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APPLICATION BY FOREIGN

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA
N FLORIDA
IN COMPLIANCE WITH SECIION 6050902, FLORIDY STATUTES,

COMPANY TO TRANSACT BUSINESS INTHE, STATE OF.

NSACT BUSINESS
1 Delta Tank Lines. LLC

THE FOLLOWING IS SUBMITTED TO REGITER A FOREXCN LIMITED LIARIITY

(Nagse of Fortign Umited Tiabity Company; misst mclus “Linmted Lisklity Company,” "LLC " o "LLCS

(If barer upaveiiable, eniar altrrnaie same sdopted for the purpose of trefasctmy buistes i Flonids, The alt=ruste same mmut include “Liroted Linbiliry Company,” YLLG o LLE,
Georgia
= urisdiction under the Ik ol winch Jorcign Timreed Tiakslity company Tt ocpamizady (FE] oumber, T appiic thlo)
4.
VSoc seckors 405 0908 B 605 000 P 3 e
609 W Hill Ave
5

(Sve Addrems oF Pl D)

P.O.BOX 38
Valdosta, GA 31601

(Miifing Addreyy)

Yaldasta, GA 31603

7. Name and street address of Florida registered agent: (P.0. Box NOT Acceptable)

o, B
o By
Russeli D. Henry . = .- = :_-'\_
Name: - et ==
L T (o o)
Drive Suite 3130 L, B O
1 [ndependent Drive Suite . A I
Office Address: Fh - —:/; I :
Jacksonville 32202 < ": =
 Florida Fte B b
{Cry) (Zip aods) : a}
Registered agent’s acceptance:
Having been named as registered q

1

\;

gent and to accept service of process for the above stated litited liabifity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of ol statut
and accept the obligadons of my position

es relative to the proper and complete performance of my duties, and  am Samiliar with
as registered agent
~4 __]
ol
R —

1

g Tymbetlyn Teefey, Attorney-in-Fact
[ ngimrtd agant's sigLatre)




§. For injtial indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or persots authorized to
manage [up to six (6) sofal]:

Litle or Capacity: Nomg and Address: Title or Capacity; Name and Address:

e Stephanje L. Hinton _ James Thomas Hinton [T

W Manager Na W Marage: Name
C Member Address: 509 W Hill Ave OMember Address; 509 W Hil Ave
O Authorized Valdosta, GA 31601 5 Authorized Valdosta, GA 31601
Person Person
OOther COther G Other Other
CiManager Nare: T Manager Name:
O Member Addresa; UMember Address:
CJAutherized O Authorized
Person Person
OOther £ Other, OCrher OOther
UManager Name: CManager Name:
OMember Addregs: OMember Address:
OAuthorized O Authorized
Pergson Person
O0dher T1Other OOthe OOther

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

9. Anached is a certificate of existence, 1.0 more than 50 days old, duty suthenticated by the official having custody of records ig the
jurisdiction under the [aw of which it is organized. (If the certificate is in a foreign language, a transtation of the ceztificate under oath
of the trapslator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 {1) (b}, Flarida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.S.

r:j } L—/]Wmdpmw

Tymberlyn Teefey



Control Number : 08059222

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Lather King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

R N e
I, Brad Raffensperger, the Sccretary of State of'tht',‘Smte—@fﬁeorgta do hereby certify under the seal of
my office that :

“ng‘

Te t eTm
S

was formed in the _]unsdlcttbn stated belci' LG was: authonzed : lo; tr&nsact =busmcss in Georgia on the
below date. Said entify is in comphance.,;-“ ith. the eipphcable Hfi me and antiusl rcglstratlon provisions of
Title 14 of the Offi¢ial Code of Georgla Annotatcd and haq not; fnled articles of m$sﬁtqt10n certificate of
cancellation or any othcr s:mllar documem wuh “the. ofncc of the Secrcmry of State f A :

This certificate relatés pnly* to. thq Icgaj exlstcnce of thc a@\o&'e na:hcd cnmy —as“bf thc dalc issued. [t does -
not certify whether' ormot a natice’ of 1ntem to dlssol.ve =i apphcaucm for wnhdrawal a statement of
commencement of wmdmg up or any‘” othcr SImﬂHr'documant has béen filed or 'is pending with the

Secretary of State. e £l bE f

v .s i‘|"

This certificate is issued pursuant to- Tnle 14 of the -Official Cade.of. Géor-ma Annotated and is prima-facie
evidence that said entity is in_ cmstencc oris amhonzcd tg trimsabt busmcss ine t}us state.

. e

Docket Number 25120982
Date Inc/AuthiFled: 07/28/2008
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Bl Fatmopgson

Brad Raffensperger
Secretary of State




