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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LDATED LABIITY COMPANY TO TRANSACTBUSINESS INTHE, STATE OF FLORIDA:

| ALLEN 1 TRANSPORTATION LLC

{Mame of Fortign Limied Liabillly Company; musi include “Limited Liability Company,” "L.L.C.," or “LLC.")

(If neme unavailable, emer alternate name adopied for the purposs of transacting business in Florida and auach s copy of dne_ -:vrincn
consent of the managers o mamging members adaptiog the alternae name. The shterpste name must include *Limied Liability

o  Bonsgl

{Jurisdiclion under the law Of which foreign himiicd Lsbility “{ FEI number, if applicabie)
company is erganized) .

4, OCTOBER, 23RD 2009 5. PERPETUAL c_n_.-“Q
(Datc of Organization) (Duration: Ycar limited JJability compary will cease o9
cxist or “perpetual”) m

s, UPON QUALIFICATION

{Dale Tirat trangacted business o Floada, ifprior o registration,)
{See scctiops 603501 & 608,502 F.S, 10 determime penalty lisbility)

-f_ 4457 MLK BLVD, GARFIELD HEIGHTS, OHIO 44105

LSl WY [S- LJ0 04
§
f

(Suest Address of Principal Qftice) =

8. If limited lisbility company is 2 manager-managed company, check here [

9. The name and usual busiress addresses of the managing members or managers are as follows:
MANAGING MEMBER, LINDA ALLEN 4457 MLK BLVD, GARFIELD HEIGHTS, ORIC 44105

10. Attached isan ariginel certificats ofexistence, 1o e fhen 90 days ald, duly aulhenticater by the aFficial baving custody of recrnds in
the porisdiction uedlerthe law of which #is arganized. (A pholooopy is nol acceptable, Ifthe certificateisin a foreign bnpoage, a
irarskation of the cerfificate under cath of the tanslatornnst be subonited )

;1. Mature of business or purposes to be conducted or promoted in Florida: o engage in any
aclivity or businesgpermitted under the laws of the State of Florida.

Signature of a member or an authorized represeptative of a member.
(o accordance with section 608.408(3), F.5., the cxerution of this document constitutes
an offimmation under the peoalties of perjery that the fkots sialed horein aro frue.)

LINDA ALLEN
Typed or printed name of signee

H10000219258 3
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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:
ALLEN 1 TRANSPORTATION LLC

If name wmavailable, the alternate name to be used in the state of Florida is

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

=

- Zn

o »nmMm

o %

LINDA ALLEN 8 23
g -‘(fr-;‘ﬁ
7324 HARBOURMASTER CT = -:;5 2o

Florida Street Addross (P.O. Box NOT ACCEPTABLE) - C":?, o

TAMPA FL 3507 -l %n‘
City/State/Zip

Having been named as registered agent and 10 accept service of process Jfor the above stared limited
fiability company at the place designated in this certificate, I hereby accept the appoiniment s reistered
agent and agree to act in this capacity. I finther agree to comply with the provisions of all siatutes
relalmg o tke proper am:[ complere performance of my duties, and fam fannlmr wz.rh andaccept the

H10000219258 3
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United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
ALLEN I TRANSPORTATION LLC, an Ohio For Profit Limited Liability
Company, Registration Number 1891314, was organized within the State of Ohio
on October 23, 2009, is carrently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of October, A.D. 2010

Ohio Secretary of State

Yalidation Number: Y20102780B3B2C



