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AFPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIUH SECIION 608503, FLORIDA STATUZES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMOED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOA:
1. Plke Equipment and Supply Company, LLC

(Name of Foreign Limuted Liabihity Compeny)
"2, North Carolina

{Juriadiction under the law of which foreign limited habiliry
company 18 arganized)

3. 27-0020433
4. 06/0/2007

( FET mumber, 1t applicatile)

5, Perpetual
{Date of Organizaiion)

6. Upon Qualification

(Duration: Year Imuwd Hability company wiil cease to
exist or “perpetual")

Tirst tranarched hugnesy in Fronds, 1T prior o
(See scotions 608,501 & 608.502F.S inep re%l lulhlhty)
7 100 Pike Wuy, Mount Airy, NC 27030

(Siroet Address of Principal OFTica)

8. If limited Lability company is a manager-managed company, check here [ |
9’

The name and usual business addresses of iz managing members or managers are as follo
Pike Elactris, Inc,

Hy 1l
34335

100 Pike Way, Mount Airy, NC 27030
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10. Attached isan cripinal centificate of sxigiene, 1o e then 90 days old, duly authetticatod by the afficial having custody of imeosdin
the pmisdtiction vnder fhe v of which it i organized, (A photoopy bnotacoepisble. Ifthe contificaie s & freignJangmge a
trandation of foe centificate under cath of the tarslar st be @ dhmitied )

11. Nature of business or purposes (o be conducted or promoted in Florida
Equipmant assembly and maintenance

. oF Pkt m.dnlc .I'A.:
a s u Sole Mem ber

Signat{pe of & member or an’muthorized representative of a membar.
{In accordance with section 608.408(3), F.S., the exacution of this document constivutes
un affirmation under the penalties of perjury that the faces pated herein are troe)

-7 | ! il
Typed or printed 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The nams of the Limitad Liability Compaiy is;

Pik¢ Equipnent aod Supply Company, LLC

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

L T Corpotation Syatem

{Name)

Florida Strect Address (P.O. Box NQT ACCEPTABLE)

antation

___FL 3334 T 2
Tyt Zip —m 2 4
I~ —
, o I3 ig
o o r_: ) U
Having been named as registered agent and lo accept service of process far the above stated gr%d t’n ™
liability company at the place designated in this certificate, I hereby accept ths appointment diregistered 'S8
agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all stdfle} = _
relating io the proper and complete performance of my duties, and I am fomiliar with end acciBughe (.
obligations of my povition as registered agent ar provided for in Chapter 608, Flovida S:a:ute.g;‘. x®
C T Corporation Sy? EF: g
ny _ Rle. Jf )an/m
e e, (Signature)
DRUEW MORRIS  ©
“¥s. ASSISTANT VICE PRESIDENT

$100.00 Fiing Fee for Application

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

$ 500 Coertficate of Status (optional)

FLAST . L200072005 C T Flling Munager Onllas




NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PIKE EQUIPMENT AND SUPPLY COMPANY, LLC

1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 29th day of June, 2007, with its period of duration
being Perpetual,

[ FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina, that the said mited lmblhty company is not administratively
dissolved. for failure to comply with the provisions of the North Carolina Limited

Liability Company Act, and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

_—1

T S
R 2
f"'% -
M
o =
w';’; r
Q=< ¢
M

™ =
o @
g‘r;" o
- o

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 11th day of April, 2008,

Centificationt 8780226.1 Rofenegoci] 9137150~ Prgz: 1 of | Secretary of State
Verify this cortificate online at www.secratary. sinte.ns.usAverification
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