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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .
(Name of Limited Liability Co

The enclosed "Application by Foreign Limited Liability Cdmpany 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:

pgbe@“ Q 00 c’/L\

v (Name of Person)

C{A@_S__IAMIM e %U\‘me&' gﬂ.—)a C:./,_C‘
¥)

(Firm/Compan i

20 RBor 7Y

(Address)

For further information concerning this matter, please call:

M_&Q@L—at(@&) qz2 ~330 |

(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

Enclosed is a check for the following amount: ‘
J$125.00 Filing Fee [C1$130.00 Filing Fee & [ds155.00 Filing Fee & %160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certificd Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETANY (F &
TALLAHASSEE FLORIDA
September 5, 2007

ROBERT CROUCH

. CROUCH'S WRECKS & EQUIPMENT SALES
POBOX 174
KINGSTON SPRINGS, TN 37082

SUBJECT: CROUCH'S WRECKS & EQUIPMENT SALES, LLC
Ref. Number: W07000043749

We have received your document for CROUCH'S WRECKS & EQUIPMENT
SALES, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton _
Document Specialist Letter Number: 107A00052887
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

*or LLC B

imited Liability Company,” "L C.;

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

2. Z—Q_ngnzgkgeg 3. é;? }(DQ 450"’
(Jurisdiction under the law of which foreign limited liability { FET number, il applicable)

company is organized)

o O]~ 16~ 9 s Rrpetoa]
(Date of Orgamzalion) (Duration: Year fum d liability company.Will cease to

exist or “perpetual”) )
6. (HP6 A 4(,()('/48 7 2% /o

\7""(Date Tirsi transacted business i Florda, if prior to registration.)
P (Sec sections 608.501 & 608.502 F.S. to determine penalty liability)

60)( {(7('/ //(/n}qSJ‘b/\/ XK/tm«'\ /N 370?2
% K Vi

(Street Address of Principal Office)

.‘ag
9J

nlf:h W4 L1438 4

8. If limited liability company is a manager-managed company, check hereg

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

BQOH ZAD ;I Son
r_)S' T@"' Stream hh‘uo S “'ﬁ oY

Oclawds F loc.da 22 2@"/

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 jgfiot acceptble. Ifthe certificate isin a foreign nguage, a
translation of the certificate under cath of the translator must be )

11. Nature of business or purposes to be condugttd or promoted in Florida: &/ I 4 ; MS‘; 3/ )

4
. o f .
Signature /09{ Wember or afAtfiorized representative of a member.
(In accordance with section 608,408(3), F.S., the execution of this document constitutes
an affi %uon under the penalties of perjury that the facts stated herein are true.)

L{)IJ.SOI’U

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:

( 10GCh'S lg)mgjg@ < g%m,pmﬂ: 3 4/«\

If name unavailable, the alternate name to be used in the state of Florida is:

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

gCOH" (D 'g'lfor\)

(Name)

151 Tet Stream hﬁfz/{? S{*e_/b“(

Florida Street Address {P.O. Box NOT ACCEPTABLE)
( Zp}AL'JQ Z FL L2807
' City/State/Zip

istered agent and to accept service of process for the above stated limited

Having been named as rgg

liability company at thy pldce designated in this certificate, I hereby accept the appointment as registered
't

agent and agree 10 ag i this capacity. I further agree to comply with the provisions of all statutes
relating to the propgr dnd complete performance of my duties, and I am familiar with and accept the

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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. ISSUANCE DATE: 08/21/2007
Secretary of State REQUEST NUMBER: 07233118

‘e . . . TELEPHONE CONTACT: (615) 741-6488
Division of Business Services - '

i CHARTER/QUALIFICATION DATE: 12/28/1995
312 El.gl-1tl1 Avenue North STATUS .~ ACTIVE .
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: 0304786
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

TO: REQUESTED BY:

CROUCH'S WRECKER & EQUIP SALES . CRQUCH'S WRECKER & EQUIF SALES
100 ABBEY PLACE 100 ABBEY PLACE

PO BOX 174 PO BOX 174

KINGSTON SPRG, TN 37082 ’ KINGSTON SPRG, TN 37082

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATIDN AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE . ' ON DATE: 08r/21/07
. FEES
RECEIVED: $40.00 $0.00
FROM: . . :
CROUCH'S WRECKER & EQUIP SALES TOTAL- PAYMENT RECEIVED: é40.00
PO BDX 174 '

RECEIPT NUMBER: 00004257928
KINGSTON SP, TN 37082-0000 ) ACCQOUNT NUMBER: 00258831

. RILEY C. DARNELL
SECRETARY OF STATE




