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COVER LETTER

TO:  Regisiration Section
Divigion of Corporatiens

susieer, Cryogenic Transportation, LLC
Name of Limited Liability Company

"The encloscd "Applicaton by Fereign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, aud check aro submittad to register the above referenced foreign limited lability compuny to transact business in Florida..

Please rstusn ell correspandence concerning Wils master to the following:

Tonya Masters

Names of Persen

Cryogenic Trangportation, LLC
Firm/Company

4366 ML Pleasant St NW

Address

North Canton, OH 44720
City/State and Zip Code

tonva.masters@thekag.com
T-mall address: (tc be used Jor futvire anuual roport notification)

Far further information concerning this matter, please ol

Tonya Masters 2930 1409-1120
Name of Persen Ares Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Divigion of Corporations

Reglstration Section Repistration Section

F.O. Box 6327 Clifton Building

‘Fallahassce, FL 32314 2661 Executive Center Circls

Tallahasses, FL 32301
Encigsed is a check for the following amount: -

[:]5‘125.00 Filing Fee Ds:so.oo Filing Pee & szss.oo Filing Fee & Dswo.oo Filing Fée, Cortificats
Certificats of States Certified Copy of Btaws & Certified Copy

Ga/ze  39vd NDILWa0d&0D 1O Z689SEET9G9B 8T:vl

Z18Z /v T/6B



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA SCATUTES, THE FOLLOWING 15 SUBMITTED TO REGIIER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACTBUSINESS N THE STATE OF FLORIDA!
1. Cryogenic Transportation, LLC

{Nume of Foreign Limited Liahility Company; mustinglide “Limited Liability Company,”“L.L.C., “or "LLCT™

(If nume ungvailable, euter alternetc name adopted for the purpest bf ransacting business in Florida apd. atach s copy of the written

cunsent of the managers ot.maneging members adopting the giterddie nome. The alternate namemust inelude "Limited Liability
Company," “L.L.C," “LLC.™)

2 Delaware 3. 42-1174543 '
{Jurisdlcilon under toe Taw of which Joreiga Hmited Tibility {FE[ pumber, i applicable)
comipany 1§ organized)

4, 1202212011 5. Perpetual

(Date of Organizesion) exig't. orogswﬁqgugtﬁ)l ‘

6. Leo v Ful;

"(Date: ﬁrst lranaqctﬁausmnss m¥Flonda, 17 prioe m suatdo
(Sée sections. 608,501 & 608,502 F,5. 16 detormine P niaY)

2. 4366 Mt, Pleasant St. NW

North Canton, Ok 44720

(Streel Address of Principal Oflice)
8. If limited liability campany is a manpger-managed company, check here []
9. The name and usual business addresses of the managing members or managers are ax: follows:
(s Wl M B\tasins &, TOITENN (oo DH_4H15D
Ve foebatt  Ud0 Qumnwhmm Mildd, de.2e0, L&v\‘ada,\ﬂ Ok {Qut

1aby ' M‘- Pleasiy S

10. Auadwd is anoriginal certficate of existencs, no.movethan 90 days o, duly authenticated by the official heving custodidof rocosds in

the Jurisdicion under the law ofwhich it s organized, (A phdtocony tsnetecceptable, Ifthe certificaizisin a fplﬂgllangwﬂg‘gg
ranslstion of the cestificaaie urider cath ofthe ranslator must be submited.)

!
== T
i1, Nature of business or purpases to be condueted or promoteg in Florida: e "r:

T AT —

Trangportation for Hire E\ Tie. o 1T
4. oz O

Sty co S

ot

‘Signature of  mbMber or an authorized roprescntative of a member. DE o

s aunorgance withsoction 608.408(3), £.5.; thy exeowlion aithis dosunant constitutes sa affinnation yader.the ,,'m' w

penaities &l perjury that thi fogis susted hanein e trug, | arm aware that any flse information sobristed in 8
dogument to the Department of State constitutes o thizd degees felony as provided for in 5,817,155, F.§)
Jacqueline A. Musacchia

Typed or prinied name of signee.

GA/EA  3F9vd NOILYE0«4200 10 ZHE9ELE9598 8T:pT ZTIBZ/PTI/EB



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Cryogenic Transportation, LLC

1f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are!

CT Caorporatlion System

{Name)

1200 South Pine tsland Road

T Floride Street Address (F.0, Box NOT ACCEFIABLI

Plantation gL 33324
City/State/Zip

Having been named a3 regisicrad agent and to accept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby aceept the appoivtment as registered
agent and agree (o act in this capouity. 1 furcher agree to comply with the provisions of all siaures
relating lo ihe proper and compleie performance of my duties, and I am famniliar with and accept the
obligations of my position as registersd agent as provided for in Chapter 608, Florida Statutes.

, Connie Bryan
Qm’“%—-ﬁssismﬁecretow

$ 100,00 Filing Foe for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optlonal)

$ 5.00 Certificate of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "CRYOGENIC TRANSPORTATION, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND RAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF
THIS COFFICE SHOW, AS OF THE FOURTEENTE DAY OF SEPTEMBER, A.D.
2012.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

OSSR

Jotfey W, Bullck, Secretary of Btata e
AUTHE TION: 9846135

5085418 8300

121031853

You may varify this certifican 13
cerg “1!9;29 gav/cuthnaa:aaguﬂ“ e

DATE: 09-14-12
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