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3458 Lakeskore Drive, 7 allakassee, Florida 32372

(850) 656-4724

DATE 11/27/2019

SWALK IN**
ENTITY NAME South Pittsburg Equipment Company, LLC
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Cert. Copy of Restated Arts & Amends if available. If not provide Cert. Copy of Arts & Amends

YAPOSTILE / WOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION.
WUMBER OF CERTIFICATES REQUESTED

TOTAL owgp 160.00
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COVER LETTER
TO: Registration Section

Division 4f Corporations

South Pittsburg Equipmient Company, LLC
SUBJECT:

Neame of Limited Liability Company
The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centiticate of

Extstence, and cheek are submitted to register the above referenced foreign fimited liability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:
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City/State and Zip Code

E-mail address: (to be nsed for future annual report notification}
For further infurmation concerning this matter. please call:

at { )
Name of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section
PO Box 6327
Tallahassee, F1L 32314

Registration Section
Clifton Building
2661 Executive Center Circle
Talluhassee, FL. 32301
Enclosed 1x a check tor the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OQF STATE
O siasookiling Fee O si3o00 Filing Fee & T s155.00 Fiting Fee & M $160.00 Filing Fee, Centiticate
Curtificate of Status Ceruified Copy of Sunus & Certified Copy



APPLICATION RY FOREIGCN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

CENIPANY T TRANSICTHUSINENS INTHE ST OF FLORITA

IN COMPLIANCE WITESECTION cS.0002, FLORIDA STATUTEN, T FOLLOWING IS SUBATTTED TO REGISTER A FORFIGN NI 1ABITID
south Pittsburg Equipment Company, L1C

{Nume of Forvign Limutad Luabibiy Campanys must nclude "Lingied Liabiity Company
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IStreet Addeess af nmciel Ohes
S Pittsbure, TN 37380

Mahng Address)

S Pitsburyg, TN 3

Nare and apieet address of Florwdn registered agent. (PO Box NOT aceepiabic)
Nanwe NRATD Servi ces,  ne
Offiee Address; 1209 South Pine island Kead
Plantacion
({139
Registered agent’s aceeptancy

CFlurida 33324
[ toded

fluaving heen numed ay registered agent and e accept seevice of process for the ahove stated Haited fiabitity company ot the place

designated in this application 1 herehy aceepr the appoimtment as registered agent and agree to act in this capacity. 1 further azre.
wnnd acvept the obligutions u_fm_\-pm‘irimr us registered agent.

o comply with the provisions of all scutretes relarive 1o the proper and complete pecformance of my duties, and I am familivr with
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nunage [up tosin (6] total f:

For initial indexing purposes. listnames. Ltle or capacity and addresses of the primary members/managers or persons authonzed Lo
Title or Capacity:

Nanme and Address: Title or Capuacity: Namw and Address:
avi anders William P. Aiken
W Manager Nume: Pavid B Anderson O Manager Nome: i
225 Colonmial Dr 605 Chestnut Street, Suite 1700
(W] siember Address: N ' ] Member Address:
. S Pittsburg, TN 37350 . Chattanooga, Tennessee 37450-0019
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(M tember Address: ] Member Address:
(Jauthorized (] Authorized
Person PPerson
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Lmputtant Notive: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the indes when 1iling your Florida Department of State Annual Report form.

L Attached B8 acertificate of existence, no mare than 90 days old. duly sutheaticated by the official having custody of records in the
of the translator must be submitted)

Jurisdiction under the law ot which it is organized. (I8 the cortificate is ina foreign language, a translation of the certificate under vath

ti. This document s exccuted in aceordunee with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a decument to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
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Signazure of an suthorized pervon

William P, Adken

Typed or printed pame of signee




