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COVER LETTER -

TO: Registration Section
Division of Corporations

TPS TRANSPORTATION, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Cenificate of
IZxistence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trov D, Speegle

Name of Person

TPS Transportation. 1L1.C

Firm/Company

PO Box 749

Address

Miceville, FIL 32388

City/State and Zip Code

mmadden@betterbuiltnwi.com

E-mail address: (1o be used Tor future annual repurt notification)

For further information concerning this matter. please cail:

Michele Madden 830 729-3826 ext 201
at( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Plgase make check payable wo: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 1813000 Filing Fee & O S133.00 Fiting Fee & 0 $160.00 Filing Fee. Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITT SECTION G500 FLORIDA STATUTEN TV FOLEOWING IS SUBAMITIFEY TO RECINTRR A FORIIGN LINTED LLaBINY
COVPANYTO TRANSACTRUSINESN INTHE STATEOF FLORI:

i TPS Transportation. LI.C

tsume of Foresgn Limited Liabihity Compuny sust incfude “Lamited Liabilty Company,™ T, LC - or "LLC )

(1 same uninmlable, enter alternate nane adapresd for the purpase of Imusactage business w Fionda The sliernale name must melude “Limised Lialnhty Company "L L O or 1O T

Sate of Delaware 832214322
- -
- AN
urndwoon under the Taw of which Torergn Timsed Tabiniy conpany 1 organzed) vf ] maaber, 1T appheabie)
NA
-+,

(Dt fint trancacted busines n Flonda, 1T prioe o registration +
18ee sections 605 0904 & 605 5 F & 1o determine peraby liability )

210 Goverminent Ave PO Box 749

5. 6.

1stueet Address of Pringipal Cice ) Minkag Addressy
Niceville, FL 32378 Niceville, FLL 323838

7. Name and street address of Florida registered agent; (2.0, Box NOT aceeprable)

Trov 1. Specgle
Name:

210 Government Ave
Offtce Address:

Niceville 33578
. Florida
1y (/ap code)

Registered agent’s acceptance;

Having been named us registered agemt and to aceept service of process for the above stared limited Habitity company ar the place
designated in this application, ! ierehy uccept the appointment as registered agent and agree to act in this capacite. | further agree
ta comply with the provisions of all stantes relutive to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position us registerpd agent.

%cgnl;é‘.r;unllﬁ sigtuze)




For tnitial indexing purposes, list names, title or capacity and addresses of she prismary members/managers or persons authorized to
manage [up to six (6} 1otal]:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
= Nanager Name: Troy D). Specgle O Manager Name:
CMember Address; 210 tioverment Ave O Member Address:
ClAuthorized Niceville FI. 32378 JAwthorized
Person Person
ClOeher : TOther Ciinher COther
M tanager Name: OManager Name:
OMember Address: CINMember Addruss:
ClAuthorized O Authorized
Person Person
DiOther OOther OOther COther
OManager Name: ClManager Name:
CiMember Address: OMember Address:
(Authorized O Authorized
Person . Person
ClOther 3 Other OOther COther

Importamt Notive: Use an attachmient 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (11 the centificate is in a forcign language. a translation of the certificate under oath
o the translator must be submitted)

10, This document i executed in accordance with \(,Lll()]l 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Departiment of Stage constijutes a third degree felony as provided for in s.817.155. F S,

Signature o an autborized peraon

Troy 1. Speeple

Mped or prted nanc of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY THAT "TPS TRANSPORTATION, LLC" IS
ouLy FOEMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND 1§ DULY
AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FQURTH DAY OF OCTOBER, A.D.
2018, AT 1:21 QO CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPS
TRANSPORTATION, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER,

A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

O Sanchos,

: Charuni Patidanda-Sanchez, Secretary of State

Qb o7 Authentication: 204367241

‘*‘k@fj’ﬁ‘;" Date: 08-01-25

7087475 8315
SR# 20253163613

You mav venfy this certificate online at corp.delaware.gov/authver.shtml




