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. B850-617-6381 12/2/2010 9:25:13 AM PAQGE 1/001 Fax Sarver

FLORIDA DEPARTMENT QF STATE
Duvision of Corporations

December 2, 2010

CT CORPOCRATICN SYSTEM

’

SUBJECT: TEOMCAT, LLC
REBP: W10000055888

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the following correations and
rafax the complete document, including the electrenic filing cover sheet,

Due to transmission problems, your faxed document or eoversheet iz
illegilkle or incomplete. Please refax the document and cover gheet to
this office for proceseing.

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, plaase
call (850) 245-6870.

Karen & Saly FAX hud. #: B10000258348
Regulatery Specialist II Letter Number: 810A00027930
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1/001 Fax SBerver

December 32, 2010

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Davision ol Corporations

/!

SUBJECT: THOMCAT, LLC
REF: W10000055888

We received your electronically transnitted document. Howavar, the
document has not been filed.

Please make the following corresetions and
refax the complete document, including the electronic filing aover sheet.

You failed to make the correction{s) requested in ocur previous letter.
Due to transmission preblams, yeur faxed dooument or esversheet is
illegible or incomplete.

Please refax the dooument and cover sheat to
this office for processing.

Fleasa 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 (85h0) 245=-6870.

Karen 4 Saly

FAX Bhud. #: H1000025R8348
Regqulatory Spacialist II Letter Numbker: 710A00028105
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COVER LETTER

1TQ:  Repistration Section
Division of Corporations

SUBJECT: ThomCar, LLC

Name of Limikd Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [iing,

Plaase return all correspondence coneerning this matter 1o (he following:

Ann Rich

Name of Perion

Waller Lansden Dorich & Davis LLP

Fim/Compuny

511 Union Steeet, Suite 2700

Addresz

Nazhvitle, TN 37219

Uity/State and Zip Code
Jimezoll@thompsonmachinery.com
- E-mail address: (60 be used Tor juture annual reporl notification}

Par further information concerning this matier, pleass call:

Ann Rich al( 615 ) B50-8745

Name of Person Atea Code & Daytime Tslephune Number

Enclosed is a check for the following amount:

[X)$125.00 Filing Fee  [_15130.00 Filing Fee & [ |S155.00 Filing Fee &  [_1$160.00 Iiling Fee,
Certificate of Status Certified Copy Certificate of Staws &

{addiniona) copy is enclused) Certificd Copy
{udditiona! copy is ¢nclosed)

Malling Address Street/Courier Address

Regisution Saction Ragistration Section

Division of Carporations Division of Corporaticns

P.0. Box 6327 Ciifion Building

Talluhassee, FL 32314 2661 Executlve Center Cirgle
Tallabasses, FL 32304

FLOSZ - 1005010 C 1 Sywman Online



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

ThomCat, LLC
{Must end with the words “Limited Liability Company, “L.L.C,, " oe “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Office Address: Mailing Address:
1245 Bridgestons Blvd. (same)

LaVergne, Tennessee 37086

ARTICLE IlI - Registered Agent, Registered Office, & Registered Agent’s Signature:

({The Limitsd Liability Company cannot serve ag its own Registered Agent You must designae an individusl or snother
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation Systemn

Name
1200 South Pine 1sland Road
Flarida sreet address (P.O, Box NQT accepiable)
Plantation o 33324
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligarions of my posirion as registered ageny as provided for in Chapter 608, F.S..

By:

Apent’s Signature (REQUIRED

{CONTINUED)
Page ! of2
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ARTICLE IV- Maunager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
© "MGR" = Manager
"MGRM" = Managing Membher

Name and Address:

MGR DeWin C. Thompion, V
1245 Bridgestone Blvd.
LaVergne, Termesses 37086
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

;‘”‘—4——-—.“_.

Signatare of a megiber or o on au‘fﬁor Mj :ﬁmwe of 4 member.
(In accordance with saction 608.408(3), Florida & exacution of this document
conatituses an affirmation under the penalties of porjury that the facts siated herein are true.

1 am aware that any faise information submitted in a document to the Depanment of Stuto
constitutes a third degree felony 2s provided for in $.817.155, F.8.)

Jim Ezzell, EVP/CFO of Thompson Machinery Commerce Corp.,
Typed or printed nams of signet  sple Member

Filing Feex:
$125.00 Filing Fer for Articles of Qrgunization und Designation
of Registerad Agent

§ 30,00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Optional)

Page 2 of 2
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