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L COVER LETTER

v

TO: Registration Section
Division of Corporations

SUBJECT: Procon Fleet Services, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Crystal Temple

Name of Person

Incorp Services, Inc.
Firm/Company

375 N. Stephanie Street, Suite 1411
Address

Henderson, NV 89014-8909
City/State and Zip Code

patrickm@proconlbs.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Crystal Temple for Incorp Services, Inc. ¢ 702 866-2500 ext 6287

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. 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  [_]$130.00 Filing Fee & [¥/]$155.00 Filing Fec & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WEHH SECHION 60838, FLORI SEXUTIN THE FOLIOWING 8 SUBNETHZ 1 REGISIER A FORERGN
LIMTTLIABIITY COMPANY 10V TRANNACT BUSINESS INTHE STAT O FLORIDA:

1. Procon Fleet Services, LLC
{Name of Foreven Limibed Lisbslity Companv: most mchide “Finnted Taabthiye Congpany.” T LLCT wr "LELC, _x)
SR -
e, Y,
T o
(H nomee anevailable, enter alernate name adopted for the puspose of tranzacting bositess o Flogida and m ds‘: cim ekise witlen
muwm n! [hL mamagers er m‘umt.lnd mesbers adopting e alterate ninse. The altenzde name wust mchade Mmmd {a j,dil}."*j”".
Company.” L LCTLECT =
2 Tennessee 3
hinsdwton under the Taw of which TonsTyn Bmated Tiabiie ¢ FE number. i1 apphenble)
company is organized}
4 04/01/2010 5 Perpetual
{13 of Organtzation (Dwration: Year hintted habilite company will el

eNIstar perpetuat”)

6. Upon Filing

D hirst ratsacted buasiness o Fordi 1! pror o regrstmbion. )
See sections GON 5071 & (08302 F.N 1o Jetermine penalny lishilin

7. 2035 Lakeside Centre Way, Suite 125

Knoxville, TN 37922

(Sheet Adklress of Principal OFfice)
8 I linuted liabihity company is a manager-managed company, check here D

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

williaon £. Coenen - S Via Tueta, La \olla, (A 47027 - mgnagmﬂ iember

H0 Amched isan onwinal certificate of exisience;, no miore than 90 days old, duly authenticated by the offical baving custody of records in
the punscliction under the law of which it is organized. (A photeopy i notacoeptable. fthe certificate s in 2 foreign linguage,
trslanon ol the certficrte under eath of the aanslator ust be subniitted 3

f L. Nuware of business or purposes to be conducted or promuoted in Florida:
Any purpose allowed by iaw.
¢ Wlan C.(Jipwsn,”
v

Signature of 1 member or an awthorized resenmiive of 1 member.
N

I aceordanee with seetion 60% 30%{3), F .S the excagiop of tus docunient consgilites

an fiirmation under the penadifes of perury sliag tee ol sied herein are te )

Wiliam E. Chaney
Typed or printed fane 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:

Procon Fleet Services, LLC

I1f unavailable, the alternate to be used in the state of Florida is:

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

Incorp Services, Inc.
(Name)

17888 67th Court North
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Loxahatchee, FIL 33470
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. [ further 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.

Cﬂ%@/ﬁ/ on behalf of Incorp Services, Inc.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

. 4
My el

INCORP S July 2, 2010
375 N STEPHANIE , p B
4 H ) [
STE 1411 rcé' -
HENDERSON, NV 89014 -
WALy ‘\J 1";':‘3‘!
Request Type: Certificate of Existence/Authorization Issuance Date: 0775213_01 oz %
Request #: 0016789 Copies Requested: "2 ., 2
Document Receipt k S
Receipt #: 214493 Filing Fee: % °  $40.00
Payment-Check/MQ - INCORP, HENDERSON, NV $40.00
Regarding: Procaon Fleet Services, LLC
Filing Type: Limited Liability Company - Domestic Control # : 628164
Charter/Qualification Date: 04/07/2010 Date Formed: 04/07/2010
Status: Active Formation Locale: Knox County
Duration Term: Perpetual Inactive Date:
CERTIFICATE OF EXISTENCE

|. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Procon Fleet Services, LLC

* is a Limited Liability Cdmpany duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett, Secréary of State
Business Services Division

Processed By: Nichole Hambrick

Phone 615-741-6488 * Fax (615) 741-7310 * Website: hitp:/ftnbear.tn.gov/



