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Secretary of State, Florida L XD
409 East Gaines Street e
NA P
. -;Q"‘._..‘.
Tallahassee FL 32399 : - C L g;(\'\ -“é;

Re: Odder#: 571753780
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the aitached:
Sélectrucks of Jacksonville LLC (DE)

Registration.. -
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman
Fulfillment Specialist
Katrina_Forsman@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES TOMPANY
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APPLICATION BY FOREIGN LMTED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA ) ‘-“rr- rO
IN COMPLIANCE WITH SECTION 698.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED mW F@IGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: nnTx, *{f\
(.-"‘ e
1. SelecTmcks of Jacksonville LLC . ?‘ = O
(Name of foreign imited Hability company) ’gl < =

2. Delaware

(urisdiction under the law of Which forelgn limited HADLILY
company is organized)

4, 10/31/02 5. _geipetual ‘ - -
{Date of Organization) ton: Year imited Hability company will cease to

exist or “perpetual")

6. when quslified
{Date first transacted business m Florida. (See sectons 608.501, 608.502, and 817.155, F.8.}

7. 2701 NW Vanghn Street, Suite 776

Portland, OR 97210

— (Street address of principal oifice)
8. Iflimited liability company is & manager-managed company, check here M
9. The usual business addresses of the managing members or managers are as follows:

Freightliner Market Development Corporation

2701 NW Vaughn Street, Suite 776 : N

Portland, OR 97210

10. Attached is an original certificate of existence, no moze than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under fhe law of which it is arganized, (A photocopy is notaccepteble. Ifthe certificate is in 2 freign language, a
translafion of the certificate under oath of the translator nust be submitied )

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

Used truck sales and service N g /

% ture of a member or an authonzed representatlve of a member
{In accordance with section 608.408(3), F.5,, the execution of this document constitutes
20 affirmation under the penalties of perjury that the Tacts stated hercin are trus.)

William G. Gordos, President of Freightliner Market Development Corporation
Typed or printed namne of signee

FLAOST - L1/1/99 CT System Online



" CERTIFICATE OF DESIGNATION OF
< REGISTERED AGENT/REGISTERED OFFICE

. -
o~

R
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT(QTES THE ‘;ﬂ
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STAﬁME% < -
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STA'IE;::F

A

l'\*f-{’.}"l%

FLORIDA. = P
- gr’i sy
1. The name of the Limited Liability Company is:
SE’/‘&CTF welks Of TO-Q\(%C\Q\J] ‘ lﬁ LLC. :
2. The name and the Florida street address of the registeréﬁ agent and office are:
cT Con:poratlcm System
- . (Name)
1200 South Fifie Tsland Rosd .
Florida street address (P.O. Box NOT ACCEFTABLE) -
Plantatian FI, 233724 N
; City/State/Zip

Having been named as registered agent and 16 accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby 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 pesition as registered agent as pmvrdea’ for in C’haprer 608, F.5.. -
1841@3‘&3) — . . R
CONMIE BRYAN. | :
SPECIAL ASSISTANT BECRETARY ) :

$100.00 Filing Fee for Application

% 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticoal)

$ 5.00 Certificate of Status (optional)



- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE

DELAWARE, DO HEREBY CERTIFY "SELECTRUCKS OF JACKSONVILLE LLC"
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS

THIS CFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE mua:;;‘n;.ﬂnx@ HAVE
‘—*a'. :

NOT BEEN ASSESSED TO DATE.
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Harviet Smith Windsor, Secretary of State

3586498 8300

AUTHENTICATION: 2067731
020676239 DATE: 11-01-02
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