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DEC-31-2009(THU) 12:22 NEVADR STATE CORP. NETWORK (FAX)702 804 9749 P.002/004

i

COVER LETTER
TO:  Registration Scclion
Divisiom of Corporations
SUBJECT: Libra Line LLC
Namc of Limited Liability Company

The enclosed *Application by Forcign Limited Lisbility Company for Anthorization to Trmssct Business in Florida,” Cartilicats of

Txisicnee, and check are submitted to registcr the shove referenced foreign limited Tiability campany to transact business in Florida .

Please return oil comrespondonee concorming Uiis matter to the following:

Craiq Lorick
Name of Person

Libra Line LLC
Farmy/Comparny

1058 SW Facet Ave.
Address

Port St. Lucie, Florida 34953
Cily/State mud Zip Code

craigloricki 00.Com
E-mal addresy: (1o be nsed anmual report notification)

For fimther information concerning this matter, plegse call:

Craig Lorick a¢ 961 262-7364
Namec of Peyson Area Code & Daytime Telephone Number
MAILING ADDRESS:
Division of Corporutions Drvision of Corporations
Rcgistration Scetion Registration Section
P.O. Box 6327 Cliflon Building
Tulluhasuec, FL 32314 266! Exceulive Conler Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[#1s125. 00 Fiting Fee  [_J$130.00Fiting Fee & [ 1$155.00 Fiting Fec & [_]$160.00 Filing Fee. Certificate
Certificate of Status Cartiticd Copy of Status & Certified Copy



RECEIVED

10 JAN 28 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE. FLORIDA

January 14, 2010

CRAIG LORICK
1058 SW FACET AVE
PORT ST LUCIE, FL 34953

SUBJECT: LIBRA LINE, LLC
Ref. Number: W10000001915

We have received your document for LIBRA LINE, LLC, however, upon receipt of

your document no check was enclosed. Please return your document along

\gith a check or money order made payable to the Department of State for
125.00.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 010A00001120
Registration/Qualification Section

MNivicion of Cornoratione - PO ROY 8397 “Tallahaccons Floamda 29214
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

LBMITED LIARITITY COMPANY TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA:
1.

Libra Line LLC

(Name of Foraign Lumicd Lizhiity Company; must include - Limuied Liabihty Campany,” "1..1.Co.” Of "LLC.T)
same

IN COMPLIANCE WITH SRCTION 603508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO RHGISTER A FORFXIN

(if nsne unavailable, crlor altorate name adopted for the pirposc of traractmg boxgness in Florida and aitach 2 copy of the writlen

consent of the managers or managing membors adopting the alternote name. The alternste nme e nclude “Limited Linbiity
Company,” “LL.C,”“L1C™)

6.
aic first tmsacted basiness in Flonda, il pror o
(SQWMI&MmFSmMWﬁM) - Lff!.m
7. CraigLorick- o 89
2 9
1058 SW Facet Ave., Port St. Lucie, FL 34953 N
(Street Address of Principal Office) == Oig
| 3 39
8. If limited liability company is a2 manager-nmmnaged company, checkhereD - B
: S %
9. The name and usual business addresses of the managing members or mamagers arc as follows: 5. dS;;"‘*
o
Crai 3 .
1058 SW Facet Ave,

Port St Lucie, FL. 34953

10 Attached san origmal certificate-of exastenee, no more firan 90 days old, duly antherdicated by the-official having austndy of moords in
thejurisdichion under the brw of which it & anganized. (A photocopy Snotaceptible. ithecentificateisin a forign bngege,a
tmnshtion of thecatificate under cath of thetrancbor st besubrmitied )

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

Signature of } member or an authorized representative of a member.
(In sccordmoe with secting 608 403(3), ¥.S., the execation ol thix docarment coastitutes
an aflimation umder the penaltics of perjury thot the fucts stnted berein are truc)
Craig Lorick
Typed or printed name of signee

Auto Transport

g3



DEC-3]1-2009{THU) 12:2¢ NEVADA STRTE CORP. NETYORK {FAX)T02 BOA 9749 P. 004/004

“

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:

Libra Line L1 C

If unavailable, the alternate to be used in the state of Florida 1s:

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

Craig Lorick
(Nawmc)

1058 SW Facet Ave.
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Port St. Lucle ,Fr, 34953
City/State/Z1p

Having been named as registered agent and o aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appaintment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statuzes.

Gl
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$10000 Fiing Fee for Application = Eﬁ
$ 2500 Designation of Registered Agent %— gr;g
$ 30.00 Certilied Copy (optional) S
$ 500 Ceortificate of Status (optional) <0 _33":;
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LIBRA LINE, LLC., as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since July 15, 2009,
and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 6, 2010.

’;ofr %c——

ROSS MILLER
Secretary of State

Eiectronic Certificate

Certificate Number: C20100106-1191
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/




