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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2007

MATT STARK
P.O. BOX 6129
LAFAYETTE, IN 47903

SUBJECT: WABASH NATIONAL, L.P.
Ref. Number: W07000053904
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We have received your document for WABASH NATIONAL, L.P.: ﬁ"d r
check(s) totaling $1008.75. However, the enclosed document has not:been fwd

and is being returned for the following correction(s): 3_33 il
om

N4
|

The registered agent must sign accepting the designation.

The document must contain both the street address of the principal office and the
mailing address of the entity.

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) 245-6094. .

Agnes Lunt
Regulatory Specialist Il Letter Number: 607A00063755

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Uﬂ%# U’WOUM, L. 7

(Name of Foreign Limited Partnership or Limited Liability Limited Parinership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

e SrRec

{Contact Person)

Vagasy Karowm [P

(Firm/Company) —

Iren o

70 Rox G129 -5 =
(Address) == = Tl
Ty - ——
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LaengexTe, (Al 7903 -

(City, State and Zip Code) Mey R
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‘For further information concerning this matter, please call: B O

ST : >
T Sewor W 265y T T BEF e

(Name of Contact Person) {(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

(s 1,000.00 Filing Fees (d$1,008.75 Filing Fees [ 1$1,052.50 Filing Fees [1$1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, 1. 32314

“Tallahassce, FL. 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

! /\/ 45 -MW&JM., /P

{Mame of Limited Partnership or Limited Liability Limited Partnershin, whic/r must include suffix)

Acceptable Limited Partnership syffixes: Limited Partnership, Limited, L.F., LP, or Ltd.
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.

(If name unavailable, name under which the limited partmership or limited liability limited partnership
proposes to register to transuct business in Florida; must contain acceptabie suffix.)

Dee pite s 7/9/1997

(State or Country of Formation) =~ (Date of Formatmn)

s Coeroeamed Seedce Oreraity

(Name of Registered Agent for Service of Process) ;
co

s [0 Wavys Syeeer

(Florida street address for Registered Agent)

Vo o beinssel £ 2301
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6. 1 hereby accept the appointment as registered agent and agree to act in this edpacity. 1 further agree 1o
comply with the provisions of all statutes velative to the proper and complete performance of my duties, o
and I am fomiliar with an aceept the obligations of my position as regisiered ogent. = 1
« Qo A /\/ =
v
AN IH 5 T
Signature of Registered Agent( ) ey
i oy j“
;274 Cmv—m/ma LoD - :
(Principal office address) N e -]
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8, If limited partnership is a limited izablhty limited partiership, check boxD
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o. P Bov (277
(Mailing address)
| sen/grr€, [ 7903

10. Name, principal office address, and mailing address of each general partner:

Lieats) é'rrco-m/w /000 Swrta Arvone {Dmy S.
{Name) ‘ (Street Address)
Lusnvee, 1/ {2795
70 Box Gr2?

(Mailin ’\.ddress\

Lacwiere, s 7703

Cyerinn Meerz 1000 Sasamittt fiy. S.
(Name) , (Street Add?% o5
7O _Boy &: /27

(Mailing Address

[ ACHLETTE, /. f)ﬁé .
Coszer T St 060 %@W@( %st“n

(Name) (Street Address) i X3
Lagay €TTE. 147 c/?%os-— —
20 Box 6/27 o T g

(Mallmg Addre Yy
Lt erre, i/ 4E .3 —

(Name) {Street Address)

{Mailing Address)
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(Name) (Street Address)

(Mailing Address)

(Name) (Street Address)

=
) amd
{Mailing Address) ;

;
D€ d SIoN LN

I1. Effective date, if other than the date of filing;__#? / ( /o 7

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

&J.
Signed this__~ day of OlroEL 20 077

Signature of a general partner:

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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Delaware

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO
FORMED UNDER
STANDING AND
OFFICE SHOW,

AND I DO
BEEN PAID TO

AND I DO

HEREBY CERTIFY "WABASH NATIONAL, L.P." IS DULY

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
AS OF THE TWENTY-FQURTH DAY OF MAY, A.D. 2006.
HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
DATE.

HEREBY FURTHER CERTIFY THAT THE SAID "WABASH

NATIONAL, L.P." WAS FORMED ON THE NINTH DAY OF JULY, A.D. 1999.

3067889 8300

060495655

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4769111

DATE: 05-24-06



