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

DATE: 10-31-06 £
NAME: GULF PORT ENTERPRISES, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS

COST: $125+$5 732 :‘5}&0 a2

RETURN: W é;gg & M\(W

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE!PAUI_&U
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA P
L. @ AN
IN COMPLIANCE WITH SHCTRON GBS0 FLORIDA STATUTES, mmsmwn@%@m?
mmmmmmamwmmavm + (.(;, u;
1. Guif Port Enterprises, LLC AR < O:
(Name of Forcign Limitad Linbility Company) J <‘,} 4{
. ohiral .
2. Delaware 3, 20-5735606 SR
(Furlsdiction tnder the Iaw of which foreign limited Habifity { FEI munber, If epplicable) (04 o
company is ocganized) ,% ,.(:__
4. 01/31/2005 s, Perpetugl - v
' : Timited Bability cease (o
MOYMJ Mm ‘ear o company
6.

T E > T r
%l Tt ransoriod bioens B Floride, e o iy
7. 400 East Bay Street

Jacksonville, FL 32202-2839
(Steet Address of Principal Offloe)

8. Iflimited linbility company is a manager-managed company, check here []
9, Thenmh and usual business addresses of the managing members or menagers are a3 follows:
Treasure Cay LL.C, Sols Member and Manager

400 East Bay Street
Jacksonville, FL 32202-2039

10 .MbnmmﬁMmmlmWMdlwmbybm having cnstody of records in
thejurisdiction underthelaw of which itis arganized. (A photocopy isnotacceptable. ifithe certificaeisin a foreign Inguege, a
trenslation mmwmmmnumbmmd)

11. Namaofbusineséorpmposestobeoonductedorwomomdinnoﬁda; Flat bed tow truck/

wrecker service.

(e i on G54R3, i
sn affirmation ander the pomltics of perjury that the facts stated horein ar truo.)
Christopher J. Ladloy, Manager of Treasura Cey LLC, Sole Member

Typed or printed name of signee




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:
Gulf Port Enterprises, LLC

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

Christopher J. Ladley
(Name)

400 East Bay Street

Florida Street Address (P.O. Box NQT ACCEPTARLE)

Jacksonville pL  32202-2939

City/Stmte/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appolnmment as registered
agent and agree io act in this capacity. 1 firther agree to comply with the provisions of all standes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligatior qfr.gpxnmmangﬁmadagmmpom;brmammmm&am
JU 7o
AP PN 7 LA
— gk furd

$100.00 Fiing Fee for Application

§ 500 Certificate of Status (optional)




- Delaware ...

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERKBY CERTIFY "GULF PORT ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWRRE AND I5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE NINETEENTH DAY OF OCYOBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GULF PORT
ENTERPRISES, LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY,
A.D, 20058,

AND I DO HBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE. |

Harrlet Smith Windsor, Gecratary of State
AUTHENTICATION: 5128731
DATE: 10-19-06

3919278 8300
060960863




