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CECRPORATION SERVIGCE COMPANY™

ACCOUNT NO. : 072100000032
I 3
REFERENCE  : 205 30§548 =7
e tak 5 B D
AUTHORIZATION : =,
e m
COST LIMIT : $ 130.00 W = O
_______________________________________________________ o S
AR
ORDER DATE : August 19, 2003 T E
‘}"
ORDER TIME : 3:17 PM
ORDER NO. : 210205-020
CUSTOMER NO: 4306548

CUSTOMER: Ms. Penny Minna
Piper Rudnick Llp
6225 Smith Avenue

Baltimore, MD 21205-3600
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FOREIGN FITLINGS

NAME : NEW ACTON MOBILE INDUSTRIES
LL.C

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Amanda Haddan -- EXT# 1155

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA o
t Lo
IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUIES, THE FOILOWING IS SUBMITIED rg_iem%k AFQREIGN

LIMITED LIARILITY COMPANY T TRANS4CT BUSINESS INTHE STATE GF FLORIDA: =i o ?"
B —
1., New Acton Mebile Industries ILLC 5 L it %
(Name of foreign limited ability company) ‘E" -
-~ I
2. Delaware 3. _ 20-01053257 . .j“-/: i -
(Jurlsdiction under the Jaw ol which foreign Timited Tiabality {TEInurmber, if applicable) ~- 2 -i';

company is organized) e

4, June 23, 2003 5. Perpetual
(Date of Organization) {Duration: Year mited Iabality company will ccase 1o
eXist or “perpetual™

6. oposed to commence on gr subsequent u 2003

ate fixst transacted businesx m Florids. (See secttons 501, . and 817.1

7. 2711 Centerville Road. Suite 400, Wilmington, DE 19808

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here [ X]

9, The name and usual business addresses of the managing members or managers are as follows:

Laurens Goff, Hampshire Equity Partoers ITT, L.P., 520 Madison Avenue, New York, NY 10022

Greg Flyom, Hampshire Equity Partners IIT, L.P., 520 Madison Avenue, New York, NY 10022

Bany P. Gossett, 3300 Eastern Boulevard, Baltimore, Maryland 21220

Marlene B. Young, Great Southern Enterprises, Inc., 244 W. Patrick St., P.O. Box 3829, Frederick, MD 21701

10. Attached is an originat certificate of existenice, no mexe than 90 days old, dully antthenicated by the official having custody of records in
the judsdiction under the Iaw of which jt is organized. (A photocopy s notacceptable. Ithe catificate is in a foreign language, a
translation of the certificate under cath of the translator st be subrnitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _To engage in all aspects of the
business of selling, leasing, and servicing of modular buildings, mobile offices and mobile classrooms and

any other lawful act or activity ghlch Bbc c%ed on 2& a limited liability company.

Signature of 2 dhember or an authorized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constirures
e affitmation under the penalties of perju:jr that the fhots stated herein are true)
Barry P. Gosseft, Chairman and Chief Executive Officer

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE &'
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STA;_I‘U_TES% O
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING,

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENEIN EH%
STATE OF FLORIDA. «vfo i

1. The name of the Limited Liability Company is:

New Actilon Mobilile Industxies LT.C

2. The pame and the Florida street address of the registered agent and office are:

Corporation Service Company
{(Name)

1201 Hays Streset
Florida street address (P.O. Box NOT ACCEFTABLE)

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

@:aw{ () S,

{Signature}

$100,00 Filing Fec for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5400 Certificate of Status (optional)



Deloware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW ACTON MOBILE INDUSTRIES LLC™

i3
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF

THIZ OFFICE SHOW, AS OF THE NINETEENTH DAY OF AUGUST, A.D. 2003.

AWND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MOBILE INDUSTRIES LLC"

JUNE,

TNEW ACTON

WAS FORMED ON THE TWENTY-THIRD DAY OF
A.D. 2003.

—_ . =
min @
S
AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES FAVE!
v =
NOT BEEN ASSESSED TO DATE. om LY m
= E O
Sim
p= =

Harrlet Smith Windsor, Secremry of Starte

3673414 8300

AUTHENTICATION: 25900358
030533683

DATE: 08-19-03



