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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Turepstize Glow P L

(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 concemning this matter to the following:

Sue Hawkm S

{Name of Person)

TWTERSTATE Gloul  LLC

—
i =

{Firm/Company) ‘é% ;; :Ej

36o) DAVE wALD M. N

(Address}) ;_ %* 5 :E}

2o OO
CovWAY | AR TA03Y 2 v
(City/State and Zip Code) —

For further information concerning this maiter, please call:

Sue Hawens w¢ 5oy S3IB0/7
(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:

%125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



Glenda E. Hood
Secretary of State

September 15, 2005

SUE HAWKINS
INTERSTATE GROUP LLC
3601 DAVE WARD DR
CONWAY, AR 72034

SUBJECT: INTERSTATE GROUP LLC
Ref. Number: W05000043021

We have received your document for INTERSTATE GROUP LILC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity fransacted
business or conducted iis affairs in Florida prior o qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover bath annual repartfuniform business reposrt and
penalty fees is $1,050.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions conceming the filing of your document, please call
(850} 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00057118

TVt e L S rmemnarmdrmeee T O DAY 97T Mollel e monm T da D991 4



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITEDLIABI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L TUTERSTATE Glowpf Ll
{Name of Foretgu Limited Liability Company}

2. FLLIS0LS 3 37-/398245
Qurisdiction under the Taw of which foreign limited itapiiity ( FEY number, 1f’ apphcable)
company is arganized}

a. 5-4f- A000 5. PR AETUAL

(Date of Organization)

(Duranon Vear Tmited Tiabil ity company will cease to
exist or “perpetual”)

6. 21304

{Date Tirst transacted business i Florida, if prior to re ﬂg;st.rzvti*::nn.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. L0 Mve Loars M veE
Conwhy AL 7438

(Street Address of Principal Office)

13zhs VIV
e e

8. If limited lability company is a manager-managed company, check here [ j

€ o gz dif o
el

cd
ik

-

9. The name and usual business addresses of the managing members or managers are aﬂf)ﬂowgd

MICHALL S©0Ld 364! DPRVE LAKD DL CodlAy % e o
SHAWD (prEeyd IRY Cannla7ron B alsnrA 7o
23 &7

10. Attached isanoriginal certificate of existence, no more than 90 daysold, duly authenticated by the official having custody of records
the jurisdiction under the Jaw of which it is organized. (A photocopy is not acceptable. the certificate isin & foreign language, a
transkation of the certificate under cath of the franslator rust be subsnitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: .5@(’& ﬁ7£ i fe=S

TG s

Signature of a member or an authorized representative of 2 member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facis stated herein are true )

MiCHAEL Spow

Typed or printed name of signee
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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

TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeny is:

TR ST ﬁ@mf L,

2, The name and the Florida sireet address of the registered sgent and offics are

NRAI Services, ihc.

(Mame) -!32 s =
o o i
2731 Execulive Park Drive, Suita 4 o R 2
Florida Strems Adklress (7.0, Box NOT ACTEPTABLE) 3 -;;‘; ~3 ,E_u_
T DD
< @ mi
Wesion 1, 33331 i % 5 ]
Cly/Siate/Zip _ en )
ot W
S
Having beern named as registered agewt and 10 aceepl sevvice of process Jor the above storedTimited —

e

fiabiifty compuny at the place desigruted In this certificate, 1 hereby accepr the appolmment as registered

agent and agree (o act in this copacity. J firther ogree 10 comply with the proviskons of all statutes

relming 1o the proper and complete perfovmance uf my duties, and { am familior with and accept the

obﬁggﬂm of m_); posilion as regixicred agent as pravided for i Chapter 608, Flovida Stetures.
Services, e,

(Signaturoz 5‘

$ 100.00
§ 15401
3 3000
5 500

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status (optional)



File Number _ 0041097-7

To all to whom these Presents Shall Come, Greeting:

;m ‘g
I, Jesse White, Secretary of State of the State of 11linG3, cfé il
hereby certify that 2% 5 !
INTERSTATE GROUP, LLC, o Ny

iy
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 04, 220WD,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE)BI

ED
LIABILITY COMPANY ACT OF THIS STATE RELATING TO 'I‘I-IEL IL
OF THE ARTICLES AND PAYMENT,

AND IS5 QRGANIZED TO T SAgL’
BUSINESS IN THE STATE OF ILLINOIS.

e

In Testimony Whereof, 1 hereto set

my hand and cause fo be affixed the Great Seal of
the State of Illinois, this 24TH

dﬂy Of AUGUST A.D. 2005

Q N> )V)f:@
SECRETARY OF STATE
C-260.2



