other _)Other OOther
CChairman Name: O Chairman Name:

OVice Chairman  Address: CiVice Chairman  Address:

LI Director [ Director

O President O3President

OVice President OIVice President

ClSecretary O Treasurer OSecretary OTreasurer
C1Other OOther ClOther JOther
OChairman Name: CJChairman Name:

{IVice Chairman  Address: OVice Chairman  Address:

ODirector O Director

CJPresident ClPresident

DVice President OVice President

OSecrerary O Treasurer CISecretary O Treasurer
OQther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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.

12, /%//f“

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 abave) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Deparunent of State constitutes a third degree felony as provided for in

5.817.155, F.8.
13 Michael Chopnn . fresided + CCO

{Typed or pt{inted name and capacily of person signing application)
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Raney Landry
SECRETARY OF STATE

A Grctinry o Tt f e Foote offLosisina St Aorelly Cirtiy e

the Articles of Incorporation of

BURK-KLEINPETER, INC.

Domiciled at KENNER, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on October 01,
1990.

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,

October 2, 2024

ﬂm c,.a g&/v\d/u&_ Certificate ID: 119410824YNJ62
To validate this certificate, visit the following web site,

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

%&g@% / ,_%g; the instructions displayed.

wwrw.50s la.
Web 343647060 sosagov
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SECRETARY OF STATE
A Girctinny o St of 5 Fote ofLosisianaa S ooty Crsi e

BURK-KLEINPETER, INC.

A corporation domiciled in KENNER, LOUISIANA,
Filed charter and qualified to do business in this State on October 01, 1990,

I further certify that the records of this Office indicate the corporation 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.

[ further certify that this Certificate is not intended to reflect the financial condition of
this corporation 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 at the City of Baton Rouge on,

October 2, 2024

ﬂa/\.«_ %M Certificate [D: 1139410834#8QK73
To validate this certificate, visit the following web site,

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

L%“Q‘%;@ /%é the instructions displayed.

Www_505 la.
Web 34364706D S0s-a.gov
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COVER LETTER
TO: Registration Scction
Division of Corporations

Burk-Kicinpeter. Inc.

SUBJECT:

Name of corporation - must include saffix
Dear Sir or Madanm;
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitied to register the

above referenced foreign corporation to lransact business in Florida,

Please return all correspondence concerning this matter to the following:

Deborah Vegh

Namc of Person

Rurk-Kleinpeter, Inc.

Firm/Company

2400 Veterans Memonal Blvd, Suite 310

Address

kenner. LA 70062

City/Suate and Zip code
dvegh@bkiusa.com

F-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. pleasc call:

Deborah Vegh at 504 ) 486-5901
Name of Person Arca Codc Paytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Comporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Street, Sutte 810 Tallahassce, FLL 32314
Tallahassee, F1. 323013

Lnrclosed 15 u check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Fiiing Fee OO $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IIN 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.

Burk-Kleinpeter, Inc.

{Enter name of corporagon; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
\lmc';I HCO.," “COTP," lrInc’u "CO," or ncnrp_u)

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 La 3 72-1175112
(Stzte or covntry under the law of which it is incorporated) (FEI pumber, if appticable)
4 lovisie 5 perperual
(Daze of incorporation) (Date of duration, if other than perperual)
8.

(Date first ransacted business in Florida, if’ prior to regisoation)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 2400 Veterans Memorial Blvd,, Suile 310, Kenner, LA 70062
(Principal office street address)

2400 Veterans Memorial Blvd,, Suite 310, Kenner, LA 70062
(Current mailing address, if different)

8. Name and street address of Florida registered 2gent: (P.O. Box NOT acceptable)

Fares Tannous
Name: KN

12271 Sunchase Drive

Qffice Address:

cksonvill ., 3224
Ja nville Florida 6

{(City) (Zip code)

9. Registered agent’s acceprance:
Having been named as registered agent and 10 accept service of process for the above stuted corpomtwn Y

b§¢ G- AGN 202
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desxonated in this application, I hereby accept the appointment as registered agent and agree to act in this (aqaczzy

ﬁmher agree to comply with the provisions of all statutes relative to rhe proper and complete ped'armznce q)my duties,

and I am familiar with and accepx the oblzganons of my position as registered agent. P

N

(R%stemd agent’s signature) /

10. Attached is a certificazs of cmstencc 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 jurisdicton

under the law of which it is incorporaled.
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ACDIRECTORS

W Chairman

OViee Chairman

Clirector

M President

[dVice President

Name:

Michael Chopin

Address:

2400 Vererans Memorial Blvd, Swite 310

Kenner, LA 70062

CIChairman

OVice Chawrman

ODirector

OPresident

OVice President

Bruce Badon

Name:

Address:

2400 Veierans Memonal Blvd, Suite 310

Kenner LA 70062

OSecretary OTreasurer W Sceretary Tl Treasurer
OOther OOther OOther i_10ther
COChairman Name: CChairman Name:

Ovice Chatrman  Address: OVice Chuirman  Address:

ODirecior O Director

ClPresident CIPresident

OVice President OVice President

[JSeeretary ClFreasurer OISecretary O Treasurer
ClOther OOther OOther OOuer
OChainnan Name: CChairman Name:

CVice Chairman  Address: Clvice Chairman  Address:

ODirector Ol Director

O3 President O President

CIVice President OVice President

OSecretary OFreasurer {JSecretary OTreasurer
O Oiher OoOther TlOther C10ther

Imponant Netice: Use an attachment to report more than six (6). The attachment 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.

12, /%//[/”—‘

~ Signature of Director or Officer

The officer or director signing this document {and who 1s listed in number 1| above) atfinms that the facts stated hercin are true and that he or
she is aware that false information submitied 21r a document o the Department of State constitutes a third degree felony as provided for in

3. 817,155, F.S.
13, M, 2 hael C,/wm'f\. fgfrfb} l{ﬂf\[’ ~ LLO

(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE
S Goretoryy off Tt off e Foote off Lowisianas S horedly Cortity, thivt

the Articles of Incorporation of

BURK-KLEINPETER, INC.

Domiciled at KENNER, LOUISIANA,

Was filed in this Office and a Certificate of Incorporation was issued on October 01,
1990.

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

In testimony whereaf, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 2, 2024

ﬂa/u. %M Certificate ID: 119410824 YNJ62
To validate this certificate, visit the following web site,

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

%&W / %é the instructions displayed.

www.s50s la.
Web 343547060 osagov




SECRETARY OF STATT:
S Forctrny o Foats, o the Flote of Lovisiona S forelly Coreily shos

BURK-KLEINPETER, INC.

A corporation domiciled in KENNER, LOUISIANA,
Filed charter and qualified to do business in this State on October 01, 1990,

I further certify that the records of this Office indicate the corporation 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 corporation 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 at the City of Baton Rouge on,

Qciober 2, 2024

ﬂaM c«a M Certificate ID: 11941083#8QK73
To validale this cerdificate, visit the following web site

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

(%6&% / %g the instructions displayed.

www.sos la.
Web 343647060 aov




