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CRDER DATE : BSeptember 25, 2003
CRDER TIME : 2:02 PM
ORDER NO. : 257252-005 -
CUSTOMER NO: 7382900 -
CUSTOMER: Robert Livengood

Kemiron Companies, Inc.

316 Bartow Municipal Airport

Bartow, FIL. 33830

NAME : KEMIRON EQUIPMENT, LLC

XXXX QUALIFICATION  (TYPE: LL) ' S - | 7

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: S

XX CERTIFIED COPY N _ o o
PLAIN STAMPED COPY , o
XX CERTIFICATE OF QOOD STANDING

CONTACT PERSON:Amanda Haddan-- BXT. 1155

EXAMINER :




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 1O REGB@R A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: T -

7 o2 -
( O
1. KC—M ACBW Eq Ut P M&d' LLO ’/‘. . 2 <;C\
N (Name of foreign limited liability company) "'-“‘; O O
.- 2
2. Dela wave 5. 06-167598S 0. F
(Jurisdiction under the Taw of which foreign lirmted liability ( TEI number, if applicable) e - G
company is organized) ‘:/ - \_‘ :j‘;
4 ! 13! \03 _ 5. Pevpetual il

(Drate of Organization) {Duration: Ykar [imited I1ability company will cease to

exist or “perpetual™)

6. Ne tvraonsactions +o date v Flovwidea L
(Date Nirst transacted business In [lorida. (3ee sections 608.501, 608.502, and 817.153, F.8.) o

7. _Elba Taland Lood, Kervr MCGee Gate ¥2
Savawnah , GA 3140Z

(Street address of principal office)

8. If limited liability company is 2 manager-managed company, check here prd

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

Kewaven Egquipment L1
7 1

John Maxrker, Mawaqe

Bl Bavtowo Muv\\mpal A\\rpow{‘
1 1

Bavtow, FL 33530 -~ §727

10. Atiached is an orignal certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopyis not acceptable. Ifthe cetificate is in a foreign language, a
translation of the certificate under cath of the ust be submitted.)

11. Nature of business or purposesfo be congiicted or prom 1n Flori L(’-‘-'a Sor D‘F
oVeYx ‘HM_ voold G A \
!

@ﬁe of a member or an au{horlzed repremm/
(In

ordance with section 608.408(3}, F.S., the execution of this document constitutes
affimmation under the penalties of perjury that the facts stated herein are true.)

John . Movker

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE o

7
o

..-1-1

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA gIA

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWTNG 5
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGEN"I IN T@
STATE OF FLORIDA.

1. The name of the Limited Liability Company is: o

Kewrown EjruLgmcmd; LLG

e
<

R

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

hjol&v\? Ma.-oke_v qua.{e_r‘r

(N ame)

3“9'60-"‘"4'9\-&3 M&V\.\q\_pq‘ A\VPDT.‘—

Florida street address (P.O. Bok NOT ACCEPTABLE)

Boa‘"\p e

FL 33830 - §727

(Clty/ State/Zip}

Having been named as registered agent and to accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
and agree to act in this capacity. [ further agree to comply with the provisions of all

regisiered ag

erformance of my duties, and I am familiar with and
vided for in Chapter 608, F.S.

~(Signatur)

$ 100.00
3 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAZE q§5
Lo
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DELAWARE , DO HEREBY. CERTIFY "KEMIRON EQUIPMENT, LLC'™ IS‘{DULY"/"
TAh T =

o .

»

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Qgéy Q;
=
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2003. -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2651142

3620580 8300

030615034 7 DATE: 09-24-03



