To: Registration Section
Division of Corporations

SUBJECT: Soufhoor{‘; ga'vaa& +Paon LLC

(Name of coxporat:on must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Flonda SOOI A S DA e
~EA5 /0 01098003
Please retumn all correspondence concerning this matter to the following: **4.;;*?1‘\ 00 sesss 0. 00 B
6 harles A. Emapiiel. L
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Company)
Tooo  Hishway 17 Wi-1350%
" (Address) N
“Vanamg @nLq FL 37409
(City/State/Zip)
Should you need to call someone concerning this matter, please call:
~ . — - - g}
/'Paj—nmm Emanuel a (B850 ) 2(,5-953%7 zw 2
(Name of Person) (Area Code & Daytime Telephone Numb&p)t & -
25 WO
STREET ADDRESS: MAILING ADDRESS: —- = 7
Registration Section Registration Section ZC_:,L 2
Division of Corporations Division of Corporations =
409 E. Gaines St. P.O. Box 6327 ) o
" Tallahassee, FL 32399 - Tallahassee, FL. 32314 (0 [5

Enclosed is a check for the following amount:

E/W0.00 FilingFee (O $78.75FilingFee & (J $78.75 FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE

Katherine Harris '9&’.1 =
Secretary of State . T &= -y
June 13, 2001 Zi E e
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N, TE
CHARLES A. EMANUEL L= o
SOUTHPORT SALVAGE & PAWN LLC T w2
7000 HIGHWAY 77 25 o
PANAMA CITY, FL 32409 Sm ¥
>
SUBJECT: SOUTHPORT SALVAGE & PAWN LLC
Ref. Number: W01000013503

We have received your document for SOUTHPORT SALVAGE & PAWN LLC
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

There is a balance due of $55.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a co

] py of this letter to ensure your money is
properly credited.

The amount and form you submitted were for a corporation rather than a limited
liability company. Please complete and return the attached form with the
additional amount due.

The cerificate you submitted is for an entity named COMPLETE
CONSTRUCTORS, L.L.C. Please submit a certificatefor SOUTHPORT
SALVAGE & PAWN LLC,

Please return your document, alon

g with a copy of this letter, within 60 days or
your filing will be considered aband

oned.
If you have any questions conceming the filing of your document, please call
(850) 487-6051.

Lee Rivers
Document Specialist

Letter Number: 501A00036195

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




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CSOULH‘\ D(,l’é 56{, VLZM{’, < EP&LL)I’\ ; LL(\/ ' T

ame of foreign limited Liability company)

2. Nevada 3. _AI-Z2il8553l
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
. _ 2 Rpeil 200l | 5. ?érpez{ua_é, e
(Date of Organization) (Duratmn" Year limited liability company will cease to - -
. : exist or “perpetual™)

6. __Lipon_ el fiaadion
~' " (Dateffirst trankacted business in Florida. (See sections 608,501, 608.502, and 817.155, F.S.)

7. __H000 Hiehivg, Sewhport ¥l 32409
~d J ' Ty 2 .
e S -
AR I .
(Street address of principal office) = = :_%
8. If limited liability company is a manager-managed company, check here [_] r;_; - T
acly o
9. The name and usual business addresses of the managing members Or MANAgers are as followé?-’

G‘ﬁnn “ PPMUE,H "1{'70(7 Hmhwau FM Joéi‘ﬂf\()hrf 357 32:‘405?

.ndﬂ??ﬁm?[ - 1000 Hmhwau ’7’7 kiu%mr{‘ F/ A244
@h&rlas A. Emanuel. 080 H.qhwaq 1] 33&%05& F{ 32409
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10. Attached ican original certificate of existence, no more than 90 days old, duly authenticated by the official having axstody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable, I the certificate isin a foreign language a
trandlation of the certificate under oath of the trandlator st be subsmritted )

11. Nature of business or purposes to be conducted or promoted in Florida: ?ell[{ t (. -
?n LON EF) FoRer > i

i i .
Signature of a member or an authorized representative of a2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties erjury that the facts stated herein are true.)
Glenn M. towell

Typed or printed name of signee T
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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:
Sputh goor% Salveae ~ Prn LLL

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

e 2
; A —
Qlenn N Bhwell = = I
i (Name) wr oo T
m.oog [T
1000 Hiahuay 11 o
Florida streset address(P.O, Box NOT ACCEPTABLE) §; 2
“l—:anama CH':\; L 32409
1 City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
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 Samiliar with and accept the
obligations of my positi

registered agent as provided for in Chapter 608, F.S..

(Signature)

$100.00
$ 2500
§ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SOUTHPORT SALVAGE & PAWN, LLC, as a limited-liability
company duly organized under the laws of Nevada and existing under and by virtue of

the laws of the State of Nevada since April 2, 2001, and is in good standing in this
state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in =
Carson City, Nevada, on May 31, 2001. =~ i -

Secratary of State
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