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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAYTION TO
TRANSACT BUSINESS IN FLORID A

I COMPEIANCE WITH SECTION 864503 FLORIDA STATUTES THE POLLOWIVG IS SUBMITTED 70 RECSSTER A FOREXN
IMAYED L ABIITY COMEPANY TU TRANSACT RUSINESS IV THE STATE GF FLORE.:

1. ProLogix Distribation Services (Bast), LLC -
{Namme of Foreign Limied Lixenity Comgany)
2, Delaware 3. 20-3703343 .
Durisdicton unTm 15w of wieh Toreign Unuted iAbILty { PEI ntiniber, ¥ apphcabla)
company is ofgan
4. Othsher 28, 2005 5, Papenal
{Data of Crgarzation) {LALation: Tear HMNed LADIIY Sompany will ceuss w
exist or “porpetusl”) — o
2oy W
é. — _— A
first transasted Ousineds i Flonids, if ) oo, O
(See pocrion ST S0 E08 SIEES. 1o Geiminine vy B 2
7. 6016 Brpokvals Lune, Sto. 337, Knoxville, TN 37919 = g‘!
r—
L)
;_23 s P -y
= 0- o
{($tteet Addrass of ETinoipal OBIoe) =58 -
s =
= '

8, If Yiznited liability company is 8 manager-managed company, check here K]
9. The name and usual meiness addresses of the managing msmbers or managers are as follows:

3o Cazile - £0N8 Braokvale Lane, Ste. 151, Knowville, TH 37910

Chatles C. Anderon, Jr. - 5016 Broakeals Lang, Ste. {57, Knoxville, TN 37819

Bag Melangblin - 3406-0 Indumrtry Drive East, Fife, WA 98424

18, Astached is 2n original certificate of exitiance, no More then 90 days old, duly srthenticated by the officia] having
cugtody of records in the jurisdiction under (e jaw of which it s crganizad. (A pbotocopy is not acceptable, IT the ertificate
is it & forcign ianguage, a transliation of the certificate under oath of the ranslator must he submitted.)

11, Wature of buginess or porposes (¢ be conductsd or promoted in Florida:

distribution and delivery services .

Signature of 2 member or un authorized yepreseniative of a mermbar,
{in accordinge with acction G08,408(3), F.4., the execition of this deturment constitmes
sn ofimnovion imder he pensities of parfary thet the facts mted heroin arc frue)

ol QJ‘H, 4
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE )

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608,507, FLORIDA STATUTES, THE

DNDERSIGNED LIMITED LIABEITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT BN THE STATE QF

FLORIDA.

1. The nane of the Lingdted Liability Cornpany i

Pralogix Diswibution Sexvices (East), LLE
Hen o
2. The name and the Floride street addvesg of the registered agenst and office are: Y] g
=2 =
in

{Wame) e

Ty 2
B
7200 Souh Pine Jeland Rasd 2E @
Florida Street Addregs (P.0. Box NOT ACCEFTABLE) g?ﬁ oo
<0

Plansution, Florids 33324
Ciiy/’Stais/Zip

Having been namad at regiztered agent amd 1o accept service of pracess for the above stated Jimited
Hability company at the place designared in diis certificate, T hereby accept the appainiment as registered

apent 208 agree 02 act In this capacty. 1further agree 12 comply with the providions of all siatutes
per and complete performance of my duties, and I am familiar with and atcept the

relating ta the
cbligntions of {tton af registered agent as provided for in Chapter 608, Florida Suaeutes.
c a¢ion Bystem
. Aultman
By: m éﬂcm
U Signnture)

X100.00 Filing Fee for Application

5 2500 Dedipmation of Reglstered Agent
§ 3000 CertiGed Copy {optional)

$ 500 Cartifiate of Status (optional)
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The ‘First State

¥, FARRIET SMITH WINDSOR, SECRETARY OF SYATE OF IAK STATR OF
DELARARR, Do HEREDY CERTIFY "PROLOGIX DISTRISOYION SERVICES
(RAST) , LLU™ I8 DOLY FORMED UNDER THR LANS OF TR STATE oF

DELAWARE AND IS IN GOO SYABDING AND FAS A LEGAY, EXTSTENCE SO T, o
FAR AS THE RECORDS OF THIS COR¥ICE SHOW, AS OF YN TRENTY-SEVENTH. =
DAY OF DECEWYER, A.D. 2005. A5 §
ANG T DO HCRESY PURTRER CERTIFY TRAT THE ANNUAL TAXRS EAVEL .,
KOT BEEN ASSESSED TO UATE. Be o
28 <

ST

Harnrt Mm' P,
Harries Smith Windsor, Seceattny of
AUTBENTICATION: 4‘0‘94’8

DATE: 12-27-05
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