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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CUf\K 1&(‘\/(_(’!"% c:'@ 6’€—Dr6§t0~.. /L(-Q_

(Name of foreign lisfgled liability company)

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN

2.

LOCC O _ 3
(Jurisdiction under the law of wliich forelgn limited liability
company is organized)

57 -2490LeLS
{ FEImumber, if applicable)
4. 1/23/9¢%

, ] Y. Clpe o 3 1 L2050 _
(Date of Organization)

(Duratmn Year limited liability company will cease to
—
6. -S \_s._l\.l

exist or “perpetual™)
|, 200

—_
= G2
{Date firét transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S8.) Eg : T
22 = 7
7. 208 NacrH Mg ool o oot e S
o S
Albbany, é‘/‘c\ 211077 _ fe o 5
7 {Street address of principal office) i E ;
25
8. If limited liability company is a manager-managed company, check here [l "g?_;;‘ =
=L
9. The name and usual business addresses of the managing members or managers are as follows:
Clad T fmdor (MERM)  “Teuid M. Ellipe (MERM)
208 N Magaolia Steeed

26T M. Magneli o, Steoot
Aloany  GA 2157 Bloany, &A

STl

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign langnage, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

E,r\wrbnmen‘f&/ Cor\%‘tﬂ,.udt TS gﬁ( Vices

t @ member or an authorized representative of a member
{In accordance with section 608.408(3), F.S., the execution of this document constitutes

%@n under the penalties of perjury that the facts stated herein are true.)

vl . Elllen
Typed or printed name of signee




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:

Tan K ,’Rerx‘m[-exs or (}Q—Qf\ﬁ)\ a, LLL

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

Charles Dale Gonder B

— B2

(Name) p R

e

| 2B S

2%1a  Clwever [\f Drive =

Florida street address (P.O/Box NOT ACCEPTABLE) o 32
NOT il

22

ZP o

Loe \ancl FL. 323 F3D Sm =
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 familiar with and
accept the obligations of my position as regisieyed agent as provided for in Chapter 608, F.S..

(Al [

Tsignature) i
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)

(ERIERN
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i Secretary of State DOCKET NUMBER : 011690704

- oox CONTROL NUMBER . K827540
COI'pOI‘atIOI’IS DIVISIOI"I DATE INC/ARUTH/FILED: 07/22/1998
315 West Tower JURISDICTION " . GECRGIA
#2 Martin Luther King, Jr. Dr. ?g;ETNgiggR f 25118/2001
Atlanta, Georgia 30334-1530 '

TANK RECCYCLERS OF GEORGIA LLC
JENNIFER J. MCWHORTER

208 NORTH MAGNOLIA ST

ALBANY, GA 31707

CERTIFICATE OF EXTSTENCE

- B} =
I, Cathy Cox, the Secretary of State of the State of GeorgZas &
hereby certify under the seal of my office that ;E% o=
et S
o med
Pty 1
TANX RECYCLERS OF GEORGIA, LLC 3’1}3 oY
- b
A GEORGIA LIMITED LIABILITY COMPANY Ty "g
=4
D no

was formed in the jurisdiction stated above or was ”authorﬂggé &0
Lransact business in Geotrgia on the above date. Said entitgﬁﬁs*fn
compliance with the applicable filing and annual registration
provisions of Title 14 'of the Officidl Code of Georgia Annotated
and has not filed articles of dissolution, certificate of

cancellation ..or any other similar document with the office of the.

Secretary of State. .

This certificaté relates only to the legal existence of the above-
named entity as of the date issued:. "It does not certify whether
or not a notice of  intedt to dissclve, an application for
withdrawal, a statement of commencement. of winding up or any other
similar document has been filed or is pending with the Secretary
of State. T o '

This certificate is igsued pursuant to Title 14 of the Official
Code of Georgia Annotated and  is prima-facie evidence that said

entity is in existence or is authorized to transact business in
this state.

A s

Cathy Cox
Secretary of State
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