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

IN COMPLIANCE JWITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING E-SDMZED TbRbI}'ISTERA FOREIGN
LRATED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Intercontinental Express, LLC .. =%
(Name of Foreign Limited Liability Company) .}‘:% g—:; m
7. Delaware ., 3.___ 52238 0070 . g?%w > ?
(Jurisdiction under the law of which foreign limited Tiability { FET number, if’ applicable) P
company {s organized) e o ‘S{
L
)
4.  January 13, 2002 ., .5, . Perpetual _ e, T
Dhate of Organization (Duration: Y ear limited [izbility compar willceascﬁ R
@ & ) exist or “perpetual”) fy company C;';’l =
Z2Z o
6. N/A e =

~ (Date [irst iransacied business in Florid o prior to rc%:strﬁig_rl{_.)m).
ty liability

(See sections 608.501 & 608.502 F.S. to determine pena
7. 15647 Hale's Place Plantation Road, Tallahassee, Florida 32312

~{Strect Addiess of Principal Office)
8. Iflimited liability company is a manager-managed company, check here{ |

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

Charles W. Roberts

i
e

Post Office Box 188

Hosford, Florida 32334

(=R

10. Attached Isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ithe carfificateis in a foreign language, a
translation of the cartificate under oath of the translator must be subrmitted.)

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

Collect funds owed upder promissory notes.

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F .5, the execution of this document constitutes
an affirmatjon under the penalties o%juw that the facts stated berein are true)

Hoeje tf. Rbsets T i

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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,

1. The name of the Limited Liability Company is:

INTERCONTINENRTAL. EXIFBESS, LILC

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

W. CBYT SMITH

(Name)

3520 Thomasville Road, 4th Floor
Florlda Street Address (P.O, Box NOT ACCEPTABLE)

Tallahassee FL _ 32309
Chty/State/ Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company af the place designared in thix certificate, 1 hereby accept the appoirtment as registered
agent and agree (0 act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

Vi
(Sigodture)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (pptional)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "INTERCONTINENTAL EXPRESS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTIETH DAY OF
JANUARY, A.D. 2002, AT 9 O'CLOCK A.M_

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "INTERCONTINENTAL EXPRESS

LLC".

Harrtiet Smith Windsor, Secretary of State
AUTHENTICATION: 4675469

3485993 8310

060363962 DATE: 04-19-06



