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

IN COMPLIANCE, WITH SECTIAN (RS503 FLORIA STATUTES WmﬂmmmAm
. s R - 2e00dd.

winen toreign Himited iabiity {FE@ mumber, 1f apphicable}

4, L(Z“%‘{H 5 . 3.
e of Otganization o {Duration. ?w—ﬁm)lted Tiabiltty company will cease to

Zxist or perpetu

(Date first transacted business m Flonda, if pror to stratmn
{See gsections 608,501 & 608.502 F.S. fo determine pen ty Hability)

: [0 Dok gl Or. .

Quinenile (- 30T
of Prificipal Office)

8. iflimited liability company is a manager-managed company, check here IE/

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

Miﬁf_, Vloﬂﬂ
2 Dakborzor. De.
Cainesvile @A . BT '

10. Atached is an oxiginal centticate of existance, no mom than 90 days old, duly aufhenticated by the official baving custody ofrecords in
the jurisdiction under the law of which itis orgaoizad. (A photooopy is notacceptable. 1t ontificetc isin a foreign langage, a
trglation of the cattificale under cath of the translator noust be submtied )

11. Nature of businiess or purposes to be conducted or promated in Florida: __ 2 tecdcvzal  Contoccimg

Signature of a member or an authonzed representative of a member. '

(In sccordsmee with section 608.408(3), F.S., the execution of this document constintes
an affionation under the penaltics of perjary that the facts stated herein are true.)

MHe  Hewrd=AL,

Typed or printed namd of signce
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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 TN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
SouthGamtern  fhwee © EQuipment CO MFMS } LLE

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

C@rfpzméf. ?@ﬁgsiﬂa:c.' | -

{Name)

D2 T st e

Florida Street Address (P.O. Box NQT ACCEPTASBLE)

Tallahasee o 22353

Cliy/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions ¢f all statutes
relating to the proper and compiete performance of my duties, and { am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statutes.

/(S-mum)

5100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



