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COVERLETTER -

TO:  Registration Section
Division of Cotporations

sunsrer: @onsolidated Refrigerated Services L.L.C.
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Ceriificate 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:

Marcel Vondrak

Name of Person

Consolidated Refrigarated Servicas L.L.C.
Firm/Company

246 Main Street PO Box 640

Address

Kingsley,lowa 51028

City/State and Zip Code

marcel@crs-ia.com
"E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

Marcel Vondrak ac 712 1378-3449
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;
D $125.00 Filing Fee DSB0.00 Filing Fes & DSISS.OO Filing Fee & 160.00 Filing Fee, Cestificate
Certificate of Status Certified Copy of Status & Certified Copy



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:
Consolidated Refrigerated Services L.L.C.

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:

Agents and Corperations. Inc.
(Name)

300 Fifth Ave South Suits 101-330
Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Naples p, 34102
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. 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 position as registered agent as provided for in Chapter 608, Florida Statutes.

AGENTS CORPORATIONS, INC.
- 4
By ,L&dc——-a

/ (Signature) John L. Williams
. Vice President

$100.00 Filing Fee for Application

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

$ 5.00 Coertificate of Status (optional)
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IOWA SECRETARY OF STATE
- MATT SCHULTZ

CERTIFICATE OF EXISTENCE

Date: 5/1/2012

Name: CONSOLIDATED REFRIGERATED SERVICES, L.L.C. (489DLC - 259902)
Date of Incorporation: 12/17/2001
Duration: PERPETUAL

[, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a.

b.

The entity is in existence and duly incorporated under the laws of fowa.

All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

The most recent biennial report required has been filed with the Secretary of State.

. The Secretary of State has not administratively dissolved the limited liability company.

The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate [D: C866192

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Matt Schuliz, lowa Secretary of State
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