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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
[IMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Anderson Services, LLC

(Name of foréign limited liability company}
3, 03 0407996 . _

9. Delaware
(Jurisdiction under the [aw of which foreign Timited lLiability (FEI number, if applicable)
company is organized)
4. 0371172002 5. Perpetual
(Date of Organization) (Duration: Year limited Liability company will cease to
exist or “perpetual")

6. Upon Qualification
(Date first transacted

Business In Florida, (See sections 608.501, 608.502, and 817.155, E.S.)

7. 6016 Brookvale Ln., Suite 151, Knoxville, TN 37919

(Street address of principal office)
8. If limited liability company is a manager-managed comipany, check here Lxl
9. The usual business addresses of the managing members or managers are as follows:

SEE ATTACHMENT
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the furisdliction tnder the law of which 1t is ceganized. (A photocopy isnot acceptable. Ifﬂncemﬁcaimsmafmagnlangté@ﬁa o Ea
translation of the cextificate under oeth of the transkator roust be subiited.) o m I5S
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11. Nature of business or purposes to be conducted or promoted in Florida:
=5

Wardnousing and distribation ot Goods

gigm% er or an authorized representative of a me_mbe;, o e

(In accordance witttatetion 608.408(3), F.S., the exscution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
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Axnderson Services, LL.C

Members
Anderson News, LLC
6016 Brookvale Lu., Ste. 151
Knoxville, TN 37919
Managers

Name

Charles C. Anderson

Cherles C. Andetson, Jr.

J oel‘ R. Anderson

Jim Xsansnak

Business Address

201 North Court Street
Florence, AL 35630

6016 Brookvale Lane, Suite 151
Knoxville, TN 37919

201 North Court Street
Fiorence, AL 35630

11001 Market Street
Philadelphia, PA 19107-2988
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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:

Anderson Services, LLC

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

C T Corporation System

(Name)

¢/a C T Corporation System, 1200 South Pine Island Road
Florida street address (P.O. Box NOT ACCEFTABLE)

Plantation FI, 33324
City/State/Zip

Having been named as vegistered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this centificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.&§.

i T O

C T Corporation System ™

- 2R g
By ﬁm%m =2 =
Signature) - e e, C —
Glemti=s ™ omew Morms o2 o =
ASSISTANT VICE PRESIDENT - S 2 oo

‘ ~er

$100.00 Filing Fee for Application BE -

$ 25.00 Desigoation of Registered Agent g

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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The First State

I, BARRIET SMITE WIND3SCOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ANDERSON SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING 2ND HAS B LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF JULY, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE
"NOT BEEN ASSESSED TO DATE.

1%L
uAHLAX
[q:) R 91020

“JASSYHY
£S 40 AY

¥ ieo 14
VLS

Harrlar Smith Windsor, Secretary of State

3500572 8300

AUTEENTICATION: 1874743
020440625

DATE: 07-09-02



