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

IN COMPLIANCE WITH SECTION 608503, #LORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISIER A FOREGN
LIMITED LIABILITY COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

. TYLER TRANSPORTATION,LLG,

(Name of Foreign Limnited [iability Company must include “Limited Liability Company.” "1..L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting husiness in Florida and attach a copy of the written
consent of the managers or managing members adopling the aiternate name. The alternate name must include “Limited Liability
Company,” “L.L.C..” “LLC.”)

, OKLAHOMA 5 74-3249026
(Jurisdiction under the law ot which foreign limited hability ( FET number, if applicable)
company is organized)
4. 1/17/2008 5. PERPETUAL
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6- -t : .aa
{Date first transacted business in Florida, if prior to registration.) . 5
(See sections 608.501 & 608.502 E.S. to determine penalty liability) r(’ L ’;% -\
3 -
;. 1225 ROSEWOOD ST = 5 T
. 7 X
(258 A O
LARGO, FL 33770 . =
{Street Address of Principal Office) T
[y
8. If limited liability company is a manager-managed company, check here L] =X
P

9. The name and usual business addresses of the managing meinbcers or managers are as follows:

MERLE TYLER 14 ASHE ST AUBURN, ME 04210
BETTY TYLER 14 ASHE ST AUBURN, ME 04210

10. Attached 15 an original certificate of existence, no mare than 90 days old, duly authertticated by the official having custody of records in
the junisdiction under the kaw of which it is organized. (A photocopy is not acoepiable, Ifthe certificate s in a fareign language, a
translation of the certificate under cuth of the translator must be submitted )

INTERSTATE TRUCKING

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

i dl A 2

lgnature of a membér or an apthdrized representative of a member.
{In accordance with seetion 608.408(3), F.S.. the extcution of thix document constitules
an affirmarion under the penaltics of perjury that the facts stated herein are true.)

Merle A Tyler




CERTIFICATE QF 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 name of the Limited Liability Compuny is:

Tyler Transportation LLC | | )
Mo Lt e e

¥ name unavailable. the aiternate name 10 be used in the state of Florida is:

2. The naime and the Flyrida street address of the registered agent and office are:

Charies Bacheller

(Name)

1225 Rosewood St.

Florida Street Address {(P.O. Box NOQT ACCE"IARLE)

Largo L BEFAD

ClryyStare/Zip

Having beer named as rexistered agent and 1o accept service af process for the above stated limired
fiabilin: company at the place designated in this certificaie, | hereby accept the appeiniment s registered
agent and ugree (o act in this capacity. 1 further agree io comply with the provisions of all statites
refaring (o the proper and€ohipled® performance of my duties. and 1 am femilior with and aceept the

obligaiions of my positiy c""/'egfﬁéred ugent as provided for in Chapter 608, Florida Starutes.

/ {Signawre)
£

—_

S 100,00  Filing Fee for Application

$ 25.00 Deslgnation of Registered Apent
S 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



OFFICE OF THE SECRETARY OF STATE
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CERTIFICATE OF GOOD STANDING
DOMESTIC TL.IMITED LIABILITY COMPANY

1, THE UNDERSIGNED, Secretary of State of the State of Qklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
husiness in this state and am the proper officer lo execute this certificate.

J FURTHER CERTIFY that IYLER TRANSPORTAIION. [.L.C. whose
registered agent is DAVID B SCHNEIDER, with its registered office at 304 NW
I3TH STE 120 _OKLAHOQMA CITY 73103 _USA Oklahoma is a Domestic Limited
Liability Company duly organized and existing under and hy virtue of the lows of the
state of Oklahoma and is in good standing according to the records of this office.
This certificute is not 1o be construed as an endorsement, recommendation or notice
of upproval of the entity's financial condition or business activities and practices.
Such information is not available from this office.

IN TESTIMONY WHEREQOF, I hereunio
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma Clity, this 17th, day of April

2009.
I besan g

Secretary (f State




