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

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
IN THE STATE OF FLORIDA:

]

o W o

1. National Pallet TLeasing Systems, L.L.C, o o

{Name of foreign limited fiability company must end with the words “iimited company" or their abbreviaticg- “c;s:;%

*L.C." if not so contained in the name at present.) == Dﬂ
— o ren
2. Delaware : 3. .(3!"? g%!‘hdl }gSL, o« gﬂﬁ
(Jurisdiction under the law of which foreign hmnted Iiaballty I numbet, if applicable) -7 S

company is omanized) o

T B2
{Date of Qrganizaticn) Quration: Year limited liability company wiil cease to it o™
orperpetual®y

[y

B. To Be Determined. . :
{Date first transacled business in FIoraa. (Ses sections 502,501, 608,502 snd 817,166, F.8)

7. 2419 E. Commercial Boulevard, Suite 304

Fort L.auderdale, FI. 33308
{Street address of principal office)

8. List and indicate in title space provided the name, fitle, and business address of each managing

member [MGRM] or manager [MGR]. It is not necessary to list members.
{attach additional page ¥ necaseary)

\ NAME 5 ADDRESS: TTLE: NAME & ADDRESS: TITLE:
: MGR & ' '
1032 Park Ave,
Boca Raton, FIL 33486 CT "
MGR

F.Ross Walpole =

2419 B, Commerical Blvd., Suite 304

Fort Tauderdale, FI, 33308

Filing Fee: $ 52.50 for Application
(FLA.=- LLC 328% -.3/10/97})
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED ITABILITY COMPANY SUBMIIS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.
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1. The name of the limited liability company is: _ National Pallet z M
[anir s
. _ — —-ﬂ’;"j
Leasing Systems, L.L.C. - ] gﬁf‘;
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2. The name and address of the registered agent and office is: oa o
= v
€ T CORPORATION SYSTEM =
(Name) g
c/o C T CORPORATION, 1200 South Pine Island Road,
(P.0. Dot nct soviptable)
Plzntation, Florida 33324
(City/Suate/Zigy
Having been named as registered agent and to accept service of process for the above
stated Iimited Ifability company at the place designared in this ceriificate, I hereby accept
the appointment as registered agent and agree fo act i this capacity. I further agree fo
comply with the provisions of all siatutes relating to the proper and complete performance of
my duties, end I am familiar with and accept the obligations of my position as registered
agent. .
€ T CORPORATION SYSTEM
L 142 11
‘ ‘.' KYG():;DSTEIN /
SPECIELASSISTANT SECRETARY
FILINGFEE: $ 35 for Designation of Registered Agent
28
{FLA. - LLC 3364 - 3/10/97)}
T yuen
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of _National Pallet
Leasing Systems, L.L.C.’

- deﬁnses and says:
1) the above named imited fiability company has at jeast two members

2} the total amount of cash contrbuted by the member(s) is $__50,000.00

=4
w0 =
e B
- . :.%.. %
3) if any, the agreed value of property other than cash contributed by member(s) is — R
$ /A - A description of the property is attached and made a part herefo. <
o T
= _=m
— =2
4} the total amount of cash or property anficipated to be contrbuted by member(s) is = ;2%
$_.102,000,.00 . This total ncludes amounts from 2 and 3 above. 2 =3
=
- R
( C,Q
= a.

. - h_l Y \Q’)‘
Signature of a member or suthorized representative of a member.
{in accardance with saction BO8.406(3), Florida Statidtes, the execution of thie affidavit
mmmmmmdmmmm statad heroin are true.)}

Filing Fee: $52.50 for Affidavit

(FLA.

--LLC 3348 - 3/10/97)
CT Srmem
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L State of Delaware -

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "NATIONAL PALLET LEASING SYSTEMS,

L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GCOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFEICE SHOW, AS OF .THE TWENTY-NTNTH DAY OF
DECEMBER, A.D1997.— —_ == - -
) . - = B W S
AND.T DO HERERY FURTHER CERTIFY THAT THE ANNUAT, TAXES FavEBm
_ CVES
B = emo= - = - - 3 .
NOT BEEN ASSESSED TO.DATE. ~ = T E g
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Vil

Edward |. Freel, Secretary of State

| AUTHENTICATION:
2830910 8300 ’ 8838945

DATE:
971450456 12-29-97




