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COVER LETTER

TO: Regigtrntion Section
Erivision of Corpurutions

SUBIECr: Amnoriean & Efird Ogerating Company, L1
Name ¢f Limited Llabiliy Company

'l‘hf: enclosed “Application by Foreign Linmited Liabilily Company for Autharization to Transact Business 1n Vlerida Cenificate of
Existence, and chok are submitied ta repistes the abuve refinenced foeeign timited labiity vompaay ta transact business in Flgnids.,

Please rethirn ot correspondence coneerning this matier w the follpwing:

Ging Hikenberry-Wray, NCCP

Nume of Yerson

MeGuire Woods L1

Finn/Com pany

e 201 Northryon Street, 20U Floor

Address

Charlotle, NC 28202

City/State and Zip Code

Craig. Stovergaamelind.com
-mail address: (o be used Tor Telure annual report noiilicaiion)

For lucther infonantion conecrming this mutter, please cull:

at )
Name of Person Arva Code & Daytine Telephone Mumber
MAILING ADDRESS: 3 STREFET ADDRESS:
Division of Corporalinns o Division of Corporations
Registration Section Registration Section
PO, Box 6327 - Clifton Ruilding
Tallohassey, FL 32314 266! Bxecutive Cunter Coele

Talluhassee, FL. 323¢1

Enclosed is a check (or the [ellowing amount: '
{T38125.00 vitiug Fee {81300 Fiting Fee & [Z1%155.00 Filing Fee & [1$160 00 Filing Fue, Colificate
Cenificude of Status Certified Copy uf Stus & Lu!lmd Copy

Sl SR00I 5§l Aaagter e
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FLORIDA DEPARTMENT OF STATE

CT CORPORATION Devision of Corporations

4

SUBJECT: AMERICAN & EFIED QPERATING COMPANY LILC
REF: W11000056315

We have received your document for AMERICAN & EFIED CPERATING COMPANY LLC
and your check(s} totaling $. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The Affidavit and Certificate of Limited Partnership of AMERICAN & EFIED
OPERATING COMPANY LLC were filed on November 4, 2011 and assigned document
number W11000056315. Please refer to this number whenever corresponding
with this office.

This document was electronically received and filed under FAX audit number
H11000263289.

This partnership's certificate of authority will expire on January 1,
1996. To renew the partnership's certificate of anthority, the limited
partnership must £ile with the Department of State, on or before December
31, 1995, a limited partnership annual report form. Therefore, we are
enclosing a Limited Partnership Annual Report form for you to complete and
return to this office as soon as possible.

Please he aware 1f the limited partnership address changes, it is the
responsibility of the limited partnership to notify this office.

Should you have any further questions concerning this matter, please
telephone (904) 487-6051, the Registration and Qualification Section,

Neysa Culligan
Regulatory Specialist II
Division of Corporations Letter Number: 211A000250%9

The name on the Delaware certificate is nct legible.

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

P.0O BOX 6327 — Tullehassee, Flonda 32314
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If you have any questions concerning

call (850) 245-6067.

Neysa Culligan
Regulatory Specialist IT

e “'ing of your document, please
FLORIDA DEPARTMENT OF STATE

Drojsigp of SOPoRioR 1 060263289

lLetter Number: 211A00025099

P.O BOX 6327 - Tullzhassee, Flonda 32314



APPL ILAIIUN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT l(JN TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE FTUR SECHION 608503, FLORIA .S‘YA TUTES T1AE POLLOWING (8 SUNAITTRED T REGISTER A FORFIGN
LINTTED LIABILITY COMPANY 10 TRANSACE BUSINESS INTHE STATE OF FLORIDA;

1. Awericun & Blird Cpeuting Company, 11.C
(Name ofForvign Limded Liability Company: must inelude “Limiled Liabily Compuny,” "LdnCr or LG

(U nome unavailubie, enter ahiemate nanie udupted for the purpose ol ansacting busingss in Flovida and uttach o copy of the writien
conseat o the mana)ers or Mansging members adopting the wlomate nune. The altemme name most include *Limited 1iability
Company,™ “L.LC7LLCT)

2 I')t,l.\\mm 3, 45.37090649

T awmler, T applicuble)
c.ompuuy is ur},.ualmc!)
4, 10/28/201 5, Perpetual

{Date of Organizalion) {Durution: Vear ]nml:d linbility company will cesse 10.
LXist or “perpotual ')

6. Upon Dualification

(Date {irst transacted business in Florida, 7T pier 1o egistration.)

(See sevtions 608,501 & 608.502 1.5 1o determing penakty hubility) Ten -

=0 o
7 2 Angtican Street, ML Holly, NC 28120 -

=

. wir

{Street Addresa of Principal Office) I'CTF'I) ~ W
: Mo

8. 10 limnited ability corepany is a manager-managed company, cheek here {] 'n( =
L

. . . ‘ Cn 2

9, The name and usual business addresses of Lhe managing incmbers or managers are 48 follows: g._. .;:-
i

= ]

Ametican & Elird, Ine |, 22 American Street, ML [1olly, NC 28120

10, Attaclicd iy ar ocginal ceificats ol'existence, e rore e 90 days eld, duly aulcndcaed by the eificial Faving casiody of eeords in.
the jursdiction underthe fuw of which it sorganizad, (A photocony is natacceptable, b catilice s in a Preign kingrage
trarsslation ol the cestificate under vath of Uk transhaior must be subimilted )

L. Nature of business or purpuses 1o be conducted or promoted in Flovide:

%«%f/fxf%;@—?

Signature of o nmryb/(m an authBrived vepresentative of a member,

(!n avcordanes with seetion GOH,A08( the exevurion of tis dociment congtitles s wifloation under the
petatltics of perjecy (hut the laets sted hergin we tae 1 am awire that uny fulse informution submitied inu
document 1o the Depariment ol Stite constilutes o third degres felony as provided Lar fn .817.435, i°.8.)

Manfocturing

Craig Slover
Typed or printed name of sipnee

PV 10ggas i U Riling Muaper Julne

37114



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK
L] |

PURSUANT TO THL PROVISIONS OF SECTION 008.415 or 608,507, FLORIDA STATUTES, THLY
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 Liahility Company is:

American & Bid Operating Coinpuuy, LLC

If unavailable, the.alternate 1o be used in the swate of Florids iy;

—t oy
D
2. Fhe name und the Floridi streer sddress of the registered agent and olfice are -
ET 2
7t
Gl Corpuration Syslem [T M P
{Name} F‘nj o
._n--,nv E
N
1200 Sowh Pine Island Roud %1‘? <
EFlorids Street Address (7.0, Box NOT ACCEPTALLL) = P o
=2 6o
>
Plantanon Tl 33324
City/Stawe/Zip

Having been namued as registered agent and 1o aecepl serice of process for the above stated limited
“liability compuny at the pluce designered in this cereificare, | hereby accept the appointment gs registered
ageHt and agree to act in iy capacily, Ifuriher ugree 1o comply with the provisions of all staues
relating to the proper and complele performance of my duties, and 1 am familior with and aceept the
abligations of my pasition Gy regiviercd ggent s provided for in Chaprer 6O8, dorida Statutes.

' - cr CUrl}Ol‘ﬂliUTI‘ Syslpm
iy:

(Sién m’ill'ﬂ) T

Marie ¥dwards Agst. Scerelary

$ 150,00
§ 25.00
$ 3000
$ 500

Filiog Fee for Application
Designation of Registered Agent
Certiticd Copy (optivnal)
Certificate of Statos (optional)

FLOST - HL05r28an O F Piting Favges Dby

CERLE!
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN & EFIRD QPERATING COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHQOW, AS OF THE SECOND DAY QF NQVEMBER,
A.D. 2011.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70 DATE.

SO S

[\ Jelfiey W Dulioch, Secictary of Shide

5058343 8300 AU'I'HEN‘I’&KE TION: 8131826

pATE: 11-02-11

111160416

You Ay verilfy this certificite oaling
at ¢orp.deluware. gov/authver , shral
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