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To: Page3of4 2017-06-14 07 37.30 CST 12122023573 From; Kimberly Laughrey

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUEIVERS INTHE STATE OF FLORIDA:

1. Kisatchie Midnight Express, 1..1.C.
(Name of Foreign Limited Tiabiliy Company; must incfude "Limited [iamlity Company,” L.L.C.,” or “1J.C."}

(1f naine unavuilable, enter sliernate nuume sdopied for Lhe purpose of trunsacting business in Florida. The alternate name must include “Limited
Liability Company.” *1,.1..C." or “LLC.")

2. Louisiana 3.
(Jurisdiction under the luw of which foreign limited Hability (FET number, I applicable)
company Is organized)

4. Upon Qualification

(Date first transacted business in Florida, if prior fo registration.
(See sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5. 10020 Highway 483, Converse, LA 71419

ERIE

(Street Address of Principal Office)
6. PO Box [496, Tacama, WA 984011496

(Malling Address)
I 7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Isjund Roud

Plantation , Florida 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited fiability company ai the place
designated in this application, | hereby accapt the appointment as registered agent and agree to act in this copacity. I further agree
to camplywith the provisions of all statutes relarive to the proper and complete perfarmanca of my duties, and I ans familiar with and
accept the obligations of my position as registered agent.

= .
B C T Corpuration Syslem (L“_\MC‘ ‘». V7 .
¥ CWU‘*

(Registered agent’s signmure)

8. The name, title or capacity and address of the person{s) wha hasthave suthority to manage is/are:

McFarland Cascade Holdings, Inc. , 1640 E Marc, Tacoma, WA 98421-2939 lMamber

2. Attached is a centificate 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 it is organized. {ifthc certificate is in a foreign [anguage, a transiation of the certificate under oath

of the translator must be submitted) E Q

Signature of an authorized persan

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Depariment of Stjte constitutes a third degree felony as provided for ins.817.155, F.S.

" Cumz/‘é vl

Typed or printed name of signee
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To. Pagedot4 2017-08-14 07°37:30 CST 12922023573 From: Kimberly Laughiey

SECRETARY OFSTATYE
A, Forstony o Tt o e Tots off Poviiona T oy Gty o

the Articles of Organlization of

KISATCHIE MIDNIGHT EXPRESS, L.L..C.
Domiciled at ZWOLLE, LOUISIANA,

Were filed in this Office and a Cerificate of Qrganization was Issued on November 26,
2013,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 30, 2017

Certificate 1D: 10833217#4CF52

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

,_%w@% /%é the instructions displayed.

Web 41351911K WWWw._505.1a.00v
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