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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

1

LLC
(MName of forcign limitad Uability company}

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

OF

REGISTER A FOREIGN LIMITED LIARILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(If name unsvailable, enter alternate name adopted for the purpose of transacting business in Florida and artaoh » copy of the written
consent of the managers or managing members adopting the eltermats aame, The alzmate name must include “Limited Lisbility
Corupany,” “LL.C."“LLC."™)

(Jurisdiction under tha law of which foreign limited linbility
company is organzod)

(FEl numbez, if applicable)
+_July 29,1999 s
(Dato of Organization) (Puration: Year limited 1fahSlity company will ceaso to
6,

axis or “perpeial’)

(Dute first transacted business in Florida if pelar to registration. )

(See scvtions 508,501 & 608.502, ES. to datcumine pemlty lisbility) -t o
7__2714 Hardy Street, Hattiesburg, MS 39401 el 2
28 &

(st eddoss of principel offics) &’; -

8. If Hmited liahility company is 3 manager-mmaged company, check hore  [X] ':1;“ =
9. The name and usual busincss addresses of the managing members or managers are ag follows: -'-;;";’_4; ‘.:
Rocky Prior - 2714 Hardy Street. Hattiesburg. MS 39401 Sm_ @

v

10. Autached in an oslginal oertificate of existence, no more than 90 days old, duly sutheaticatad by the offiolal heving custody of
recorda in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the oertifieate iv in 2 foraign
language, a transtation of the certificate under oath of the translator must be submitted.)
11. Nature of business or purposes to be conduoted or promoted in Florids

Wholesale and retail paint distribution

Signature of a member orth suthorized reprenentativa of & member,
(In accordance with soction 608.408(3). .4 thc axocution of this document ecostintes m
afficoalion uoder the penatties of pogjury that the facts staed herein are uve.)
Rocky Prior
Typed or Printod name of signes

HO8000078080

ga3

4



Q3/27/2008 8:58:41 AM -0500 POWERED BY ORCAFAX

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 508.507, 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 Liakility Compeny is:

o Southern Diversified Products, LL.C

2. The name and the Florida street address ofthe registered agent and office are:
CorpDirect Agents, Ine,

(Name)
515 KEast Park Avenue

Fiorida sireet address (P.O. Box NOT ACCEPIABLE)

Tallahassee, FL 32301

(City/Stae/Zip)

Having been named as registered apent and to accept service of process for the above stated limited liability
comipany at the place designated in this certificare, I hereby accept the appointment as registered agont

agree to act in this capacky. I fther agree to comply with the provisions of all statwtes relating to ths proper
and complete performance of my duties, and ] am familiar with and accepi ths obligations of my position as
registered agent as provided for in Chapter 808, Florida Statutss,

H‘“'M‘i;%'

(Signanme)

Patricih Tadlock - Ags't Sed
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State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

L C. DELBERT HOSEMANN, JR,, Stcretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that;

SOUTHERN DIVERSIFIED FRODUCTS, LLC
Formed July 29, 1999

A Missisgippi Limited Liability Company has filsd the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Misaissippi Limited Liability
Catpany Aot as shown by the roocrds in this offics.

That the registerad office of said Limited Lisbility Company is located at:

2714 HARDY STREET
HATTIESBURG MR 35401

an that the registared agent at that address is:
PRIOR, ROCKY A

1 further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Campany is
in good standing 1o do business in Mississippi at this time.

Given under my hand
and seaf of office
March 4, 2008

ANTE U

C. Delbert Hoserpaan, Jr.
Secratary of Stats

Cortifiontion Narubor: 9653242-t1  Pago 1 of ] Refatonce:
Verify this certifionts ontine at hitps:/fcoours.sos. state.mos. m/buservicorn/soskb/verdfy.asp
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