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COVER LETTER

TO: Registration Section
Division of Corporations

REGENCY CONTRACTING GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

KENNETH GAGLIANO

Name of Person

REGENCY CONTRACTING GROUP LLC

Firm/Company

212 LAC SEGNETTE DR.

Address

LULING, LA 70070

City/State and Zip Code

KENNY@REGENCY-CONTRACTING.COM

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

For further information concerning this matter, please calk:

KENNETH GAGLIANO S04 R12-6042
at { )

Name of Centact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the fullowing wnount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fe O 513000 Filing Fee & O $155.00 Filing Fee & ® $160.00 Filing Fee. Certificate
Certiticate of Status Cernfied Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITVD LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA.

| REGENCY CONTRACTING GROUP LLC
I (Hamd of Foreign Limited Liabilily Company; must mclude “Limited Eiability Company.” "LLLC.7 or "LLCT)

(1f name unaswlable, enter alternate name adopted for the purpose of transacting business in Flonda. The ahernate name must include “Limited Lisbility Company.”™ “LLC" or TLLUE™

84-4450457

LOUISIANA. UNITED STATES OF AMERICA
2. 3
ursdiction under e Taw ol which faretgn Gioaled Trabiiny conpany w nzganwzed) (FEF number. 1T applicable)
N/A
4.
(Date first ransacted husiness 1 Fonda, i pror 1o tegistration. |
{See seclions (05 N0 & 605 D903, .5, to delermine penalty labiliyt
212 LAC SEGNNETTE DR. 212 LAC SEGNETTE DR.
iN
(Mahng Address)

5

(Street Address of Prineipal Office)

LULING, 70070

LULING, LA 70070

7. Nuame and street address of Florida registered agent: (P.O. Box NOT acceptable)
B cn

KENNY GAGLIANO
Tt

Name:
o

2987 Pine Valley Dr,
Otthce Address: A
. . -
Miramar 33550 s
_ . Florida ___ 5::_:
ity] (Lap ewde) S
>

374

ERd 11NV 2202

IS

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated imited liability compuny at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tor camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with

and accept the abligations of my position as registered agent.

(Rrgim agent's SIgiuiture

7 &




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) wial}:

Title or Capacity:

Name and Address:

Kenneth Gaghane

Title or Capacity:

Name and Address:

Stephen Rodrigue

A fanager Name: = Manager Name:
OMember Address: 212 Lac Segnette Dr OMember Address: 134 Destrehan Drive
(I Authorized Luling, LA 70070 O Authorized Destrehan, LA 70147
Person Person
ClOther Oother OOther ClOther
O Manager Name: CManager Name:
O Member Address: O Member Address:
DI Authorized C Authorized
Person Person
OoOther CJOther OoOther OOther
DO Manager Namw: CIManager Namw:
CiMember Address: OMember Adudress:
O Autherized O Authorized
Person Person
Onher O Other JOther OOther

Importnt Notice: Use an attachment to report more than six (6}, The asttachment will be imaged for reporting purposes only. Non-
ndexed individoals may be added 1o the index when filing your Florida Department of State Annal Report form,

a. Auached is a centiticate of existence. ne maore than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a wanslation of the certificate under oath

of the translator must be submitted)

10, This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s 817,153, F.S.

LY m AL

“Signgsre of an autharized person

Gag}*h’\o

vy Typed or printed name ot signee

Kfﬂﬂ{‘”’\ m.
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REGENCY CONTRACTING GROUP LLC
A limited liability company domiciled in LULING, LOUISIANA,
Filed charter and qualified to do business in this State on January 28, 2020,
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 financiai 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 fo be
affixed at the City of Baton Rouge on,

January 7, 2022

A 7 Ve . @2 Certificate ID: 11506278#83P83
To validate this certificate, visit the following web site,

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

the instructions displayed.
Sretirngy o Tt e nsirucions

Web 43755372K
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