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TRANSACT BUSINESS IN FLORIDA
IN OMPLINCE WIIH SECTRON 60R%)3, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTFD 1O REGISTER A FOSEIGN
LAGTED T IABILITY QQhLPANT TO TRANSACT RUSINESS INTHE STATEGF FLONIDA:

(Name of Vocuign Limited bty Company)

1. Cahaba Dispater Recovery, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

4, 0Ar19/2004
(Date off Otganrmtion)
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7. 4619 springhdll Avenue, Mobﬂg, AL, 36608
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& If limited linbility company is s manager-maneged company, check here [
9. The name and usua! business addreases of the managing merabers ar mansgers are as folfgws

Stewart G. Fuzzell

4619 Springhiil Avenue

- Mobile, AL 36808
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tenshition ofthe certificate under cuth of #he renshiormac be
11, Nature of business or purpeses to be conducted or promoted I Florida:
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Stewart G. Fuzaell
Typed or printed oame of signee
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From:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATEQF

FLORIDA.
1. The pume of the Limiteq Liakility Company is:
Cuhaba Dissster Recovery, LLC : =
o
2. The name and the Flarida street address of the rogisteted agent and office are: =0 =
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. Having been named a3 registered agent and to accept service of process for the above stated limited” - -+
fabliy company @ the place designated in this certificate, I kerely accept the appointment ax registered
agens and agree fo act in this capecity. Ifirther agree to comply with the provisions of all statutes L i

1 relating to the proper and complete performance of my duties, and I o famiiliar with and aceeptthe = >
obligati @"W‘F’ﬂ'ﬂaﬂﬂn&f ! rmprov:‘dedﬁ»-hﬂ'i m‘n idn Stemutes, i .,..‘\,‘.z.-rs.'l.:‘-‘ Ty

' C T Corporetion.
. B%Jm&_&%m—/ :
: Signature)

$100.00 ¥iiing Fee for Application
$ 2500 Designution of Registared Agent
§ 300 Certified Copy (optional)

§$ 500 Certificate of Status (optional)
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Beth Chapman
Sacretary of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alahama, having custody
of the Great and Principal Scal of said State, do hereby certify that

the domestic corporate ryecords on file dn -this office

disclose that Cahaba Disaqter Recovery, LLC organized in the Jl
office of the Judge of Probate ¢of Moptgomery County on
‘February 19, 2004. I further certify that the records do ot
disclose that waid Cehaba Disaster Recovery, LLC hae been “

digsgolved.

F.Q. Box 3616
Mantgumery, AL 36103-8616

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.

April 30, 2007
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