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

N COMPLIANCE WITH SECTION 08503, FLORIDA STAYUIES, THE FQLLOWING 15 SUBMITTED TO REGISTER A FOREIGN
LDATED LIARILITY COMPANY 70 TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

1, Neptune Bquipment Services, LLC

{Name of Foreign Limited LiukiTity Company; must meludv "Limdted Liability Compeny,” "L.L.C," of "LLC™)

{If name unavailable, enter altermnate name sdopted for the purposs of ransacting business in Florida and attach copy of the writien
consent of the manapers or managing membens adopting the altenate nama. The alternate name must includs “Limited Liability
Compmy.“ “L.L.C“" "LLC.“]

2. Arsizona
{Turisdiction Lma;_ the Taw of which Toreign Limuted B0ty
compuny i organized)

3, 26-1861593
4. 01/02/2008

{ FEI number, if applicahle)

5. _ Lok
{Dste of Organization) (D

urarion: Year Innited liablilty company will ceass to
exist or “perpetual™) A
6. Upon Qualification

Dale first ransacted business in Flotl

o]
if prior to Tegi
{See ssctions 608.501 & 608,502 F.8. o determyine pen
v 9311 E. Via De Yenturs, Scattadale, AZ 85258

2 .
Elstrurion, = £
ty liabiliry} V- 4
! e
i gl
! = A0
| (Street Addreus of Principal Office) = Gen, .
X zZx
8. If limited liability company is a manager-managed company, check here [ ] ~ gm
=
; 9. The nume and usual buginess addresses of the managing members or managers are as follows:
1
: Chris Neal , 9311 E. Vis De Venturu, Scausdale, AZ 85258
P
!

10. Attchid i3 am eiginnl cextificate oo existence, no mons then 90 days ald, duly suthenticated by the official baving mustody of s
the urisdiction under the law af which i is crganizedd. (A, photocopy is notacceptble, If the certificate isin a foweign lyage, a
transiation of the cartificate urvder cath of the trandlstor st be aubmitted )

equipment brokeuge

11. Nature of business or purpases 10 be conducted or ﬁromoted in Florida:

Signature of a mermber or an authorized representative of a member.

{In accordance with section 508.408(3), F.5., the exeeution of this document rongtitutes
an nffirmation under the penaltics of ponyry that the facts sta

Chris Neni

wwg)

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QF
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:

Nephwe Equipment Servives, LLC

[f nume unavailable, the alternate name to be used in the state of Florida is

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

Lo
® HE
C T Corporstion System = =9
(Nurme) - MW
S by
——— -71 -‘|
N X
[ 200 South Pine Island Road . _— :.C?J o
! Florida Streat Address (P.O. Box NOT ACCEPTABLE) = a1 i
; ke
R =
iy
Plantation FL 33324 > g
City/Siale/Zip th

Having been named as rugistered ggent and ta aooupt sarvice of procuss for the above siated limited
fiability company at the place designated in this certificate, I hereby accept the appointmant as registarad
agent and agree to act in this capacity. [ further agree to comply with the provisions of alf statultes

relating te the proper und cumplets performance of my duties, and I am familiar with and aceept the
obligations of my posilj

C T Corporation Systpfo

om as registered agent as provided for in Chapter 608, Florida Statutey,

$100.00 Filing Fee for Applicadon
§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
! $ 500 Certiicate of Status (optional)
|
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E OF ARIZONA

Office of the
CORPORATION COMMISSION
R T

To all to whorn these presents shail coms, greeting:

4 Brian ©, McNeil, Execuliva Director of the Arizana Corporation Commissiun, do heraby
cortify that

w*eNEPTUNE EQUIPMENT SERVICES, LLC***

a domaestic limlted llablilty company origanized undor the laws of tha State of Arizona, did
argahize on the 2nd day of January 2008.

1 further cerlify that according te the records of tha Arizona Corporation Commigsion, as
of the date get forth hereunder, the sald limited flabifity company fs not administratively
thisaolvad for failura ta comply with the provisions of A.R.S. section 29-5(1 ot seq., the

Arizana Limited Liabiifty Company Act; and that the sald limited lablitty company has not
filed Articlas of Toermination as of the date of this ecrtiticate.

This cartificate rofatos only to the legal existenca af the abava named entity as of the date
issued, This cortificate i3 not to be conatrued as an endorsement, recommendation, or
naollice of approval of the entity's condition or business activities and practices,

IN WITNESS WHEREOQF, | have hereunta sat my hand and aftixed

the afficlal seal of tha Arizona Corporation Commission. Dona at
Phosonix, the Capital, this 30th Day of April, 2008, A. D.

A S A

Executive Directdr 4

Qrder Number: 231237
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