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COYER LETTER

TO: Registration Section
Division of Corporations

TOC LOGISTICS INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter ta the {ollowing:

Brandie Clevenger

Name of Person

TOC LOGISTICS INTERNATIONAL, LLC

FirmyCompany

8311 N Perimeter Road

Address

indianapolis, IN 46241

City/State and Zip Code

legal@protrans.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brandie Clevenger 317 2404100
at ( }

Name of Contact Person Arca Code Daytime Telephone Nwnber
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee (I S130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &35.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

i TOC LOGISTICS INTERNATIONAL, LLC
' {Name of Foreign Limited Liabitity Company, must include “Limited Lrability Company,” "L.L.C." or "LLC.T)

({1 name unavailable. enter alicrnate name adopted for the purpose of transacting business in Florida. The allenate namw munst metude “Limited Liabitity Company,” *L.LC." or "LLC."]

Indiana
3.
{Jursdicton uruer the Taw of which forergn Timted Tubtliny company o orgamsed) {FE number, 1T apphcable)
4.
(Datc Tiest trunsacted business in Florida, 1 preor to iegistration
{See sections 605 0904 & 605.0905, F.5, to determine peralty lability)

Attn: Brandie Clevenger

8311 N Perimeter Road
6.
(Murhng Address)

5.
{Streel Address of Principal Ofliee)
8311 N Perimeter Road

Indianapolis, IN 462411

Indianapoelis, IN 36241

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) Qb
£ [
— b
Corporation Service Company QS) -~
Name: o Y
w. 3N ] 5
R ot
Ty e
1201 Hays Street e S ;1“"—
Office Address: s ;| .
R - 3% _.?
. T e i
l'altahassec 32201 1. - I e
. Florida ;LLD“.‘- ~o i
e (Zip codc) - n .
T = 3 ’
mid R G
Regl.stered agent’s acceptance: o \O @
Having been named as registered ugent and 10 uccept service of process for the above stated limited liabilliy compapg at the plice
designated in this application, I hereby accept the appointment as registered agenr and ugree to actjin this capacingd further agree
to comply with the provisions of all statites relative to the proper and complete performuance of my duties, and [ am fumilior with

and accept the obligations of my position as registered agent.
Corporatiun Service Company

By: Z M/M 5&0}‘2/‘1

tRegistered agent’s siynature)
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8. For initial indexing purposes, list aaines, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up to six {6) total]:

Title or Capacity; Name and Address:

Name and Address: Title pr Capagity:

Luis Erana

Ramon Delgado

= Manager Name: = Manager Name:
OMember Address: 8311 N Perimeter Road OMember Address: 8311 N Perimeter Road
O Authorized [ndianapolis, [N 46241 Ol Authorized Indianapolis, [N 46241
Person Person
CJOther Ci0ther O O0ther Onher
W Manager Name: COOManager Name:
OMember Address: IMember Address:
O Authorized O Authorized
Person Person
(1 Other COther OOther OOther
CiManager Name: OManager Namw:
CIMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
CiOther COther C1Other OOther

Important Notice: Use an attachment to report more than six (6). The aitachiment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anpual Report torm,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgunized. (I the certificaie is in a foreign fanguage, a wranslation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infornution
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5,817.155, F.S.

Ramon Delgado

Kamon. Delgpdo

orsed pemsun

Typed ar prinled name ot signey



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
7o Whom These Presents Come, Greeung:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the taws of
the State of Indiana, the custedian of the corporate records and the proper official to execute this

certificate.

I further certify that records of"this office disclose that

i .

!

“ " TOC-LOGISTICS INTERNATIONAL, LLC

G
rt e - :

. v L e Nl v =
duty filed the requisité documents to commence-business activities under the laws of the State of

Indiana on March 15, 201i,la'n'd was in existerice or guthorized to transact business in the State of

{
Indiana on April 10, 2024.

I further certify this Domestic Limited Liability Company has filed 1ts most recent report required by
Indiana law with thé Secretary o__f State, or is nol yet required to file such report, and that no notice of
withdrawal, diss‘d'lution, or expir’atiq‘n has been-filed or taken _place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or*foréign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapalis, April 10, 2024

Liege [ernes

06 ’ DIEGO MORALES
181 SECRETARY OF STATE

2011031600145 / 20243711542
All certificates should be validated here: https://bsd.sos.in.gev/ValidateCertificate
Expires on May 10, 2024.




