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=y October 7, 2011

i VIA UNITED PARCEL SERVICE
L Florida Secretary of State

e Division of Corporations

Sy Registration Section

Y Clifton Building
L 2661 Executive Center Circle

Tallahassee, Florida 32301

Re:  Delta Consolidated Industries, LLC

Dear Sir/Madam:

Enclosed please find two (2) copies of an Application by Foreign Limited Liability
. Company for Authorization to Transact Business in Florida for Delta Consolidated Industries,
o LLC. We respectfully request you file this document and have also enclosed a check in the
; amount of $125.00 to cover the cost of the filing fee.

Fl
pugy |

pe

27539 in the enclosed self-addressed, stamped envelope. If you have any questions or colimient{s

cc: Michael J. Munn, Esq.

14600 York Road, Suite A » Sparks, MD 21152 + Tel: 800.688.8949 Fax: 800.234.0472
www.apextoolgroup.com

: .
After filing, please return a filed copy to my attention at 1000 Lufkin Road, Apeg; NC=

3 : please do not hesitate to contact me at ashley.tweed@apextoolgroup.com or 919 38}.732315"
Thank you for your assistance. @ M
'-nc,

T n
A Regards, r;"m =x
AN 2P
o %VMQ Sl

: Ashldy Tvieed

North Carolina Certified Paralegal
Enclosures



COVER LETTER

TO:  Registration Section
Division of Corporations

Delta Consolidated Industries, LLC
Name of Limited Liability Company

SUBJECT:

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:

Ashley Tweed
Name of Person
Apex Tool Group, LLC
Firm/Company
1000 Lufkin Road
Address .
Apex, NC 27539
City/State and Zip Code
ashley tweed@apextoolgroup.com -
E-mail address: (to be used for future annual report notification) — %
. r"lg:: bl
For further information concerning this matter, please call: _%E = iy
-i -'..‘ Ly
o
Ashley Tweed 919 387.2315 2 1o N
at( ) M T}
Name of Person Area Code & Daytime Telephone Number L 3 J
on T
MAILING ADDRESS: STREET ADDRESS: =2E F
Division of Corporations gm .f;.

Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

e ) Enclosed is a check for the following amount:

| $125.00 Filing Fee $130.00 Filing Fee &
2

Dsrss.oo Filing Fee & Dsl 60.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy

FLO5T - 10/6572010 C T System Online



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 FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Delta Consolidated Industries, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C..,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.")

2. Arkansas .
(Jurisdiction under the law of which foreign Timited Tability (FEI number, if applicable)
company is organized)
4, 07.0L.10 5. perpetual
(Date of Organization) {Duration: Year limited liability company will cease to

exist or “perpetual')

6. upon registration

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

’
&

!
3

7 14600 York Road, Suite A

...
17
H

Sparks, MD 21152

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here
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9. The name and usual business addresses of the managing members or managers are as foll

val
3

Steven L. Breitzka, David K. Wells, John P. Constantine: 14600 York Road, Suite A, Sparks, MD 21152

EnI0THY 21 100 112

Michael J. Munn: 1000 Lufkin Road, Apex, NC 27539
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10, Allachedismmigimloaﬁﬁcaieofe)dstammmmeﬂmn%daysolddulyaudﬁrﬁwedbyﬂ\eoﬂ‘icial having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 2ny lawful business

VA ) A~

Slgnature ofa member or n authorized representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.)

Michael I, Munn, Vice President
Typed or printed name of signee

FLUST - 107052010 C T System Onfine



_ 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. .

L. The name of the Limited Liability Company is:

Delta Consolidated Industries, LLC

If unavailable, the alternate 0 be used in the state of Florida is:

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

i .

=
CT ?opomtion System. ' . ;l;’_"‘ g
T Mame) O
b S
1200 South Pine Island Road mxm™
Florida Street Address (PO, Box NOT ACCEPTABLE) - N

Plantation ' FL 33324 »5;_1. lf; .'
City/State/Zip e o

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 (o act in this capacity. I 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 posxtwn as registered agent as provided for in Chap!er 608, Flonda Statute.s'
C T Corporation Systemn T

Ternell Kearnev Asst. Secretary-

’ '(Slgnalnre)

" $100.00 - Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
8 5, 00 Certificate of Status (optional)

PLOSY - 1040372010 C T Systom Online



Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1, Mark Martin, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

DELTA CONSOLIDATED INDUSTRIES, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office July 1, 2010.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 7th day of October 2011.

Mark Martin
ST AR N thorization Code: 90a7629bdb6cd83

To verify the Authorization Code, visit sos.arkansas.gov




