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WETHERINGTON, HAMILTON,
HARRISON & FAIR, P.A,
ATTORNEYS - AT - LAW
1010 N, Flonida Avenue Phone:  (813) 225-1%18, exe. 16
Mail to: P. O, Box 172727 Facsimile: {813) 225-2531
‘Tampa, Florida 33672.0727 E-mail: 2 )
FACSIMILE COVER SHEET
TO: Dave Perry
FROM: R. Wade Wetherington, Esquire

FAXNO.:  229-924-8431
DATE: April 18, 2007

MESSAGE: Certificate of Designation of Registered Agent

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE [S ATTORNEY-PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE RECIPIENT INDICATED ABOVE. [F THE READER OF THIS
MESSAGE IS NOT THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIEQ THAT ANY DBSEMINATION OR
COPFYING OF THIS COMMUNICATION IS'STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION
IN BRROR, PLEASE NOTTFY US BY TELEPHONE IMMEDIATELY AND RETURN THE ORIGINAL MESSAGE TO US AT
THE ABOVE ADDRESS VIA THE POSTAL SERVICE. THANK YOU,

You should receive & pages including cover sheet



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /é/"/‘;/ 5/’07%.3/‘_5’ /41//4%0;0 5;5/5 LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DQU& Pe_ rry

.(P(ame of Person)

Pe.rr'\{ -BPO‘\-\’\E.FS HUtocL\or\ Fue\j LLC

(Firm/Company)

P. O. —BOX 4 Loot

(Address)

Amecious, G 9 3709

/(City/State and Zip Code)

For further information concerning this matter, please call;

Do.ue. Peﬂ‘;{ 1439 ) 92%-030b

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclos‘?{ a check for the following amount:
$

125.00 FilingFee  £J$130.00 Filing Fee &  [J$155.00 FitingFee & [J$160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, L Pe.rr}; —Bf‘o‘\‘\ners ptuiq}rior\ F'U.e.\s. LLQ

(Name of Foreign Limited Liability Company)

2. .S‘\'oc\e. O‘? Cbecr'q‘nq

3. A0 - 363433 L
(Jurisdiction under the Taw of whiskToreign limited liability ( FEI number, if applicabie)
company is organized)
4. 3-/5-07 5 Per‘pc."*u.o.\
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™) _I:U" o
6. AY>) -\—rarxsac):ul \Ous;ness ye{-,

T —d
cg =
(Date Tirst transacted business in Florida, if prior to registration,) = =
(See sections 608.501 & 608.502 F_S. 1o determine penalty liability) - 1 —
7. _iCLQ Faost Furlow S\-ree‘\' Fr”m e ‘S
=
-1
Renerious GA 31709 o @
' (Street Address of Principal Office) =
O
b
8. If limited liability company is a manager-managed company, check here m/

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

Daid P ’Derr;/
PO Bosy 48
P\meric_us’. Gh 31709

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy s notacceptable. Ifthe certificate isin a foreign languzge, a
transtation ofthe certificate under cath of the transkator imust be submitted.)

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

Qu'\.oc\"\or'\ g.:ue\- 4. '\e.'\‘ g:u.c.\.
dowd P fn™

Signature of a member or an
(In accordance with section 608.408(

SQ\ < o‘?

orized representative of a member.

-87, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Dovid § Percy
Typed or printedl name of signee
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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
TODESIGNATE AI REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the{l.imited Liability Company is:

Pg“‘# 5;‘:0‘\4\%5 &;g aé; Fuels L\_('..

2. The name and the Florida street addrecs of the registered agent and office are;

s ©
= —
. \ o =
Wade Wetheringten, Esquira wH = g
mm} %;’; ¥ —
D=L, 1.
. if.:\"' m
1010 N, Florida Avenue me F O
Flovits Street Address [P.0. Box NT ACCEPTABLE) T o
2% o
. Sem F
Tampa, Florida 33602 >
City/State/Zip
Havirg been ramedas
hiability company at,
agert and agres 1o

registered agem and to accept service of process for the above staisd trmited
 place desigrated in 1ids certificate, 1 hereby accept the appointment as registered

appo d
in this capagity. I further agree to conply with the provistons of all statutes
relating to the propeér and complete performance of my duties, and I am familiar with and accept the
obligations of my position

&s registered agent as provided for in Chapter 608, Fipridn Stotutes.

" [gnatare)

$100.00 F¥ding Fee for Application

§ 2508 Desiguntion of Registersd Agent
$ 30.00 Certihied Copy (optional)
$ 500 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
* Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

Perry Brothers Aviation Fuels, L.L.C.

Domestic Limited Liability Company

was formed or was authorized to transact business on 03/14/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

=T

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
_ prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 2nd day of May, 2007

Al Bl

Karen C Handel
Secretary of State

)

P
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Certification Number: 1367511-4  Reference:
Verify this certificate online at http://corp.sos.state.ga us/corp/soskb/verify.asp
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