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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E/ff’d —]’érmir\a[ S@(VHC’S, LLE

Name of Limited Liabitity Company

L .- .. e . N - . e e e L
The enclosed "Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

C /l Fista Ff €S

Name of Person

Elite Terminal Services

T

Firm/Company
[
PO_Box 2R
Address

Henefer UT 94023

i(:i[_\'/SullL‘ and Zip Code

elite Terming @ yaheo. com

E-mail address: (W bt used for future annuad report notification)

For lurther information concerning this matter, please call:

Chriske  Kees W 4356 (,55-1599

Nume ot Contact Person Area Code [avtime Felephone Number |
MAILING ADDRESS: STREET ADDRESS: ‘
Division of Corporations Division of Corporations
Registralion Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee. F1, 32314 2661 Exceutive Center Circle

Talluhassee, FLL 32301

|
Encluscdé%cck fur the following amount;
512500 Filing Fee O $130.00 Filing Fee & O Si135.00 Filing Fee & 0O $160.00 Filing Fcc.Cc’rliﬁcmc
Certificate of Status Centified Copy of Status & Certified Copy




APPLICATION BY FOREIGNLIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS |
IN FLORIDA |
!

IN COMPLEANCE WITH SECTION 605,008, FLORIDA STATUTES THE FOILOWING (S SUBMITTED TO REGISTER A FOREKGN LIMTED LIABILTY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

l. E/l'*ﬁ T(’,l’mma.{ J(ZV'W.CQSRLLC_ el b Comm ™ LT o T

(Name of Foreign Limited Liabatity Company: must include “Limited Liability Company,

/4}.!' :Tf’l"be{ /L(i — ———————— e e L WL LGS e LG

{1 name unavaulable, enter a]lcn{giﬂ naine adopied tor the purpose of bansacting business in Florida, The aliernate name must include “Limited Liabslity Company

lifah 20- §798.102

Cuftsdiction under the law of which foreign hmned habiiiy company 1s orgamsed) (FET number, 1 applicable) |

[EY)

4.
{Dnate first ransacted business i Flondar, 1t prior 1o registration )
[See sections 5. 0904 & 605.0905, 1.5 1o determine penadiy Hability)

3. qa \S;)H‘{ h Mﬁ / ”Ji_ 6. PO B (ﬁf‘mq.%ﬂrgn ‘

(Strect Address of Prnnaipal Office)
Henefer LT £4033 Henefer (4T §HO3D.
7 2 _—;_J‘
e T
S -
= 9
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,:_,: b “: .
Name: Registered Agents Inc. O !
) ) o e [
Office Address: 3030 N. Rocky Point Drive STE 150 ;‘_-L" y . !
o - |
Tampa . Florida 33607 =2 hall '
(City} (£ip code) ~a =

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacify. l JSurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fmmhar with

and accept the ebligations of my position ay registered agent.

Bt Naee

IRegistered agenl’s signature)
|

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

Qunty Chriske, Reec
Yo Pox 215

He an’TI s 840%3

Own ey Brent Kres
PO Boy 2% ]

Henefer uT SH0S3 ] i
{Use attachments if necessary) f

9. Antached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody otiru,ords in lhe

Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oalh
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the DcpanWlale cons a third degree telony as provided for ns.817.155, F.S.

X K?JYJZ« L) —
g%

Signature 6 authorized petson

Christa_Rees

Typed or pnnted name ot signee




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT B4114-6705
Service Center: (801} 530-4849
Toll Free: (877) 526-3994 Utah Residents

Fax: (801) 530-6438

Weh Site: http://www.commerce.utah,gov

10417/2017

65637]0-0I6010!720l7-ll928354

1

CERTIFICATE OF EXISTENCE

Registration Number: 6563710-0160

Business Name: ELITE TERMINAL SERVICES, LLC
Registered Date: April 06, 2007

Entity Type: LLC - Domestic

Current Status: Good Standing

i
!

The Division of Corporations and Conunercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fécs and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not heen filed,

H ity i ar ot

i gy et e DR
ROt fopphena gl 1

Kathy Berg
Director
Division of Corporations and Commercial Code
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