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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

TRANSACT BUSINESS IN FLORIDA

N COMPLANCE WITH SECTION 608303, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN
L2ATED LIUBRLITY COMPANY TO TRANSACT BUSINESS IVTHE SYATE OF FLORIDA:

'LLGC., ar "LLL"Y

(}f name unavailabls, entor sikenuts name sdopred for the purposc of transncting business in Flarids and atioch a copy of the written
Company * “L.L.C." "LLCH

Sangant of the manogers or runogiag mamsers adapting the shemats name. The aliermate nome must include “Limited Liability

2, 2%‘64‘&%{:&7 3. Ele - 405
(lurisdiction under The Taw of which Torsigu Tinnted Tiabillry
vompany is organized)

0SS O
T Frl nmber, If “apelicable)
4, [{-25.- 2008 ‘ -5, perpg cJuaﬁ
{Date of Drganizatian) {Duration: Yeir limiled Linbillty company will eeage to
axitl or perpstual®)
6. Fen
{Dute first wansogied buginess i Flond, il prior lo cegimration.} - —c
(5es sections 608,501 & 608,502 F.8. t6 determine ponalty liakility) s
- i T
1. _ 2ot fitat- Stregd Sutt. Zoo =5
A
- 741
2 B 140 M
(Sweci Address of Prineipal Office T =
-
- g
8. I limited liability company s a manager-managed company, check here (] f;%gj
9. The name and usual business addresses of the managing members or managers arg as follows: =7

Ll Tepemmle LC o 130, mo toct pdoigh fride

¢ H\m}a; TLlinois brbo!

10 Anached is an crgme) ceniifieste ofexistence, no meve than 50 days old, duly athermicaed by e official baving costedy of tesarrdsin
the fugisdiction under the lw of which itis cxganiaedd. (A photoanpy lsnctaccapmils. [fibe ceificate i in & forign brgregs, 3
ranelgion of e certificate under osth of the manglaoe mmust be subrritied )

11, Nature of business or purposes fo be conducied or promoted in Florida: EAL -/

Signature of a nemba¥ oy an suthorized representative of 8 member,
{in sacordance with sdgtion AURA0B(3), F.5., the execution of this doaument conilitutes
an aifirmasion nger ¢ sltles of perjury that the Faots sased herein ar? truc.)
James  Gopes
Typed or printed name of signes
FLOSY - Dl 2R081 € ¥ Symuase Ovdit

628 WY 9¢ Ny 6002

o S



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 [N THE STATE OF
FLORIDA.

1. The name of the Limited Liabitity Company is:

AT MI TLRULE TEL. AN R LD L
1f name unavailable, the altamate name to be used in the stats of Florida is; -
%)
U
-0
%
2. The name aud the Florida street address of the registered agent and office arc 3;‘3‘;'
. o
<
C T Corporaton Sysiem rm 91
(Mame) = o
57,
1200 South Pias lsland Road =m
Fiorida Sirest Address {P.0. Box NOT ACTEFTABLE] L

Planlation 33324

Fl
City/Stale/Zlp

Having been named as regisiered agent and 10 accapt service of process for the above stated limited
Yabglity company at the place desigrated in this certificata, I heveby accept the appointment as regisiered
agen: and agree 1o act In this capaciiy. 1 further agree to comply with the provisions af all statutes
relating to the proper and completd performance of my duties, and 1 am familiar with and acoept the

obligations of my position as registared agent as provided for in Chaptar 808, Florida Statutes.
C T Compontio ﬁ
By Q,é, 14 -
(Signarore)
=% Eiinenan

BRI i e o 510000 Filing Fee for Applicatien
§ 2500 Designation of Registered Agent
§ 30.00 Cerrified Copy (optional)
$ 500 Certificate of Status [optional)
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The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATMY TRUCK TERMINALS, LLC" IS DULY

FORMED ONDER THE LAWS OF THE STATE OF DELAWARE AND XS IN G0OOD
STANDING AND HAS A LEGAL EXISTENCY 50 FAR AS THE RECORDS OF THIS

COFFICE SHQOW, AS OF THE TWENTY~THIRD DAY OF JANUARY, A.D. 2009.

AND I DO HERPBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NQT BEEN ASSESSED TQ DATE.
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DATE: 01-23-09
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