(Requestor's Name)

{Address)

(Address)

(City/Statel/Zip/Phone #)

{(Jrckup  []warr [] maL '

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

&

Special Instructions to Filing Officer:

/O%
295
wo?

Office Use Only

A. LUNT

NOV - 8 2008

EXAMINER

IR

600134803596

08/22-08~-01012--024  #*160.00

B 2 |
M~y S

2 8 -
g2 =~ I
Mo

2o ¥ O
Ot & O
ot A

2 o



' .

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2008

JENNIFER L TURNER
7723 NORTH COURT
MACCLENNY, FL 32063

oyqy 19
P

SUBJECT: J&A TRUCKING, LLC -
Ref. Number: W08000039508

A
ity

NIRE]

We have received your document for J&A TRUCKING, 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):

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cettificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6094.
Agnes Lunt

Regulatory Specialist Il Letter Number: 108A00047306

Division of Cornorations - PO ROX 8327 -Tallahaccee Florida 39314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2008

JENNIFER L TURNER (2ND MAILING)
J & A TRUCKING, LLC

7723 NORTH COURT

MACCLENNY, FL 32063

SUBJECT: J&A TRUCKING, LLC
Ref. Number: W08000039508

We have received your document for J&A TRUCKING, LLC. However,®he
document has not been filed and is being returned for the foilowing:

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6094.
Agnes Lunt

Regulatory Specialist I Letter Number: 208A00054338

Divigion of Cornoratione - PO ROY 82927 “Pallabhaccen Floarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

B “Trucking LLE

SUBJECT: '
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company 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:

Jenr\'\ fe C L lurrer

(Name of Person)

I3

(Firm/Company)

7733 NOvHA O ourt

{Address)

Ya14014 ‘3355
UYIS 40 330, v

6%t Nd 1€ 130 60;
BN ERTE

fY\acc.ler\r\uI EL 33003

(City/State and Zip Code)

For further information concerning this matter, please call:

Ehn‘n-@r L. lurney a(Qod ) 3ca-07949
(Area Code & Daytime Telephone Number)

{(Name of Person)

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:
Csiss.00 Filing Fee & [ﬁ$160.00 Filing Fee, Certificate
of Status & Certified Copy

[1$125.00 Filing Fee  []$130.00 Filing Fee &

Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
T+A I cuclomng L
{Name of Foreign Limited Liabiliy Compauy, must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)
Jrucking L. C.

(If name unavailable, enter altemate name adopted for the purposle transactmg 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. 5. J0-3aHwsSJw
(Jurisdiction under the laﬂ of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. ‘ l 23107 s. _ _
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual)
6. Se e rabe ¢ |, OO g
(Date flrst transacted business tﬁ Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability} T~
L]
~m g
7. 1733 Mot Court oo
=8 T
Macclennd (L. 330063 28 5
(Street Address of Principal Office) r‘{"'.( — r—
Me o
8. If limited liability company is a manager-managed company, check here D ,-'..’3:: x m
a = O
-
S

9. The name and usual business addresses of the managing members or managers are as f
. / / 7733 MOFHA Cow
Je.nmié(‘ L. Ve [memberr | naccienny, B 33063
173> MO+~ Qourt

(Y JOVY]ar\ A ﬂl’ner /h’lembﬂr’/ FL 33003

oo te ningy,

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of'the certificate under cath of the transkator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

CANIIITS

er or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

ennide C L. Jurner

Typed or printed name of signee

\“\ (i \A\-l Ny
)




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.

I. The name of the Limited Liability Company is:

I A ‘rruc,lc‘mktj, LW

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

DA H\—Truc\(,'mﬂ,, L.L-C.

Fo =
r— .
2. The name and the Florida street address of the registered agent and ofTice are: ;I“?; g ‘
2 8
— . }g —4 —
J N 1@ —_ Al W .
ennieC | Jurpne(C gz = T
(Name) Zap M
ea « O
7783 NoAinh (ourt 25 =
>

Florida Street Address (P.O. Box NOT ACCEPTABLE)

macckenny, 3306

City/State/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 as 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 familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

%A;%ufiwm

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Commonwealth of Kentucky 10/20/2008
Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, iKY 40602
(502) 564-2848
http:/AMww.s08.ky.gov

Authentication Number: 71344
Junsdlctlon FLORIDA

x_ 1o authenticate this certificate.

1, Trey Grayson, Secretary: of State‘of the Commonwealth of Kentucky, do
hereby certify that accordmg to the records in the Offlce of the Secretary of State,

o

-',/,‘ t : /t ) '\ﬂ mf-;" ;:&'A /-‘
SRS 1,& A TRUCIGING, .LLC
x / ‘3 f j{;‘«@i‘i&;ﬁ,ﬁﬁj ‘\‘ ’(, . 3\
is a limited hablhty company duly orgamzeq and exxstmg under KRS Chapter

Al g

275, whose date of orgamzatlon is ]anuary 23, 2007. 0
‘:l\'.:«—-ﬂ- N }:;_,__‘j”i ! ’f' U
hApEy het HIY
I further certlfy that all fees and pena]tles owed to the Secretary of State
have been paid; that arhc‘les of dlssolutlon have not been filed;'and that the most
recent annual report. requlred bytl(RS 375" 190 has" been ’dehvered to the Secretary
e

gl
of State. 9' i H€ ;,’..‘—/,‘j ..ms 'ﬁ .""
~"= = e S .ff.,*

o s sar, q:
IN WITNESS WHEREOF I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this20th’ day of October, 2008.

6

Trey Grayson
Secretary of State

Commonwealth of Kentucky
71344/ 0655648



