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CT CORPORATION

January 31, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re:

Order #: 6558250 SO
Customer Reference 1:

None Given
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

Triple Point Industries, LLC (AL)
Registration

Florida

Triple Point Industries, LLC {AL)

Cert Copy of Application for Authority-Foreign
Florida

Triple Point Industries, LLC (AL)

Certificate of Status-Foreign
Florida

the undersigned.

{850) 222-1092. Thask you very mucél’z for your help.

Enclosed please find a check for the requisife fees. Please return evidence of filing{s) to the attention of

If for any reason the enclosed cannot be filed upon receipt, please contact the undersigned inmediately at

¢

1203 Governors Square Bhd.
Tallahasses, FL 32301-2960
Tel. 850 222 1092

Fox 850 222 7515

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED T REGRTER 4 FOREIGN
LﬂbﬂIEDLMBZLHY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:

VJ!Q/fi %m* Industries, 4L

1.
(MName of Foreign Limited Liability Company)
-1/ 1l

ngfé of A{dﬁ% ma.- 3,

(Juns Iction under the law of which foreign iimited iiability FEI number, 11’ applicable}
company is organized)
e -
4. 149, {94 5 e peival
ate of Organization (Duranon Yearhm:ted liability company will @se to
exist or “perpetual') -
7",'_

5 T

6. _ 000 auamcajmm =z~ .
(Late first transacted business in Florida, if prior to regltstratlon ) = [ f\"
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ‘5 - g
‘Ir- s O
b =

-

7.
Taze L  B623D
tB “f?aham (Stﬁet Address ol'%mce) ’i’%’%‘

8. If limited liability company is a manager-managed company, check here M

/213 39 Awenve  South _ . _*
RS

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

Charles Mwmmf
584 Daomhw

Biroinaham, ALDEAR L
10. Attached isan original of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photooapy isnotacospiable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator st be submitted.)

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

anles and  senice  under Yreadmendts

Signature of a member ﬁan authorized representative of a 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 facts stafed herein are true.)

1 Typed or printed namf)of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
FLORIDA

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is

J2iple BT ThdsiRies LLcC
2. The name and the Florida street address of the registered agent and office are: e
i 2
C7  CorpprsTions SNSTEM ©7 % =
(Name) ’é w2 ;;ﬂ
m e L
i At
[ 260 SMLTH P“;C, LsLanp Rup ‘1\, 3 O
Florida Street Address (P.O, Box NOT ACCEPTABLE) fte ‘;i
= oD
o
PLANTATION o 33324 s
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capatity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of fny position as registered agent as provided for ¥ ter 608, Florida Statutes.

an
Assistant Secretary
(S@ﬁamre)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)



Nancy L. Warley
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
the domestic c¢orporate

records on file 1in this office
digclose that Triple Point Industries, L.L.C.

organized in

the office of the Judge of Probate of Jefferson County on
January 23,

1996. I further certify that the records do not

disclose that said Triple Point Industries, L.L.C. has heen
digssolved.
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In Testimony Whereof, 1 have hereunto set my hand

and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

December 22,

2005
Date % //'b/ ?‘é ;
Nancy L. Worley

Secretary ot: State




