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COVER LETTER

TO: Reglstrailon Sectlon
Divislon of Corporatlons

IFCO Systems North America, LLC

SUBJECT:
Nams of Limited Liability Compamy

The enclosed *Application by Fareign Limited Lisbility Company for Authorizallon to Transact Businass in Florida,* Certificate of

Exlsience, and check are submitted to reglster the above referencod forelgn timited labiliyy company to transact business in Florida,,

Please return all cocrespondence conceming this matter (e the following:

Kerrie K. Hanley

Name of Person

Kilpatrick Townsend & Stockton LLP

Firm/Company

4208 Six Forks Road, Suite 1400

Address

Ralelgh, North Carolina 27609

City/State and Zip Code

khanley@kilpatricktownsend.com
T T Eanall addvess: (1o be w36 or Julue ennual report bollfisation

For further information coneernlng this matier, please call:

Kerrie K. Hanley . 919 ,420-1761
Hamo of Coniact Persan Area Code Daytima Telephons Number
MAILING ADDRESS; SIREET ADDIESY
Division of Carporations Division of Comporstions
Registration Seclion Registration Soction
2.0. Box 6327 Cliflon Bullding
Tallnhasses, FL 32314 266) Executive Center Clecle

Tnliahusseo, FL 32301

Englosed is a check for the following amount:
[J$125.00 FilingFee O S130.00FilingFece & (O $158.00 Filing Pee & O S160.00 Filing Fre, Centiflcare

Certiflicate of Status Cerdfled Copy of Statuy & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO~ “C£, ,c, ]
TRANSACT BUSINESS IN FLORIDA *?//.? ;

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1. IFCO Systems North Amaerice, LLC
(Name of Forelgi, Limied LIabiNly Company; must inelide "Um icd Liabitlly tompany,  "L.L.C. od "LLC.T)

{1fname unavailsble, crier altemote namo adopted for the purpase of transeaing tusiness In Floride. The alizmste nomz aest toclude *Limited
Linbitity Company," “L.1.C," or "LLLC,")

, Delaware 3
Purisdiction under :m— T Wik Torelgn Jmited Babily ) (FET nuinbez, 1€ applicable) i
company is orpenlzed} .
4. July 1, 2014 :
db T Flonid la r
(Beb sercions €06 B90t A GO B0, T G T 1) i

5, 8517 South Park Circle
Orlando, Florida 32819

(Street Address of 1'incipal Office} l

¢ Same

~{Mulling Address) : -,
7. The name, title or capacity and address of the psrson(s) who has/have suthority to manage is‘are! :
Malissa L. Schmidt, Manager, 1111 Hammond Drive, Suite 200, Atlanta, Georgla 30346

8. Attached is an origlnal cortificate of existence, no more than 90 days ok, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign langunge, a translation of the certificate undor oath of the transtator

must be submitted)
Yk o

Signatute of an authorized person
{In accordencs with section £0%.0203, P.9,, the exeoution of this dacuinent contiistes en a(Tirmstien under e penslties of perjury i tha fiets siated hercin s Leut., t
By avany thet any fulse Information lubrnmad in & docurient to the Department of Buta constitutes o thid degres falomy as provided for I 5,817,135, F.3)

Melissa L. Schmidt, Manager
Typed or printed name of signee
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P ANT
CERTIFICATE OF DESIGNATION OF ALle
REGISTERED AGENT/REGISTERED OFFICE MENY:

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
IFCO Systems North Americe, LLG

If unavatlable, the alternate to be used in the state of Florida fs:

2. The name and the Florids street address of the registered agent and office arc:

CT Corporation Systom

(Nome)

1200 8. Pine island Road
Florida Streel Address (P.O. Box NOT ACCEPTABLE)

Fianlation 33324
30l ar

Chy/Stole/Zip

Having been named os registered agent and 1o accept service of process for the above stated limited
liabliity company af the place designated in this certificale, I hereby accept the appointment as
registered agent and agree to avt In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complote performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

cT Co
ay: 2L
/ (Signature)

$100.00 Filing Fee for Application

$ 25400 Designation of Reglstercd Agent
$ 30.00 Certifled Copy {(optional)

$ S.00 Certificate of Status (optional)

sagney Asst, Secretary
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I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Delaware .. .

The First State

DELANARE, DO HEREBY CERTIFY

DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

"IFCC SYSTEMS NCORTH AMERICA, LLC"

IS

GOQOD STANDING AND EAS A LEGAL FXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW,

AS OF THE SECOND DAY OF JULY,

A.D. 2014,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID T0O DATE.
AND I DO HEREBY FURTRER CERI'IFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

3091

140910973
You ":%;'.'ﬁﬂnm' carcificate ooline

748 8300

-gov/authvor, shital

NS

fo
AUTRENTVCRTYON:
DATE:

1504052
07-02-14

W. Bublock, Secratdry of S0
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