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CR2E027 (9710)

TO: Repgistratlon Section
Division of Corporations

COVER LETTER

Southway Industrial Services, LLC

Name of Limited Liability Company

SURJECT:

The enclosed “Application by Foreign Limited Liabllity Company for Authorization to Transact Dusiness in Florida," Certificate of
Exlistence, and check are submitted to register the above referenced foreign iimited lability company to transact business in Florida

Coc Porae.

Please retumn all correspondence concerning this matter 1o the following:
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E~nall address: {to be used for futugehnnual report notification

For further Information concerning this malter, piease call
W K00 s AU S -Yloe LT

oo MNowdles
Area Cade & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Division of Corpotations
Registration Seetion
P.0. Box 6327
Tallahnssee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Cirg]

Tallahessee, FL 32301

mé §5.00 Filing Pes &  T1 $160,00 Filing Fee, Certificuts
of Status & Certified Copy

Enclosed is a check for the following amount;
[ $130.00 Filing Fee &
Certified Copy

00 $125.00 Filing Fee

Certificate of Status



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN
LIMITED LUABILITY COMPANY 1O TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1. Southway Industrial Services, LLC
[Name of Foreign Limdied Liability Campany: must inelide “Limited Ltabflity Company,” "L.L.C.." or "LLC.)

{IF nome unavailable, enter alternale name adopted tor the purpese uf transacting business in I'farida and attoch o capy of the written
consent of the mankgers or managing members adopting e allernate nanie, The aliernate name must include “Limited Liability

Company.” “L.LC" “LLC"

, Georgia 3
(Jurlsdiciion under the Tuw ol which foreign Timited Tiability (FET number, i applicable)

company is organized)
4. 12/19/12 5 Perpetual —
(Date of Orpantzation) {Thiration: Yenr limited Haahiy company will cease 1o s
exist or “perpetunl”} f.{?‘
sty )
6. Upon filing o
{Date Tirst ransacied business I Florida, 3T prior (o reglstration,) -4
(See sections 608,501 & 608,502 1%, 1o derermine penalty liabitity) T
. 1125 Don Cutler Sr. Road, Albany, GA 31705 ;
P.O. BOX 70723, Albany, GA 31708 =

(Streel Address of Prineipal Office)

8. If Himited lability company is o manager-manaped company, check here

9, The name and nsual business addresses ol the managing members or managers are as follows:

Southway Industrial Services Holdings, Inc.
1125 Don Cutler Sr. Road, Albany, GA 31705

10. Attached is w criginal cwtiticate of existence, no more than %0 diys okL duly awthenticated by the offieil having eustody ol ecords in
the jurisdiction uncler the law ol which it is omganizod, (A photooopy is not accepiable, If the certificate isin o foreign lanpuage, 8

translagon of the catificae wder callh of the transtator nust be stbmitted )
Providing trucks,

11. Nature of business or purpascs to be conducted or promoted in Florida:
ing services and rigging services,

cranes, specialized lift
5
(Lo T 22—
Signatwe of a @mber or aff awthorized representative of 1 member.

(1n acenrdines with seetion 6CR.ADR(IY, F.S.. the execution ol this document constitates an atfinmatfon under (he
penalties of perjuey that the Tiets stated herdin dre true, | am aware st any (alse information submitted ina
document Lo the Department of State constilutes ¢ third degree felony s provided for in 5.817,155, F.5,)

Clarence J, Reynolds
Typed or printed name of sipnee
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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:

Southway Industrial Services, 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; e
- -+
sl
- - 5 2
Capitol Corporate Services, Inc. @ O3
(Name)} -0 ;zg
N Zem
. ~ g=E
155 Office Plaza Dr Ste A - {ﬁc._,g
Florida Strcet Address (P.O. Box NOT ACCEPTABLE) = il
[oe] o
Z 2
ereihang |
Tallahassee ry, 32301 o o
City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of afl statutes
relating 1o the proper and complete performance of my duties, and I am foamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Krista Ali, Assistant Secrelary on behalf
: W ’ of Capitol Corporale Services, Inc.

(Signature)

$ 100.00  Filing Fee for Application

$ 2500 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status {optional)



STATE OF GEORGIA CONTROL NUMRER

1 12099235
DATE INC/AUTH/FILED : December 19, 2012
Secretary of State IURISDICT[ON : Gcorgia
Corporatiolns Division PRINT DATE 972672013 1:58:07 PM
313 West Tower
#2 Martin Luther King, Ir. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P, Kemp, the Sccretary of Statc of the State of Georgia, do hereby certify under the sca
my oflice that

SOUTHWAY INDUSTRIAL SERVICES, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicablc filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Secrelary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to fransact business in this
state.
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Brian P. Kemp
Secretary of State
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