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-

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR el 2} @
LIMITED LIABILITY LIMXTED PARTNERSHIP N o
TO TRANSACT BUSINES IN FLORIDA 72T % “3
B 2P o .
1. Gemini Motor Transport, L.P. . am
(Name of Limited Partnership or Limitad Liability Limited Pavtmership, which must include suffix) fr?\ ) § 1%
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. o B
Accepiable Limited Liabiltity Limited Partnership suffixes: Limited Liability Limited Partership, LL.L.P. i
or LLLP, . : [wr] ™~
2 o
D™
>

(If name unsvailable, name under which the limited partnership or limitzd liability limited partnetship
propeses o register to transace businesy in Florida; must contain scceptable suffix.)

2. Cklahoma 3. August 25, 2000
(Swuate or Country of Formation) : (Date of Formation)
4. C T Carporation System

(Name of Registered Agent for Serviee of Process)

1200 South Pine Island Road. Plantation, Florids 33324
(Florida sireet address for Registered Agent)

6, I hereby accapt the appointment as régistered agent and agree o act in this capagity. I further agree to

comply with the provisions of ail stahues relative to the proper and complete performance of my duties,

and | am familiar with an accapt the obligotions of my position os ragistered agent, '
C T Carporstion System

By:

7. 10601 N. Permsylvenia

(Principal office address)
Cklahomn City, OK 73120

8. £ limited partnership is a limited liability limited partnership, check box[

Papelof3
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9, P.O. Box 26210

(Meiling éddrass)

Oklahoma Clry, OK 73126

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

Mol 00002427
Gemini Holding Campany, LL.C. 10601 N. Pennaylvania
ame Street Address)
(Name) Oklahoma City, O(K 73120
: (Malling Address)
(Nams) (Street Address)
(Maziling Address)
(Name) s (Street Address) E-c;; = -
T =<
G2 BT
(Mailing Address) ‘;‘?19,‘— 7z O
O . et
— Y
2r N
(Name) (Strect Address) ?,-\“"

(Mailing Address)

Page2 of 3
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(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)
(Matiling Address)
11, Effective date, if other than the date of filing;
(Effective date cannot be prior to nor more than 90 days after the date this document is
Sled by the Florida Department of State.)
—
. . . =0 R
12, Attached is a certificate of existence duly authenticated; not more than 90 days A g
to the delivery of this application to the Florida Department of State, by the Secretarpaf= =
State or other official having custody of the entity's records in the jurisdietion mnd e
law of which it is organized. . Hm O r
| TS E o
Signed this 18 day of May ,20 06 -y
: ST
==
g S

~

Doug Stusst. Viea P

Filing Fees:

. $1,000.00 {5965 Filing Fec and $35 Registared Agent Fea}
Certified Copy (optional): $52.50 .
Certificate of Status (optional): §8.75
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OFFICE OF THE SECRETARY OF STATE
- — N .,

RSHIP
1, THE UNDERSIGNED, Secretary of Stote of the State of Okiahoma, do
hereby certify that I am, by the laws of satd state, the custodian of the records of the
state of Ofdahoma relating to the right of certain business entifies 1o transact
business in this state and am the proper officsr 1o execie this certificode.

I FURTHER CERTIFY that GEMINI MOTOR IRANSPORT, L P, whose
registered agent is GREGORY M LOVE, with its registered office at 10601 N
PENNSTLVANIA AVE OKC 73120 USA OMahoma is a Domestic Limited
LPartnership duly orgamized and existing inder and by virtue of the laws of the state
of Okiahoma and is in good standing actording to the records qf this office. This
certificare is not to be construed s an endorsement, recommendation or notice of
approval of the entity's financial condition or business activities and practices. Such
information is not avaiiable from this office.

i

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
Starte. of Okdahoma, done at the City of
Oklahoma City, this 24th, day of May.
20006,
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