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

IN COMPLIANCE WITH SECITON 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Joy N Pain Transport LLC
(Nume of Foreign Limited Liability Company; must include *“Limiled Liability Company,” "L.L.C.,” or “L.LC.")

(If name unavailable, enter alternate name adopied for the purpose of lransacling business in Florida and altach a copy of the writien
consent of the managers or managing members adopting the alternate name. The allernate name must include “Limited Liability

Company,” “L.L.C"“LLC.")

2. Delaware 3. 45-2820036
(Jurisdiction under the law of which foreign Timited Tiability { FE[ number, if apphicable)
company is organized)
4. July 25, 2011 5. perpetual
(Date of Organization) (Duration: Ycar limitcd [lability company will ccasc to
exist or “perpetual”)

6. No business transacted in Florida prior to registration
(Datc first transzcted business n Flonds, if prior to registration.)
(See sections 608,501 & 608.502 F.8. to delermine penalty liability)

7. 7150 Okeechobee Road

Fort Pierce, FLL 34945
(Strect Address of Princtpal Office) =
~rr
. N . aye . i
B. Iflimited liability company is 4 manager-managed contpany, check here D P =
5= T
9, The name and usual business addresses of the managing members or managers are as fo}l:ocwgvs; EDJ i
. "
Larry Craft, Member R
2z fwn) e
7150 Okeechobee Road RE T
om N

Fort Pierce, FL 34945

10. Attached is un original certificate ofexistence, no more than 90 days okd, duly authenticated by the official hiving custody of records i
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptuble. I the certificate is in a foreign language, a
translation of the centificute under cath of the trarslator nwst be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
/) Any legal purpose

ot n Codh

Signature @ajnembcr oﬁ}m authorized representative of a member,
(In accordance with section 608.308(3), F.S., the execution of this document constitutes

an afficmation under the penalties of perjury that the fucts stated herein are true)

Larry Craft, Member
Typed or printed name of signee e
CCIHIL000161179 3)Y)




f

To: Page3of4

{

2011-07-27 21:48:52 I1ST 13022653954 From: Paul Sponaugle

CCHLLOTE IS8 355
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.517, 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 Limiteg Liability Company is:

Jov N Pain Transport LLC

If 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:

-

Larry Craft =8 =
(Name) [

=0 = T

" ~y T

7150 Okeechobee Road nE o

Florida Street Address (P.O. Box NOT ACCEPTABLE) i - TV

T GO

L
. [ g} '
Fort Pierce, FL 34945 = o
Cily/State/Zip Em o

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place desigmated in this certificate, { hereby accept the appointment as registered
agent and agree (o act in this capacity, { further agree (o comply with the provisions of all stantes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Wty C.»——tfj{ ~
\J 0 (Signature)

$ 100.0¢ Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

CEETI00019117573) %)
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e [CZWCIT e
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
IS DULY

"JOY N PAIN TRANSPORT LLC"

DELAWARE, DO HEREBY CERTIFY
DELAWARE AND IS IN GOOD

FORMED UNDER THE LAWS OF THE STATE OF

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D, 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID LIMITED

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS OF THIS

TO TRANSACT BUSINESS.

OFFICE SHOW AND IS DULY AUTHORIZED
"JOY N PAIN

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
TRANSPORT LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.

2011.
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JeHirey W. Bullock, Secrotary of Slate \

AUTHENTICHTION:. 8931023
DATE: 07-27-11
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