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COVER LETTER

TO: Registration Section
Division of Corporations

DURA-LINE SERVICES LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Peter Hajdu

Name of Person

Dura-Line Services LLC

Firm/Company

11400 Parkside Drive, Suite 300

Address

Knoxville, TN 37934

Citv/State and Zip Code

vicioria.leporef@duraline.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Peter Hajdu 863 288-1320
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Sirvet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT GF STATE

0 $125.00 Filing Fee O 5130.00 Filing Fee & $155.00 Filing Fee & (O 3160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Centitied Copy

LT . 1775200 'Woisltrry B Tise et € b lerae



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

IN COMPLIANCE WHH SECTION G03.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTIED TO REGISTER A FOREXGN  LINITTIL) LLBILITY
COVPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| DURA-LINE SERVICES LLC

{Name ol Foreign Lamited Liebility Company. must include “Limited Liability Company ™ "L L.C.7or "LLCT)

111 naane unasailabie, enter alternate name adepted for the purpose of transacting business in Flerida The altermate name must inclmde “Limited Liability Company " "L.L.C." or "LLC ™)
Texas

£

36-4165777

(9]

{hunsdiction under the Taw o which Toreign Tinred Tiabality company 1 argamecd)

{FEI nuanher, (Fapplicable)

(Date fist tramvacted business m Flonda, il prier 1o renstmation
(Sce sections 605 0904 & 605 038, F.8. 1o derenning penalty hability)
11400 Parkside Drive, Suite 300

"

~

Suret Address of Prancipal Office)

E 1400 Parkside Drive, Suite 300
6.

INaling Address)
Knoxville, TN 37934

Knoxville, TN 37934

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

~J
J L
C T Corporation System = (I
Name: P f:;)

1200 South Pine [stand Road S )

Office Address: T

™
Plantation 33324
. Fiorida
{Ciey)

1Zip conle)
Registered agent’s acceptance:

Huaving been named as registered ugent and 10 accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of v pusition as registered agent.
C T Corporation System
By: /s/: Kathryn A. Widdoes, Asst. Secretary

{Regisiered agent’s signatuee)

FIof T o L. "1y iy Woayltees N Fow oo T b lornes



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) wotal]:

Title or Capacity:

Name and Address:

Peter Hajdu

Title or Capacity:

Name and Address:

Paul Aronzon

GIMuanager Name: I Manager Name:
OMember Addross: 11400 Parkside Drive OMember Address: 11400 Parkside Drive
O Authorized Suite 300 T Authorized Suite 300

Person Knoxvitle. TN 37934 Person Knoxville, TN 37934
OOther OOther C10ther O Other
CiManager Name: OManager Name:
OMember Address: O nviember Address:
JAuthorized O Authorized

Person Person
O Other OOther OOther J0Other
Ovianager Name: OManager Name;
CMember Address: OMember Address:
O Authorized O Authorized

Person Person
O0ther OOther OOther TOther

Important Natice: Use an attachment to repoert more than six (6). The anachment will be imaged for reporting purposes only. Non.
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the ceruficate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida S1atutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

! e

Signarure of an authorized petson

Peter Hajdu, Manager

Ty ped or printed name of signee




o Corporations Scction
P.O.Box 13697
Austin, Texus 787HL-3697

John B. Scott

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Meryer tor DURA-LINE SERVICES LLC (file number 804354120), a Domestic Limited Liability
Company (LLC). was filed in this otfice on December 10, 2021.

It is further cerufied that the entity status in Texas 1s in existence.

In testimony whercof, [ have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austuin, Texas on March 22, 2022,

John B. Scott
Secretary of State

Come visit us on the internet at Rips:Awww.sos. texas. gov’

Phone: (312) 463-3333 Fax: (512) 463-5709
Prepared by: SOS-WEB TID: 10264 Document: 1132090150006
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