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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Drive, Suite A Tallahassee, FL. 32301 o

PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE:

NAME:

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST:

RETURN:

10-27-06

TREASURE CAY,LLC

$125 + $30= $155

CERTIFIED COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABB?/P}SQUO
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I‘HORIZATILPN % e{/\,
A

TRANSACT BUSINESS IN FLORIDA 17(
T,
WWWHWMMWWWKWWW RER g
LIMITED LIARILITY OOMPANY TO TRANSACT BUSNESS INTHE STATE OF FLORITH. ‘{}.,f/,p ,9}
1. Treasurs Cay LLC Q}\(;{\ %
(Name of Foreign Limited Liability Company) ,? u:, 6

2, Delaware 3, 65-1178548 : 0,%7 A

mmhwum 5= Hmited Lebinity namber, %
Y 03/04/2003 s P tual —

(Dato of Organization) mzﬁ%‘ Tmm‘l) Tability compeny

T B e dota b sty Sy

7. 400 East Bay Street

Jacksonwille, FI. 32202-2938 5
"~ (Btroct Address of Principal Ofilce

8. If limited liability compeny is 8 manager-minaged company, check here [/

9. The name and usual business addresses of tho maneging members or managers are as follows:
Christopher J. Ladley, Manager

400 East Bay Street
Jacksonville, FL 32202-2939

10 Attached is an original cerificasn of existerice, no meve hen 90 days old, duly subenticatad by e official having custody of reccedsin

thejurisdiction uwnderhe law of whichitis agenized. (A photocopy is nit acoeplable. n‘umm a fireignlmgrgn a
toysdafion of e carificam mderoth of hettdbormustbeabwmitied)

11, Nature of business or purposes 1o be conducted or promoted in Florida: Manager of a fiat bed tow truck/
wrecker service,

8.40%3), F8., umammm
ummhmhdmuhmmmmm

Christopher J. Ladley, Member
Typed or printed name ofslgnee




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. ,

1. The name of the Limited Liability Company is:
Treasure Cay LLC

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

Christopher J. Ladley
[7)

400 East Bay Street

Florida Street Address (P.O. Box RQTT, ACCEFTARLE)

Jacksonville FL_32202-2039
Ci!ylsulanip

Having been named as registered agent and to accept service of process for the above stated limited
im&kgmwmﬂpphmdwgwdmmmﬁmIMbymymWaregmm
agent and agree (o act in this capacity. 1 fisther agree to comply with the provisions of all siotutes
relating to the proper and complete performance of my duties, and I caom familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Standes,

Z ; A 7
REgOeds 7 S )
)

$100.00 Filing Feo for Application

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

$ 500 Certificate of Status (optional)




Delaware ...

The. First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREASURE CAY LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR A¢ THR RECORDS OF THIS OFFICE
SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TREASURE CAY
LLC" WAS FORMED ON THE FOURTE DAY OF MARCH, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. '

Harrlet Smith Windsor, Secretary of State

AUTHENTICATION: 5128730
DATE: 10-19-06

3632687 8300
060960863




