MO0 0 385

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pck-ue ] war [] mai

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AREREREARDI

4001610706384

09/25/09--01016—020  ##125.00

i
RN
Lipainil

5

- wl
) A

T

9

o)
woog
o e
™

NOrs
538

'l
137

S

SEP 2 9 2008

B. KOHR N

EXAMINER




CORPDIRECT AGENTS, INC. (formerly CCRS) = °

515 EAST PARK AVENUE :
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET 2
ACCT. #FCA-14 g T
N P
o Az
e (("?i’_(:::
CONTACT: ASHLEY SMITH Y, B
- % %2
A
DATE: 09-29-2009 | <, @
. -
REF. #: 000638.111500
CORP. NAME: iNTERNATIONAL CONTINGENCY SUPPLY, LLC

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
@ﬁoﬁﬁlclﬁfémmmuloﬂ ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY

( ) REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# 29! 193  FOR's 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

L L

- (XX)' PLAIN STAMPED COPY

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTTON 608503, FLORIW STATUIRS, THE FOLLOWING 15 SUBMITED TO REGISTER A FOREGN
LRATED IIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 International CnnﬂnPency Sugeiy, LLC
ems of Forelgn Limited Lebility Company; must include "Limited Liab! Tty Company,” "LL.C." ar "LLC)
(Ifpame unavailuble, enter aliemats pume adopted for the purpose of traasacting business in Floride and attech a copy of the wrilten
gonsent aof the menages or Mansging members adopting the altemats name. The altemate name must includs *“Limited Licblity
Company,” *L.1.C,” "LLC.")
2, Delaware 27-0845208
Qurladloficr under tha [aw of whick Toreign limied liabiity ~{ FET number, i applicabin)
company is organlzad) .
d. September 15, 2009 s, . Perpeiual .
(Dete of Organization) (Dumbam: Year imrted linbility company will cease to-
exist or "parpeiual™)
o
6. S Eo
{Dte firgt franyactzd busineds in Florida, 1 prior to replstration.) = i!l‘:«
(Sea sections 608.501 & 608.502 F.S, o determine penabty Hability) org ray)
=
7. 40715 Lenah Run Clrcle, Aldle, VA 20105 =~ 2%
- o ,c\"’
. : \ . e}
(no office in Florida) - %9‘13
{(Strect Addrass of Principal Ofico) 1 4 c}_‘ o
(s
8, If limited liability company i a manager-managed compary, check here D ‘:,, '-"-}-3-
9. The neme pnd usual businees addresses of the managing members or managers are as follows: wow
Tod E. Nlckles, 40715 Lenah Run.Circle, Aldle, VA 20105
Robert N. Jones, Jr., 1625 N. Palafox Street, Pensacala, FL 32501

10. Atiached isan original cerificale of existance, np mote than 90 dayz old, duly suthertticated by the officis] having cusiady ofrecordain
the jurisdiction imderihe law oFwhich it is organized. {A. photocopy isnotaccepisbls, Ifthe cedtificae Isin a fareign languags,a
tensision ofthe cerificate under oath of the tmnslator must be submitted.)

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

distribution of generalﬁgréﬂﬁre supplles and small tools.

Wholesale and

Signature of a member or an authorized reprosentative of a member.
(In secordancs with scction 608.408(3), F.5., e oxecttion of this documant constinrnos
tn nffirmation under the peneitics of parjory thatthe faars steted herein are trua.)

Tod E. Nickles
Typad or printsd name of signee




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 name of the Limited Liability Company is:

International Contingency Supply, LLC

If unavailable, the elternate to be used in the state of Florida is:

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

Robert N. Jones, Jr.
(Namsz)

1625 N. Paiafox Street-
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Pensacola, 7L, 32501 ' o
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 firther agree fo camp{y with the provrsrans of all statutes

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO EERERY CERTIFY "INTERNATIONAL CONTINGENCY SUPFLY,
LLC" IS DULY FORMED UNDER TRE LAWNS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
SEPTEMBER, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNATIONAL
CONTINGENCY SUPPLY, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED I'C DATE.

NN SO

|alfray W, Bullock, Secretary of State

4730870 8300 AUTHENTYCATICN: 7553276

090891782 DATE: 09-29-09

You may verify thiy certificate online
at corp.delaware.gov/authver. shtml



