(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[JPexue [ war [] man

(Businessatity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AYAl

WANANTA

300325839393

D21 8--01023--001

415000

. 3
TR
... 5a
» e
-G =
Ll - t;"’"’
":’q :-; a -
A e o
T T e
C:“: -_— e’
— N
S (an]
. ——

QRUGE
Wk 25 il



COVER LETTER
T Registration Section

Bivision of Corporations

CHEPLUCKETT INDUSTRIAL, LILC
SUBIECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

DONNA BUSH

Name of Person

TRAYLOR BROS., INC.

Firm/Company

833 N.CONGRESS AVE

Address

EVARNSVILLEIN 47715

Citv/State and Zip Code
THIADMING@TRAYLOR.COM

E-mail address: (10 be used for tuture annual repori notification)

For further information concerning this matter, please calk:
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DONNA BUSH 812 477-1342 S
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Name of Contact Person Arena Code Daytime Telephone Numbed! -2 R
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MAILING ADDRESS: STREET ADDRESRS: 'r:_‘ = B

[hvision of Corporations Division of Corporations e
Registration Seetion Registration Section =7 o
P.0. Box 6327 Clifton Building BT

Talluhassee, F1. 32314

2661 Executive Center Circle
Tallahassee, IFL. 32301
Enclosed 1s & check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee s S130.00 Filing Fee & D S155.00 Filing Fee &
Certificaie of Status

1 s160.00 Fiting Fee, Ceniticare
Certificd Copy

of Status & Centified Copy



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

IN COMPLIEANCE WITT{ SECTION 605.0%02, FLORIDA STATUTES T1HE FOLLOWING IS SUBMITTED TO REGISTER A FORIKGN [IMITFID LIABILITY
COMPANY TO TRANSACT BUSINERS INTHIE SEATE OF FLORIDA:

CH [ LUCKETT INDUSTRIAL, LLC

i
(Name ol Forergn Limated Eiabihty Company; must enclude “Limited Tiabality Company.” L1 C.7or “LICT)

CH Il LUCKETT INDUST, LLLLC

{If name cnavaleble. enter aliernate name adopied fix the purposc of transacting business in Florida The altemate name must inchude “irmited Lisbility Company.™ *1.1.C," e “LLC."}

DELAWARE
2. 3.

{Junsdiction under the law of which foreign kmuted habahity company 15 organized)

(FEI number, 1f apphcablc)

4,
}Dalc first transacted business in Flonda, i prior 10 regastration,)
See sections 603 0904 & 605.0905, F S. 1o determine penalty leabthiey)
5956 SHERRY LANE 835 N. CONGRESS AVE.
3. 6.

(Strect Addsess of Prancapal Othiee) (Maihing Address)

SUITE 1000 EVANSVILLE. IN 47713

DALLAS, TX 75223

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
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Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability compuny at the place

designated in this application, | herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of uil statutes relative to the proper and complete performance of my duties, and I am fumiliur with
and accept the obligations af my position as registered agent.

Sl e At e,

(Registered agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capugity; Name and Address: Title or Capacity: Name and Address:
DANIEL A. TRAYL.OR
[EManagcr Name: o ! © U Manager Name:
35936 SHERRY LLANE
[CIMember Address: ' ] Member Address:
. SUITE 1000 .
[TJAuthorized D Authorized
DALLAS, TX 75225
Persan Person
[CJother [Jother Cloter L Other
DManagcr Name: [:I Manager Narne:
[CIvember Address: [] Member Address:
[JAuthorized (] Authorized
Person Person
[JOther Clother CJother I:IOlhcr
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[_IManager Name: I Manager Name: e @ PR
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[(Member Address: [ ] Member Address: o )
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[JAuthorized (] Authorized L
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Person Person ‘:-“T' —
[JOther Clother [ JOther [JOther

Important Notice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that 3 any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in .817.135, F.§.

& Signature of an authorized persan

DANIEL A. TRAYLOR

Typed or printed nume of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH II LUCKETT INDUSTRIAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2019,

N

Jcl'!rw W. Ui ock, Setirtary of Slate

7301894 8300 : .';"e;,
SR# 20191611482 q“_f_fy

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202371221
Date: 03-05-19




