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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: T0+a| Pu,mp {‘ Supp ly ,L—LC/

Name of Limited Liabflity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Cassi Champagne

LJ
Narme ol Person

Totl pbkmo 2 SU\.PP\VI LLC

Flrm/Company

PO . RBoyx 54%

Address

Caremcm LA 70520

C!ty!State and Zip Code

ar‘sanen{-mohmes@ belloubh net

E-mail address: (to be used for futurc®efinual report notifi canon

For further information concerning this matter, please call:

Cassi Urampagne. 2 337, $96- 4744

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ Is125.00 Filing Fee [V45130.00 Filing Fee & [_1$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED

IN COMPLINCE, WITH SPCTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREXN

(If name unavailable, enter alternatc name adopted for the purpose of transacting busincss in Florida and attach & copy of the witten
consent of the manag
Compary," “©.L.C,* “LLC.")

¢r$ or manzging members ndopting the alternate tame. The alternate name must inchude “Limited Linbility

ek s Ue-3404T53
uri ! w of which foreign limited liability
tamp i

m?u_‘ e ( FET nuznber, i appiicable)
4. 2 ézr% 2008 s, gergd'wl
} 0 1 j ity ©
) exigoro‘llperpftrunl”)' hability campany wali cease to
6 921/ 2009
atz TSt rangacted busiiess m Fiorids, i prioT 1o ragistration.)
(See sections 608,501 & 508,502 F.3. to determine penzﬁty liability)
7 46%0 NE Bvameline Thruwars
__Care LA 70520

(Street Address of Principel Office)

8. If limited lisbility company is a manager-managed company, check here [Z

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

e 050 NE ne. Thy Lk 10520
on ) £ -
Dawid | :

LA 705D
one,|

S ANYyY3
10. Attached is an oxiginl cetificae of existence, notrere then 90 days ok, duly authenticased by the official having cusody afrecords in
the jrisfiction underhe law of which it s crganized. (A photocopy isnatecoeptable, Jihe cetifcateisn 2 foreign kmguage, 2
trnsletion of s erificae urcer oah ofthe transtsior st be subrrited)

@i

11. Nature of business or purposcs to be conducted or promoted in Flori

w Sales and Lrvice
s used.in ollfi SEIVICes .
Signature of a member or an authorized representative of a member. - 2
- {In accardance with ssction 608.408(3), F.5., tho exasution of this document nonsdnutes 'f; ‘,‘{l, =Y
e an affirmation under the penalties of pesjury thet the facts statcd herein are truc.) "'?é ?_) T
' :-u:- ' - 'P | a—"
| -z -t .
' Typed or printed name of signee {’n% (é r
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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:
otal 2 S el

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

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

CT Cér?omﬁggﬁ%qﬁl&m

-2
- =
v 2
1200 Soudh Pine. Tslard Road a4 -
Flarida Street Address (P.O. Box NOQT ACCEPTABLE) T’é ?’n g F
)
Ry w
: (5 (=)
Pl.g;dnhon FL 23324 0z . w
City/State/Zip A=A
2o @
[sr e .
Having been named as registered agent and to accept service of pracess for the above stated limited e ‘7'3

-
- o
liability company at the place designated in this certificate, I hereby accept the appoiniment as regmged
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 cm familiar with and accept the
obligatighs of mi position as registered agent as provided for in Chapter 608, Florida Statutes.

Ny ﬂ&;_ Stephanie Allison

L)

(Signature) Assistant Secretary |

§100.00 Fiting Fee for Application

$ 2500 Designation of Registered Agent

§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optiooal) /



SECRETARY OF STATE

S Forotorg o Flsts ofthe Flots offLowisionas S oo horstly Cortiy thas

the Articles of Organization of

TOTAL PUMP & SUPPLY, L.L.C.
Comiciled at CARENCROQO, LOUISIANA,
Were filed in this Cffice and a Cettificate of Organization was issued on September 23, 2008,

| further certify that no Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

October 21, 2008

\—)-—'Qlw-l- Certificate 1D: 100178198NJ51

To validate this certificate, visit the following web site,
go to Commerclal Division, Certificate Validation,

then follow the instructions displayed.
Q%M Mé www,sos.louisiana.gov

BM 36851984K



