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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2012

LINDA BAISCH
PO BOX 727
EVERGREEN, AL 36401

SUBJECT: EVERGREEN TRANSPORT LLC
Ref. Number: W12000028540

We have received your document for EVERGREEN TRANSPORT LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must seiect an alternate
name for use in the state of Florida. Also, please note that adding "of Florida'zqr,
“Florida" to the end of the name is not acceptable. [t

J 20D
Please insert the alternate name in the space provided on the application form.,
You must also attach a copy of the written consent of the managers or managdinhg
members adopting the alternate name for Florida. For your convenience, we are:
enclosing a fill-in-the-blank form for you to complete and return to our office-{é%
processing. =9

5
The alternate name must end with the words "Limited Liability Company," ghe
abbreviation “L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company” may be abbreviated as "Co." The
Eilclgyving suffixes are no longer acceptable ;. "Limited Company,” "L.C.," and

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

LG:2 Hd G- HIF 7107



Regulatory Specialist i Letter Number: 712A00015040

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314

LS:2 Hd S- NP 2107



' ' COVER LETTER

TO: Registration Section

Division of Corporations

sumeer: | CNBERGREEN | RANSPORY [ L

Name of Limited Liability Company

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:

Lo, WAL OH

Name of Person

\— VERGREEN | RavomeT LLC

Firm/Company
P 0Box 120
Address
Ever@eEN | AL SLHD
City/State and Zip Code E"" -
TIry e
Wndob e e yorgreestmng. (oM 2E g
E-mail address: Tto be used for future annual report notification) T ! - —
Cn‘?',’ I ;;«w-a
For further information concerning this matter, please call: m-¢ !
= B A
- - i
. =0 1
Linon Bons iy «(251 5 5135000 g5 v
Name of Person Area Code & Daytime Telephone Number grr“" b
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;
m$125.00 Filing Fee I:I$130.00 Filing Fee & D$ 155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Eu 2R GREFN l RMOSPDRT LL.CJ ,

(Name of Limited Liability Company}

a limited liability company duly organized and existing under the laws of

ANEN-FYN

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisiy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida;

= ¢

“VeR2EEN  RUKING [

{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C, or LLC.)

Date: Lr) - Ll'- 1012
Signature(s) of Manager(s) and/or Managing Member(s):
r

/

CR2EI122 (7/07)

ER
AN

LS:2 Hé S~y 210z
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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 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| _Euepereen VR0 LLE

{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. ALASAMA 3. 20- YA (o

(Jurisdiction under the law of which ‘foreign limited liability (FEI number, if applicable)
company is organized)

. Q-1 2009 5. PERDETUAL

(Date of Orgamzation) (Duration: Year limited liability company will cease to
exist or “perpetual™)

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

By
7. Ue® Twouvgteiar (RCLE oe S .
- -l B
EVEQ(REEN , N 24D 5y E o
(Street Address of Principal Office) - t

8. If limited liability company is a manager-managed company, check here [ gg_‘ : -
%
e

9. The name and usual business addresses of the managing members or managers are as fGROWS: -t
Daup WDRERLEL. PO . Pox T2, EVERREEN AL 20D
WaTeR POOLE PO Box 1201 Bueaseey AL JH0|
JAMES, VTES 0 Povw M, Byerereen . AL DHD)

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which 1t is arganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
trenslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: \RA\)E}PDP\TKTl DN

A .
Pnlla By

Signature of a member or an authorized representative of a member. |

(In 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 constitutes a third degree felony as provided for in 8.817.155, F.8.)

LA A ASOH D

Typed or printed name of signee




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:

Ve ReeEErn \@asnT L

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:

" Rona> Kk KenT

(Name)

LH22 Pornes ST

'y

Pt

L340 ABY134035
1G:Z Hd G- WIF 21

Florida Street Address (P.O. Box NOT ACCEPTABLE) ' .

i

~ .
MILTON FL 22590 =
City/State/Zip =

qO1801d S33SSVHY 1TV

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.

(R L A

\ LI {Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Beth Chapman P. 0. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Evergreen Transport, LLC was
formed in Mobile County, Alabama on September 18, 2009. The Alabama Entity
Identification number for this entity is 438-276. I further certify that the records
do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

5/16/2012

Date

%dmgm

Beth Chapman Secretary of State

20120516000003032




