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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2014

CHRIS RILEY
13201 NORTH RIDGE CIRCLE
LEANDER, TX 78641

SUBJECT: FLAGSHIP TOWING LLC
Ref. Number: W14000044820

We have received your document for FLAGSHIP TOWING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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.

Justin M Shivers
Regulatory Specialist I Letter Number; 914A00015670
Registration/Qualification Section

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



COVER LETTER

TO: Reglsiration Seetion
Division of Corperations
f

SUBJECT: _FlacShinp Towing LLC
~ ' Name of Eimited Liability Conpany

The enclosed "Application by Foreign Limited Liability Company for Aunthorization 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 retum all corvespouttence concermng (his matler to the followmg:

Chns Ryt < Rill Riley
J Nanfe of l’crsun(s)

- Flagship Towing

Frm Company

1220 ot ﬂ.ldjc e le
Address

Leander TX 758%]

Lty State and Zip Code

Flagshin tewWing(® amel .Carm
“ : Lomai] address: (1o ba used for future annnal raport noufieation)

For further information concerning this matier. please call:

Chri$ ﬁr'/('y_ at{ & ) 299 2424
Xame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Cenrer Circle

Tallahassee, FL 32201

l:inclosed 1s a check for the foHowing amount:
[0 $125.00 Filing Fee @.5130.00 FilingFee & [ S15500Filing Fee & O $160.00 Filing Fee. Certificate

Cernificate of Siams Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TVITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4
FOREICN LIATNED LIABI Y COMPANY 1O TRANSACT BUSINESS IN 11{E STATE OF FL.ORIDA:

1. Fffff S hin TUVJ)ﬂ(‘ LLC
(Name of Foresgn Limited Liability Company. must inchude “Limited Linbility Company.” "L.L.C.7 or "LLC.)

{If name unavailable, enter alxemmc nanie adoptcd for the pmpusc ¢of 'msacung Busingss i Florida. The altermate name must include “Limited
Liability Comypauy.™ 1.1.C7 or ~LLCT

2. 1exas
(Turisdiction wnder the Iow of which foreign limited Liability (FET number, tf applicable)
company is organized}

" 0% /17 /anl4

{Date Orst transactdd Dusiness m Florida. ifprior te registranon. )
{See sections 605.0904 & 605.0905. 1.8, o detamine penaly lability)

a

5.1 _channel Dy

Nﬁph:( B 34{0%

(Streert Address of Prnceipal Offzec)

6. 13201 Nerth Ridlge, Crl

Leandiy, Tx Xé4H

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manageis/are:

T
' T el
Rl A Imj Naales Oacration Hriancige - T
T ! o ,
Chris Biley  Owner LTl M
7 i .
- E— [ P
‘ B i [
vy TR

»

8. Attached is an original ceritlicate of existence, no more than 90 days old. duly dnllu.nlu_au_d b\; Ihc oflicial
having custody of reeords in the Jurisdiction under the law of which it 1s orgamzed. (A pholocopy is not

acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator

st be submitiedd % %

Suzuatme of m authonzed p{ﬂ 5011

iIn accordance vwath section 663 0203, F.S . the execution of thus documant consniutes an affumanon undsr the prmalties of peryury that the facts stated herem are nue. [
am avware that any fkie mformation subniitted in a decumsent to the Depaytuent of Stare constunures a thud degree felony as providsd forin s SI7. 1S3 F 8y

(hes Biley

Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d). FLORIDA
STATUTES, TTE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THLE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Linted Liability Company 1s:

Flagship_ Towing. td-C
v T 7

I unavailable, the altermate 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

B Rilews
V)

[Nameh

IR Channme t Rr
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Nopes T 34108 i

City/State/7ip

Having been named as registered agent and to accept service of process for the above stared limited
fiabiline compeniy ar the place designared in this certificate, I hereby accept the appointient as
registered agent and agree to act in this capacine. I firther agree 1o conply seith the provisions of el
stanies relating to the proper and complere performeance of niv duties, and { am familiar with and
accept the obligations of miv position as registered agenr as provided for in Chapter 6035, Florida

e

Statules. _—
= {Signathre) S :‘j

L Lo

$100.00 Filing Fee for Application Lot

S 25.00  Designation of Registered Agent L@

§ 30.00 Certified Copy (optional)
S 5.00 Certificate of Status (optional)



Corporalions Secticn
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry

Secretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Flagship Towing L.L.C. (file number 801563739), a Domestic Limited Liability
Company (LLC), was filed in this office on March 08, 2012.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 24, 2014,
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Secretary of State

Come visit us on the internet at http://www.sos.stale. ix.us/
Phone: (512) 463-5555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: Lisa Brown TID: 10264 ’ Documeni: 555174290002



