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CORPORATION SERVICE CEMPANY:

ACCOUNT NO. : 072100000032
REFERENCE _: 52988;7 4321551
AUTHORIZATION%— %
COST LIMIT : & 125.00 Ao G N\
-
7 5
ORDER DBTE : August 8, 2005 SN {0
)
2L % O
ORDER TIME : 3:29 PM A Ty
. ad,
ORDER NO. : 529881-010 o7 F
e
>
CUSTOMER NO: 4221551 . -

CUSTCMER: Ms. Sally Hentz
Moore & Van Allen, Pllc
Suite 4700
100 North Tryon Street
Charlotte, NC 28202-4003

NAME : AR¥X I DISTRIBUTION, LLC

XXX QUATLIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CORY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTE 2835

BEXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T@;’

TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 808303, FLORIDY STATUIRS, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREGN

LIATED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Ark I Distribution, LLC .

{Mame of Foreign Limited Liability Company)

2 Dalawars 3. 20-3036443 o

arisciction under the law of which iorsign Hmt { ¥El numbver, il applicable)

company Iy organized}
4, 6-16-2005 ) 5 perpetual
ate of Or ion on: Y ear {imited fability com will cease to
AT g Y T
7=23~2

5. Q05

te Tirst fransacted business in Ilorids, i prior fo registration.;
(S?éamﬁem $08.501 & 608.562F.8. 10 &mprsine penalty Hability)

7 1010 Northwest Boulevard

S

Winston-Salem, NC 273101

~rRes KMess of Principal O
8. If limited liability company is a2 manager-managed company, check here [/]

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

Lynn Tilton, 112 8. Txyon Bt., Su_ita 700, Char}.otte, NC 28284

10, Atiached isanargingl cerfificate of existenice, nomore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law ofwhich # iscrganized. (A photocopy Isnotacceptable. fthe certificate isin a forelgn linguage,a

ransiation ofthe certificate under cath of e ransltor must be subemiited)

11. Nature of business or purposes to be conducted or pro d in Florida: °92¢ing in the

distribution 1:)!15;1119:33‘1 and al:l/f@ rawful pu es An which a for-profit Limited 1liability coupany

is permitied to

a mem}agor anwfthorized representative of a member.
with sectitn 608.404(3), F.5., the execution of this document constilutes
ion vnder the penalties of pesjury thet the facts stated hereln are e

yonr Tilton, Manager

Typed or printed name of signee



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.

i. The name of the Limited Liability Company is:

Arkx I Distribution, LLL

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

Corporation fService Company
{(Name}

1201 Hays Streat
Florida Street Address (2.0, Box MAOCB?TABLE}

Tgllahassee FL 32301
City/State/Zip

Having been named as registered agent and to accepr service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capactly, I fiurther agree o comply with the provisions of ol statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obiigations of my position as registered ngent os provided for in Chapier 608, Florida Statutes.

Corporation Sexvice COmpany Cynthia L. Harris

as its agent
__%mm\ (S]mm) e c

$100.00 Filing Fee for Application

$ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (opticnal)

3 500 Certificate of Status (optional)



A8, 9.2605 3:06PM CORP SERVICE COMP NO. 2164 P2

The First State

»

I, EARRTIET SMITH WINDSOR, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARK I DISTRIBUTION, LLC" I8 DULY
FORMED UNDER THE LAWS OF THEF STATE OF DEIAWARE AND IS IN GOOD
STANDING AWD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A3 OF THE NINTH DAY OF AUGUST, A.D. 2005.

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

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ARK I
DISTRIBUTION, LLCY WAS FPORMED ON THE SIXTEENTH DAY OF JUNE, A.D,

2005,

mﬂﬂlanaéJb ,J;uxihk/99§£¢4L4¢»J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4075814

3986495 3300

050655518 DATE: 08-09-05



