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FLORIDA DEPARTMENT OF STATE T
Katherine Harris =
Secretary of State

February 19, 1999

MID ATLANTIC EXPRESS, LLC
2104 SANDY ROAD
KINGSPORT, TN 37660

SUBJECT: MIiD ATLANTIC EXPRESS, LLC
Ref. Number: W29000004323 —

We have received your document for MID ATLANTIC EXPRESS, LLC and your
check(s) totaling $346.25. However, the enclosed document has not been filed
and is being returned for the following correction(s): _

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words “upon qualification" in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a-foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The document must contain the name, title, and business address oi each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the fitle portion for each
managing member and "MGR" in the title portion for each manager.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must bs submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
cettificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. N

If you have any questions concerning the filing of your document, please call
(850) 487-6967. -

Michelle Hodges =
Document Specialist Letter Number: 199A00007768

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AWOMZATION TO
. TRANSACT BUSINESS IN FLORIDA

N COWLM]\CE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING 5 SLBAM"IEDZYU REGISTER A FOREIGN
- LIMITED LIBILITY COMPANY TQ IRANSACT BUSINESS INTHE STATE OF FLORIDA:

._id Qtanke Sepmss LG _

(Name of foreign limi

jted liability comipany must’end with the words "limited company" or the1r abbreviation "L.C." if not
so contained in the name at present.)

0. TENNesSees | s oG- ] bbbk

(Jurisdiction under the law of which foreign limited iability ( FEI number, if appITéable)
company is organized)

4. 5/9¢ = . Is

(Date of Orgammt1on5

6. 0o Qualilioadion

" (Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.1 ﬁ i T

exist or “perpetual")

B8 SOna’u,_?de Yinosport, TN Bhled

(Street déddress of principal office) T

8. List name, title, and business address of each managing member[]MGRM] or manager[MGR]who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAm &, @DMSS: _ TITLE: NAME & ADDRESS: : TITLE:
%m\aﬂo{. Lﬁwm Hes _7?3;’; L/au/.efa Z S up
Diet (1 ik Ynd Dh ‘““"“_'" _ 203 Dndgn Ty PEE -
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05 11HY O Ui 65
Vi
4

9. Attached is an original certificate of existenice, no more than 90 days old, duly authenticated by the Secretary of State or the proper official

having custody of records in the state under the law of which it is organized. (A photocapy is notacceptable. Ifthe certificate isina foreign
language, atranslation of the certificate under cath of the translator must be submitted.)



Secretary of State ISSUANCE DATE: 03/18/1999
REQUEST NUMBER: 9907752

Corporations Section . TELEPHONE CONTACT: (615) 741~ 6488T

James K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306 STATUS:

CHARTER/QgEL%gICATION DATE: 05/07/1398

CORPORATE EXPTRATION DATE: PERPETU
CONTROL NUMBER: 0350580 . -
JURTISDICTION: TENNESSEE -2

TO: REQUESTED BY: =
MID-ATLANTIC EXPRESS, LLC c -ATLANTIC EXPRESS, LLC -
AT: MARY WEBER . IR AT: MARY WEBER ,
2104 SANDY RD . . “2104 SANDY RD o =
KINGSPORT, TN 37660 . .. .  KINGSPORT, TN 37660

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE

OF TENNESSEE DO HEREBY CERTIFY THAT

"MID ATLANTIC EXPRESS, LLC" - O —

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF. THIS STATE WITH-DATE OF

FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALI, FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMiTED LTABILITY COMPANY HAVE BEEN PATD:

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;
THAT ARTICLES OF TERMINATION OF THE EXLSTENCE HAVE

AND :
NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE

FROM:
MID—ATLANTIC EXPRESS CLLC
3 NEW BEASON

KINGSPORT, TN 37660~0000 = .-

ON DATE: 03/18/9S

FEES =
RECEIVED: $20.00. $0.00
TOTAL PAYMENT RECEIVED:  $20.00 .

RECETPT NUMBER: Q0002456893
ACCOUNT NUMBER: (00291836

Ayt

- RILEY C. DARNELL :
SECRETARY OF STATE



CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE .

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is: =

id. Atdandee Expnond LC S
2. The name and the Florida street address of the registered agent and office are: "
Ro by LA ook -
|\ (Name)
507 1% Kok -
Florida street address (P.O. Box NOT ACCEPTABLE) __f:
—Tavareh FL 39098
City/State/Zip ‘ ' -

Having been named as registered agent and to accept service of process for ihe above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o acr in this capacity. I juriner agree v comply wiint the provisions of a:i

statutes relating to the proper and complete performance of my duties, and I am famzlzar wn‘h and
accept the obligations of my position as registered agent. _ N =

Q;mfm WD Qe

(Signature)

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEN[BERSHIP AND CONTRIBUTIONS QF FOREIGN
LIMITED LIABILITY COMPANY -

The undersigned member or authorized representative of a member of MOL ﬁfm

j,w/f.ﬂ&é LA ; certifies: =
1) the above named limited liability company has at least one member; - Ll‘ 2h
2) the total amount of cash contributed by the member(s) is = § ZQ e, 2 ;

3) if any, the agreed value of property other than cash contributed by member(s) is _ b I —

(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed &7)
by member(s) is - 8 L
(This total includes amounts from 2 and 3 above.)

p

Signaturé’of a mémber or an authorlzed representative of 2 member.
. (In accordance with section 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

TR

“Songid L. Qven’

Typed or printed name of signee

Filing Fee: $250.00 for Application and Affidavit

>



