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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 7, 1999
AKERMAN
C/O CARSON

TALLAHASSEE, FL 32301

SUBJECT: FREIGHTLINER OF TAMPA LLC
Ref. Number: W92000010760

We have received your document for FREIGHTLINER OF TAMPA LLC and your
check(s) totaling $293.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title 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 be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

You submitted a certified copy of the Certificate of Limited Liability Company. Our
Law requires a Certificate of Existence (Good Standing).

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

If you have any questions concering the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 599A00025191

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

IN COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LATED LIARTITY COMPANY IOZRMCTBLM INTHE STATEOF FLORIDA:

wWelirey oF Tampa W C

'i . -
(Name foreign limited liability conipany)
2. } 3. P’(’D 0\\-9_)- Qo C
¢ FEI number, if applicable)

(Jurisdiction ynder thc law of which foreign limited hab:.‘hty
company is organized)

4. Slzlaa 5. _
(Date of Organization) (D}lmﬁo@mﬁed Liability company will cease to
exist or ™

=

6. Sh1ag . 8 =
(Datcﬁmmnmaedbusnmﬂcnda (See sections 603,501, 608.502, and 817.155, FS}E %g

= =7
7. Qo Bdamo D = 20
%) O"_‘UF
SEm
Tomoan, Flo  336\4 T Z2C

Y (Street address of principal office) = %3

BE

8. List name, title, and business address of each managing metnberfMGRM] or manager[MG—@;.'hc,,%’“‘1
will manage the foreign limited liability company in Florida: (attach additional page if necessary)’

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
MEMK NG R
W:lhgxm 66 orden P@:ient 3)\\:\ Praider g‘
: - OQQrE‘rwn
37101 Nw) Vavgna Ste 16 B2\ Paage D b_
?’Cﬂ‘\\‘&hﬁ\ OR &0 . Tamea ¥l 3B6\Y
~ ) ME&R MGK
J.0Gnvas Eduwadsen &_.rudmn\ SamNea coghans VP P.::—S—
Y47 . Cnanasy Bve Q2 Q&.m_ D '3::\9@

Tawmon  FL 3%0\G

CacXiaca, OR a2y
M&RK

Meven Ovattr ~ Teeawoer

'cl"\C'\ N N2 e DRIOD .
Pocd, -4 ph 21240 , S




05/05/99 WED 14:33 FAX 8502228528 AKEﬁHAN, SENTERFI‘E[‘

[ 004

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN

LIMITED LIABILITY COMPANY

The undersigned member or authorized representstive of 2 member of rq/c’xmf; idtiner ot

TRmpa JLC certiffies:

1) the above named limited liability company has at least one member;
2) the total amount of cash contributed by the member(s) is $_ | 800 000,
$ &

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

by member(s) is
(This total includes amounts from 2 and 3 above.)

/signature of 2 member or an authorized 7répresentéﬁire of 2 mem
(ls accordance with section 608.408(3), Florida Statutes, the cxecution of this
affidavil constitutes an affirmation vnder the penalties of perjury that the facts

stated hergin are true.)

G Gordon

//( > l / / {0 N
s & Typed or printed name of sighee

Filing Fee: $250.00 for Application and Affidavit



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 IN DESIGNATING THE REGISTERED OFFICE/REGISTERED

AGENT, IN THE STATE OF FLORIDA.

FREIGHTLINER OF TAMPA LILC

1. The name of the limited liability company is:

2. The name and address of the registered agent and office is:

C T Corporation System
Name)

c/o C T Corporation System, 1200 South Pine Island Road
(P.0. Box nat acceptable)

89 :2lHd 21 Ay gg
J
Y
!

Plantation, Florida 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

May 5, 1999

’ {Signadire) 4 % / (Date)

Kathleen C. Garilepy, Asst.

FILING FEE: $§ 35 for Designation of Registered Agent
28

FLO54 - CT System Online
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State of Delaware PAGE 1

Office of the Secretary of State

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

z,
IS DULY

DELAWARE, DO HEREBY CERTIFY "FREIGHTLINER OF TAMPA LLCV

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 1999.

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

it
)l%!'v;ls'éiﬁéma

A

8%:CIHd 21 Ak 56
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Edward |, Freel, Secretary of State
9736053
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