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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: 1IN Saxe Teeo evs LLL

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tounwee L é:o\jr\ﬁb

T
Name of Person

Twin Shde T e sl

Firm/Company

Doy Shdeonile €

Address

QW(O‘H@ NE 29219

Citv/State and Zip Code

e aonnes arwinspdetas \er s com

E-mail addross: (1é be used for future annual report notification)

For further information concerning this matter. please call:

Tone Gouwne? D 04 5 2G85-4257T

Name bf Person Area Code & Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Q/SEJ' Filing Fee T $30 Filing Fee & 0] $55 Filing Fee & O $60 Filing Fee,
Centificate of Status Ceriified Copy Certificate of Status &

Certified Copy
CRIEOS3 (9/15)

tJ



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be compieted)
l.

Name of limited liability Company as it appears on the records of the Florida Departiment of
State:

Toon Stede Toolers LA

08

Fnter new principat office address. if applicable: (80| @p‘l’ P) fOCJdU).CQ{ A“Ué
{(Principal office address

Toompe. FL 32104
MUST BE A STREET ADDRESS) ]

Enter new maiting address. if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2

. The Florida document number of this fimited liabilitv company is: MD\OOOOOO Lp% (.0?3
. Junsdiction of its organization: __I\SO\"H’\ 6_{0( | N
d.

Date authorized to do business in Florida: ___J-L) \Y 9\3 J_QOD.O
SECTION 11 (5-9 camplete only the applicable changes)

5. New name of the limited liability company:

{must contain "Limited Liability Company. = L.L.C.0 or "LLC)

(I name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.)

6. If amending the registered agent and/or registered officer address on our records. enter the name_of the new
registered agent and/or the new registered office address here:

MName ol New Registered Avent:

New Rewistered Office Address:

Fmter Florida Strect Address

. Florida
Cine
New Revistered Agent’s Signature, if chanping Registered Agent:

Zip Cexele

[ hereby uccept the appoiniment as regisicred agent and agree o act in this capacity, 1 turther agree o comply with
the provisions of all stanies relative to the proper and complete performance of my duties, and { am fumiliar with
and aceept the obligations of mv position as registered agent as provided jor in Chaprer 603, F.S. Or, if this

document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liubility company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

\
a



7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Titke/ Capacity Name Address Tyvpe of Action

MNexnloor _Joures & Yawshn  $50 EnsdiohTucnlone &R

(QMBQ ") NC, gﬁl’\?)‘ E]SB CRemove

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OAdd

CJRemove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,

C Vorw 20U

ﬂ Signaturciaf the authorized representative

Tonice L é.o\m,eb

Tvped or pririted name of signee

Filing Fee: $25.00
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'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
TWIN STATE TRAILERS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of January, 2009

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and allixed my official scal at the City
of Raleigh, this 11th day of December, 2026

Glire L Hpakalt,

Secretary of State

Scan to verify online.

Ceritication# 1083554 19-1 Reference# 16660872-ACH Page: 1 of |
Verify this certificate online at https:/Awww sosng. gov/verification
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CHynenI2i 4l

SOSID: 1088303

Elnine F. Marshall

State of North Carolina 200902200143
Department of the Secretary of State

Date Filed: 1/22/2009 3:16:00 PM

North Carolina Sceretary of State

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuant to §57C-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit
these Articles of Organization for the purpose of forming a limited liability company.

2.

The name of the Timited liability company is: Twin State Trailers LLC

I the limited liability company is to dissolve by a specific date, the latest date on which the
limited liability company is to dissolve: ({f no date for dissolution is specified, there shall be ro

limit on the duration of the limited liability company.)

The name and address of cach person executing these articles of organization is as follows:
(State whether each person is executing these articles of organization in the capacity ofa
member, organizer or both. Note: This document must be signed by all persons listed here).
James Vaughn

8322 Viewpoint Lane, Cornelius, NC 28031

The person executing these arlicles of organizalion is signing in the capacity of both member and organizer.

The street address and county of the initial registered office of the limited liability company is:

Number and Street 8322 Viewpoint Lane

City, State, Zip Code Cornelius, NC 28031 County Mecklenburg

The mailing address, if different from the street address, of the initial registered office is:

The name of the initial registered agent is: _James Vaughn 44

Principal office information: (Select either a or b.)
a. [X] The limited liability company has a principal office.
The street address and county of the principal office of the limited liability company is:

Number and Street 8322 Viewpoint Lane
City, State, Zip Code Comelius, NC 28031 County Mecklenburg

The mailing address, if different from the street address, of the principal office of the corporation is:

b. [] The limited liability company does not have a principal office,



LC20502200143

8. Check one of the following:

X (i} Member-managed LLC: all members by virtue of their status as members shali be
managers of this limited liability company.

(it) Manager-managed LLC: except as provided by N.C.G.S. Section 57C-3-20(a), the
members of this limited liability company shall not be managers by virtue of their status as
members.

9. Any other provisions which the limited liability company electsc?include are attached.

10.  These articles will be effective upon filing, unless a date is specified:

&) .
o 1]

4

This is the. /_day of 'j,«;/vvnf? L2007

Signature

James Vaughn , Organizer
Type or Print Name and Title

NOTES;

1. Filing fee is $125. This document must be filed with the Secretary of State,

CORPORATIONS DIVISION P.O. Box 29622 RALEIGH, NC 27626-0622
(Revised January 2002} (Form L-01)

Instructions for Filing
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