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Attached ate the instructions to register a foreign limited liability company to transact business in Florida. The
requirements are as follows:

»

>

Pursuant to 5.608.503(1), Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company mast submit an original certificate of existence, no more than 9¢
days old, duly authenticated by the official having custody of records in the jurisdiction under the law of
which it is organized. A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.

The fees to register are as follows:

+” $100.00 Filing Fee for Application
V" $ 2500 Designation of Registered Agent
~8 30.00 Cerfified Copy (optional)

$ 5.00 Certificate of Status (optional)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one
check made payable to the Florida Department of State for the total amount of the filing fee and
any optional certificate or copy.

A transmittal letter should be submitted along with the application, certificate, and check. The mailing
address and courier address are noted below.

Any further inquiries concemning this matter should be directed to the Registration Section by calling (850}

487-6051.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallabassee, FL. 32399 Tailahassee, FL. 32314

CRE027(10/99)



CERTIFICATE OF DESIGNATION OF o,
REGISTERED AGENT/REGISTERED OFFICE T L

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 IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
GFcC TRuCING, WO

2. The name and the Florida street address of the registered agent and office are:

James R (%m)mu\i

felo PAum Belgeu LAKES Biup.

Floxida street address (P.O. Box NOQT ACCEFTABLE)

West PAarm, Peacy.  FL 3340) - 2305
* titnytata/Zip '

Having been named as registered agent and o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment gs
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of alf
statutes relating 1 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

R DA | .

l(Signa:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REG:S?E&4 FOREHN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: A
1.
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4, 9-~235-98 5. 3o veqrs
{Date of Organization} {Duration: Year limited lability company will cease to
] exist or “perpetual')
6 — UPON QUALIFICATION
) (Date first transacted business i Florida. (See sections 608,501, 608,502, and 817,153, F.5.}
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220 2202~
(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a forcign language, a
translation of the cextificate under ceth of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida

T RruC ¥ NG

aturg/of a member 011 an au%ﬁﬁed representative of a member.

with section 608.408(3), F.8,, the exccution of this document constitirtes
n under the penaltics ot‘peljmythat the facts stated herein are tree.)

James R, Lincorn
Typed or printed name of signee




State of Netw Hampshive

Bepurtment of Stafe
CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do
hereby certify that GFC TRUCKING, LLC is a New Hampshire limited liability
company formed on SEPTEMBER 25, 1998. I further certify that all fees and

annual reports required by the Secretary of State’s office have been received
and that a certificate of cancellation has not been filed.

IN TESTIMONY WHEREOF, I hereto

set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 23rd day of November A.D. 1999

2 Sh—
William M. Gardner
Secretary of State




