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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 2, 2001

SERVICE SUPPLY SYSTEMS
2314 E. 13TH AVE.
CORDELE, GA 31015

SUBJECT: SERVICE SUPPLY DISTRIBUTION LLC
Ref. Number: W01000009882

We have received your document for SERVICE SUPPLY DISTRIBUTION LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, ple?i:s%: caff
(850) 487-6097. —

Michael Mays -
Document Specialist : Letter Number: 201A000259%%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STA

TUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Sewice Supply Distinloudtion, LLC
{Nare of foreign Timited liability com[!any)
@com 10

, 5. BB-2L0644U 5
(Junsdwuon Lmdeﬁthdlaw of which foreign limited Hability ( FEI number, if applicable) o
company is organized
4 l,—[%-—ol s N A o
(Date of Organization} (Duratton: Year limited Habifity company will coase to
exist or “perpetual™)
6. ‘"H 30 ]ol

™ (Date fifst transacted business in Flofida, (Sec sections 608. 501 608. 502 and 817. 155 F.S. )

2401 E [BHh Ave o
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(Sti'eetaddreésrofpﬂngjpal office) s

8. Iflimited liability company is a manager-managed company, check bere IE/ |

9. The name and usual business addresses of the managing members or managers are as follows

Allicnce Thvestment- ¢ Manag
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10. Attached is an origina] certificate of existence, 1o more than 90 days old, duly authenticated by the official having ofrecosdsin
the jurisdiction under the law of which itis organized. (A

photocopy isnotacoeptable. Ifﬁxecmrﬁcaielsmaﬁmgl@fage,g
namlanmofﬂlecauﬁwmmemaﬂmfﬂmmlatornmstbeahmad)

11. Nature of business or purposes to be conducted or promoted in Florida: ‘M ho lﬁa[e,
Qustnbuha n ot Blaimboua

Wuno, o lectncad | Naielink Hm
o0 Sy et ]

(Gt afmember Gfén authorized representative ofa member
(In accordance with section 608.408(3), F.S., the execntion of this document copstitutes
an affirmation andy

e penalties of pajlu.ry that the facts stated herein are trme.)
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Typed or printed name of signee o .




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 C

OMPANY SUBMITS THE FOLLOWING

RED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SERVICE SUPPLXHDISTRIBUTION,¢LLC1

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

Wayne Roberts

T Namey e,
=2 =
Peo
3420 S. Fletcher Avenue ) ___33":?3:-1 = T
e P e - I v S e f;’-; < ———
Florida street address (P.O. Box NOT ACCEPTABLE) 7 B e
I e
rm
Mo M
H % Cj
Fernandina Beach ~ Fj, 32034 =
City/State/Zip w
o

yapiod'!
EINIRE

Having been named as registered agent and 1o accept service of process Jor the above stated limited
liability company at the place designated in this cert

ificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuzes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the Obggations of my podiion as registered agent as provided for in Chapter 608, F.S..

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00

Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that

SERVICE SUPPLY DISTRIBUTION, LLC
A GEORGTIA LIMITED LIABILITY COMPANY
was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with +the applicable filing and. annual registration
provisions of Title 14 of the Official Code of fGeoLgiq;¢Anq§tated

and has nét filed articles  of -dissoclution, cer tcate of
cancellation . or ahy other similar document with the offiZe Zf the
Secretary of State. i . e : B e .

cﬂ;g--{""

o ; . : & wn
This certificate relates only tc the legal existence of?%E; aboddh
named entity as of the date issped. It does not certify ™ wEstHetr

or not a notice of " iRtent to .dissolve, an . applidatron= for
withdrawal, a statement of commencement of winding up oﬁzﬁﬁy‘Qﬁher
similar document has been filed or.is pending with the gﬁgcnetary

of State. L

This certificate is .issued bursuant to Title 14 of the Official
Code of Georgia Anndotated and . is prima-facie evidence that ~said
entity 1is in existence or .is authorized to transact business in
this state. - . e c .

Cathy Cox ]
Secretary of State




