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CORPDIRECT, AGENTS, INC. (formerly CCRS)
515 EAST PARK: AVENUE

TALLAHASSEE, FL. 32301

222-1173 s 0) f(\
. . T
; a5
FILING COVER SHEET <% 2, <
ACCT. #FCA-14 % 0 <g<\
G 5 O
N
ES TR
CONTACT: TRICIA TADLOCK (oﬁg 4
| - 2%
DATE: 09-19-07 v
REF. #: 0478.74750
CORP. NAME: DUPUY STORAGE AND FORWARDING, L.L.C.
( YARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ ) REINSTATEMENT ( )YMERGER ( )WITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 522975 FOR $ 155.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $____
PLEASE RETURN:
( XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO 'E;S?vﬁg 180 o ‘(?9
Vo

TRANSACT BUSINESS IN FLORIDA s %
4
I COMPLINCE WITE SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 ffi%ﬁégy
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM: 043
<

1. Dupuy Storage and Forwarding, L.L.C. 0
(Name of Forelgn Limited LIsbility Gompany; must inciudes "Lirmited LisbiiTy Company, "LoL.C. o “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Floride and atiach a copy of the written
consent of the managers or managing members adopting the altermata name, The alternate name must include “Limited Liabflity

Cmnﬂy " ISL L C I ‘ILLC-”)

» Louisiana 3.
(utisdiction under the Taw of which forelgn Timtsd fiability .. ~ ( FEI number,f applicable)
company ig organized)
4 January 7, 2005 5. Perpetual
ate of Organization) . uration: Year limited babihity company will cease to
® ) %n oro‘l}:mpemal )‘ e
5. h/a

{Daic first transacted busimess In Florida, if prior to e msntranon 2”
{Sce sections £08.501 & 608,502 F.S. to determine penalty Mebility)

7. 316 Lake Avenue
Metalrle, LA. 70005

. (Strset Address of Prinsipa] Office)
8., If limited liability company is 8 manager-managed compeny, check here v

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

~ Allan B, Colley 4300 Jourdan Road New Orleans, LA, 70126 S

Kevin D, Colley s/ala
Christopher B. Colley s/a/a

10. Attached is em arigrinal cerfificats of existersoe; 1o more fham 90 days old, duly autherdicated by the official having custody of recards in

the jurisdiction undes the law of whichitis crpanized. (A.pbotocopry isnot acceptable. Hithe certificareis in a firsign languags, a
tranglation. of the certificats1mder cath of fhe tramslatoy st be submitted))

11, Nature of business or purposes to be canducted or promoted in Florida: 21Y lawful activity for which -
limited llability companies may be formed under tha Limited Liability Company law of Florida.

AN

Signature of a member or an authorized repreSatative of a member.
(tn pceordmnce with section 508.406(3), F.S., ths excoution of thds document constitutes
e effivmation uader the pennlties of perjury that the facts stated hersin are true.)

Allan B, Coliey
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 I
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:
Dupuy Storage and Forwarding, L.L.C.

It name unavailable, the alternate name to be vsed in the state of Florida 1s;

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

Stoneburner, Berry & Simmons, P.A,
(Name)

841 Prudential Drive, Suite 1400

Florida Street Addross (P.0. Box NOT ACCEPTADLE)

Jacksonvllle FL. 32207 g
Cliy/Btate/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 a3 registered
agent and agree to 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 fumiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes, -

o
7 S L perdort

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




United States of America
State of Louisiana

As Secretary of State, Jay Dardenne, I do hereby Certify that

DUPUY STORAGE AND FORWARDING, L.L.C.

A limited liability company domiciled in METAIRIE,
LOUISIANA,

Filed charter and qualified to do buziness in this State on
December 30, 2004,

I further certify that the records of this Office indicate
the company has paid all fees due the Secretary of State,
and so far as the Office of the Secretary of State is
concerned, is in good standing and is authorized to do
business in this State. : '

I further certify that this certificate is not intended to
reflect the financial condition of this company since this
information is not available from the records of this
Office.

In testimony whereof, | have hereunto set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

September ZOE 2007

Secretary of State Certificate ID: 20070920006680
35845942K

To validate this certificate, visit the following web site,
go to Commercial Division, Validate Certificate, then

follow the instructions displayed.
www.sos.louislana.gov



