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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: TransForce Inc.

Name of corporation - must include suffix

Dear Sir or Madany:

The enclosed ~Application by Foreign Corporation Jor Authorizotion o Transa¢l Business in Florida,”
“Cerntificate of Existence,” or "Certificate of Good Standing™ and check are submitted to repister the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Howard Fowler, SVP & CFO

Nume of Person

Transforce Inc.

Firm/Company

5520 Cherokee Ave, Suite 200

Address

Alexandria, VA 22312

City/Sate and Zip code

hfowler@transforce.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Howard Fowler - « 703 ,838-5580, x403

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corparations
Clifion Building : P.O. Box 6327
2661 Exccutive Cemter Circle . Talahassee, FL 32314

Tallahassee, L. 32301
Enclosed is a cheek for the fotlowing amoun:
0 $70.00 Filing Fee (0 $78.75 Filing Fee & O $78.75 Filing Fee & B $87.50 Tiling Fee,

Centificate of Status Certified Copy Certificate of Sialus &
Certified Copy




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "TRANSFORCE, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH,

A.D.
2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSFORCE,
INC." WAS INCORPORATED ON THE SIXTEENTH DAY OF DECEMBER, A.D.
1988,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.
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!\ Jeffrey W Bullock, Secretary of State =
AUTHENTSCATION: 1180261

2980035 8300

140288636

You may verify this cortificate online
at corp.delaware.gov/authver.s

DATE: 03-05-14
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TransForce Inc.
(Ener name of corporation; must include "INCORPORATED,” “COUMPANY," "CORPORATION

*"Ine.” "Co." "Corp.” "Inc," "Co.” or "Corp.")

U.S. TranhsForce Inc.
{If name unavailable in Florida, enter alternate corporale name adopied for Ihe purpose of transacling business in Florida)

5 Delaware 3, 54-1922538
{State or country under the Inw of which it is incorpornied) (FEF number, il applicable)
_ December 16, 1998 . Perpeluai
{Duwration: Year corp, will cease to exist or “perpetual™)

{Dute ol incorporation)

January 6, 2014

6,
{Dale first transncied business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1301 & 667.1502, F.5., to derermine penally linbility)

7 5520 Cherokee Ave, Suite 200, Alexandria, VA 22312
(Principal office address)

5520 Cherokee Ave, Suite 200, Alexandria, VA 22312
{Current mailing address)

Specialty staffing firm focused on transportation industry

8.
{Purpose(s) of corporntion guthorized in hame state or cointry 1o be carried out in siate of Florida)
9. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) .
[85] —
Name: Corporation Service Company E g‘ ;
1201 Hays Street Tt 35
Qifice Address: Y : s
e R =
Taliahassee oy 32301 o5
. Florida Ml oy
(Ciy) (Zipcode) it LR
o oo
. £l
- 4;- Q
[ ==

10. Registered agent's peceptanee:

Huving been named as regisiered wgent and (o uceept service of process for the ubove stated corparation at !irgpﬁé‘e
designated in this application, 1 hereby ovcept the uppointment as registered agent and agree to el in this capacity. 1
Sierther agree 1o comply with the provisions of wll statutes relative to the proper and complete performance af my -
ditties, and 1 am fumitior with and accept the obligations uf my position as registered agent,

Corporation Service Company

Tovin. Zrirentms. St 1P

/ (Repislered agent's signature) / Ter f)/ /:f rre /UL/ﬂo

11, Atiached is a certificate of exisience duly authemicuied, not more than 90 days prior to delivery of this application o
the Department of Stale, by the Secretary of State or ather official having custody of corporale records in the jurisdiction

under the law of which it is incorporaied,




12, Names and business addresses ol officers and/or directors:

A, DIRECTORS

. David Broome )
Chairman;

Addre 5520 Cherokee Ave, Suite 200, Alexandria VA 22312

, Danlet Raynor
Viee Chatirman: et Rayn

5520 Cherokee Ave, Suile 200, Alexandria VA 22312
Address:

. James Macdonald
Director;

5520 Cherokee Ave, Suite 200, Alexandria VA 22312
Address:

, Ed Stevens, John Bulcher and Richard Goldman
Director:

5520 Cherokee Ave, Suile 200, Alexandria VA 22312
Address:

B. OFFICERS

. David Broome, President & bEO
President: -

5520 Cherokee Ave, Suite 200, Alexandria VA 22312
Address:

Vice President: Joe Dolan, VP of Operations

5520 Cherokse Ave, Suite 200, Alexendria VA 22312 ; A
Addre . ey
) o =
20 1
AT
Secretary: Howard Fowler, SVP & CFQ }{3':':; pot
e

Addre 5520 Cherokee Ave‘ Suite 200, Alexandria VA 22312 i o ?’t
. Howard Fowler, SVP & CFO I”'C; v e
Trensurer: D e 9y
— e d
5520 Chearokee Ave, Suile 200, Alexandria VA 22312 e &

Address: _ e

NOTE: Il necessagy. you may attach4in addendum to the application listing udditional officers andfor directors.
. o
1‘!1'\/ o ety

Signature of Director or Officer
The allicer or director signing this document (and wha is listed in number 12 dbove) afTirms thar the facts stated herein

are true and that he or she is aware 1hat false information submitied in a document 1o the Department ot'Slme consmules

a third degree felony as provided for in 5.817.135, F.S.

14 Howard Fowler

{Typed or prinied name and capacity of person signing application)




