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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

suBtECT: AMERICAN ROUL-0N Roi—OFF CARRIEK HoLpm/Gs, LLC

{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

keawerdy T. QUM

(Name of Person)
AMERICAN Rorl-ow ROLL-DFE CARRIER HolPIWES | LLC
(Firm/Company)
-
$5 CHesTi)T RIPEE ROAD B s
(Address) ﬁ-é;: S E
MOATVALE | ()T 07645 B 5 i
"~ (City/State and Zip Code) D oy e
Lo o L &4 &‘J
2 o
For further information concerning this matter, please call: ) gm o
ked  Quin/ wc 20|  ST/-04 o4
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

3512500 Filing Fee T $130.00 Filing Fee & M‘MSS.OO Filing Fee & F‘_,SIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATEOF FLORIDA:

1. _AMERICAY RoLL-0p) R0L/—OFF CARRIER HOLD/NBS | LLL
{Name of Foreign Limited Liability Company’

126&%)%{2
urisdiction under the law of which foreign limited Labtiity

5 K2-RI8T26L
(FEI number, if_applicable)
compaty is organized)
4. _6—30-19279 5. [ERPETUAL
“(Date of Organization) ' (Durattoﬁea.r Tirited iability oompa.ny will cease to
exist or “perpetual} }:-cf a
§ e
o _AUSUST |, R005 = %_‘ Tl
Datt: first transacted business 1n Florida, 1T prior to Te stratlon =t e
(See sections 608.501 & 608.502 F.S. to determine penalty [1ab1ht3) .5} ":3 ‘\13 ST
7. _ 35 CHESTHUT RiDGE RPAD BT e
T e
MWTVALE , AJT 07645 Tuow@ §
(Street Address of Principal Office) i T -
g 7
8. If limited liability company is a manager-managed company, check herew i

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

RApoD P. EBELING 8BS CHESTHUT RIDGE RO, MWIVALE, ()T 07645
JM - W

W.  Weds & cfestiur RiDEeRD, NWTVALE AT 074 s
JoHY M. RPN 85 clesroysT Rivee R, Awrime NT 07645

7= 7=
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocoply is notacceptable. Ifthe certificate isin a foreign nguage.a
translation of the certificate under cath of the translator must be submitted.)

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

HOLDING- wﬂf’ﬁfrf_x

Signature of a member or an authonzed representative of a rnernber
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penai%ﬂoa&ur thal‘. the facts stated herein are frue.)
1’4

Emm..l'masumt,&m_
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

AMERICAY Roll- o ROUOFE CARRIER HOLDWGS |, LLC

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

C T _CoRPRATION SiSTer

2 e e g:.ﬂ -4

e B M
[200 SDUTH PIRE TSLAD READ e
Florida Street Address (p.0. Box NOT ACCEPTABLE) ‘cg;fi A

| AR R
W,
PLAITATY OXA g 3332 o Ce @ <)

City/State/Zip ZZ o

>
3
Having been named as registered agent and to accept service of process jor the above siated limited
liability company at the place designated in this certificate, I hereby 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 o the proper and complete performance of my duties, and I com familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Sig;lature) )

$ 10000 Filing Fee for Application

§ 2500 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN ROLL-ON ROLL-OFF CARRIER
HOLDINGS LLC™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH
DAY OF JULY, A.D. 2005.

\zﬁbuudpb xz;mﬁiﬁJ?%L;u$44»JA
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4051463

3083504 8300

050619859 - -  DATE: 07-27-05



