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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTEORIZATI&\TO &

%
TRANSACT BUSINESS IN FLORIDA s %,

IN COMPLIANCE WITH SECITON 608.503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED mm:im&
LRITED LRI ITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA: "s\)

(If name unavailable, enter altenate name adopted for the purposs of transacting husiness in Florida and attach a copy of the written
coneent of the managers or managing members adopting the alternate name. Tha alternate name must include “Limited Liability
Company,” "L.L.C,” “LLC.")

2. Laulsiana 3, 27-14068030
(ursdiction under the law of which foreign lmited liabillty ( FEf number, It applicabls)
company s organized)
4. November 2, 2009 5. Perpetual
{Date of Organization) (Duretion: Y ear Nimited Trabllity company will cease {o
exist or “perpetual™)
6. nla

Date first transacted business in Flerida, if prior to reqlmﬁo_n.)
(Seo sections 608.501 & 608.502 F.S. to detetmine penatty linhility)

7. 4300 Jourdan Road

New Orleans, LA 70126

"{Strest Address of Principal Oficey
8. X limited liability company is a manager-managed company, check here D
9, The nams and ususl business addiegses of the managing members or managers are as follows:

Dupuy Storage and Forwarding, LLC- sale member

4300 Jourdan Road

New Crleans, LA 70126

10. Attachedisen origial certificate of existence, nomore than 90 days old, duly authenticated by the official having cusindy ofrecords in
thejursdiction tnder the law of wich it is orpanized. (A.photocopy fsnotacceptable. Ifthecartificatelain & foreignianguage, a
tremslation ofthscerfificateunder cath of the fremstator mmist be submittedy

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

v .y &

Signdfiure of a ez or an authorized representative of a member.
(in accondance vith n G08.A08(3), F.8., the execution of this document consdiutes
an affirmation under the penalifes of perjury that the facts siated herein are lrue)

ARL7)7. 9 Y Sem A ovd 70
Typed'‘or printed name of signee
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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:
Dupuy Storage Florida, LLC

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

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

Sropey 5T S/MMOI, T

[ (Name)
1050 Ryrsioe Auemt

“Florids, Strect Address (P.O. Box NOT ACCEPTABLE)

e ————

\)MAJONUI[/{, FL jz_LQL/

CitylState/Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment ax regisiered
agent and agree to act in this capacity. Ifurther 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.

W 7

(Signature)

$100.00 Filing Fee for Application

$ 2500 TDesignation of Registered Apent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE

St Gorstinny of Totsts, ofthe Flots off Lowisinma S oo horstly Cortily it
DUPUY STORAGE FLORIDA, L.L.C.
A limited liability company domicited in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on November 10, 2009,
I further certify that the records of this Cffice indicate the company has paid all fees due the
Secretary of State, and so far as the Office of the Secretary of State is concerned, is in good

standing and is authorized to do business in this State,

| further certify that this certificate is not intended to reflect the financial condition of this company
since this information is not available from the records of this Office.

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,

December 16, 2009

L)_,Q,_u_u4 Certificate ID; 10030282#Q8E40

To validate this certificate, visit the following web site,
go tc Commercial Division Certificate Validation,
then follow the instructions displayed.

%'4&'}‘ Mé_ www.sos.louisiana.gov

Web GSC
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