“Mo700000e
DIRRAED AN

{Address)
800083756878
(Address)
(City/State/Zip/Phone #)
[ pekue [ war [ war 01/24/07--0 024021 #4155, 0

(Eusiness Entity Name)

(I-Z)ocument Number)

Certified Copies Certificates of Status N

Special Instructions to Filing Cfficer:

>

[P

AR -
s
b=

, o=

Office Use Only cfji N e
pagiinrs =
< i
Me O x
‘_1,1‘-?-1 = {71{
o N
S A
2> ™
S [ 5]
p=g




v T T TR ra. LWLt em Fly ot
.

'CAPITAL CONNECTION, INC.'

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

Sun O —GuckJVLJO\ 1L

Signature

Requested b y A)L
o et

Name ' Date Time

Walk-In Will Pick Up

[ 4
L]
—t it il }
7 o o0
TR
Y
G g %
‘(‘ﬂ ”x‘\ ‘Q
"“w p
%
B
ol
>
Art of Inc. File
LTD Parinership File

. Joreign Corp. File
L.C. File

ﬁual Report / Reinstatement

. Cert. Copy

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or3File
UCC 11 Search
UCC 11 Retrieval

Courier




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA o
s D P4

o oM o
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED mg&mmka@v
<(‘

-

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: "Z} . r-} % ;25\
o ‘,:/) Y
L SUN O3l TRUCKING, LLC W % O
(Name of Foreign Limited Liability Company) f;_\ FNIS

2. AL 3. F6- QRVFURE 2
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable) "f'}}’/(’(
company is organized) 1?;7

4, 02|21 2006 5 PERPETUAL

(Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual)

6. 03« , | ﬂo?ofﬂ e

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. L!C)O’l apmyenacl Y. cyITE #*A00

MONT eomeRY, AL 26106
(Street Address of Principal Office)

8. If limited 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:

VYINAYKANT M JosHy — 1331 KELIOGG: DRIVE , TAVBRES,FL B3¢

PALiloms V Tesui- 133\ KElipirs DRIVE, TAVARES, FL I/

10. Attached is an 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 is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: TRENSPORTATION
oF  PeTRoLeum PRODUCTS

2 N 0 A
Signature of a member or an 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 stated herein are true.)

NAoA RO 0 - TJodd

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:

AN ATl TRUCKTING , LLC

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

NINAYKANT ™ JOSHT
(Name}

\32v KELLOGris DR

Florida Street Address (P.O. Box NOT ACCEFTABLE)

TANBRES, fL 3%

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 1o act in this capacity. I 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 Chapter 608, Florida Statutes.

Y '
AL YO AN
~ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Beth Chapman
Secretary of State

P.Q. Box 3616
Mentgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Sccretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this office

disclose

that Sun 0il Trucking, LLC organized in the office

of the Judge of Probate of Montgomery County on February 21,

2006. I further certify that the records do not disclose that

said Sun 0il Trucking, LLC has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

January 17 2007

Beth Chapman

Date

Secretary of State
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