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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Transgortation Logistics Cuﬁgtuny, LLE
ame of Foreign Limited Liability Company; must include *Limsted Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable, enter alternate name adopted for the pwpose of wransacting business in Florida and attach a copy of the written
conscnt of the managers or managing members adopting the uliermate name. The altemate name must include “Limiled Linbility
Compﬁny." “L L C " uLLc n)

2. Nevada 3. 26-1852032
(Jurisdiction unger the law of which forelgn lmited Trability CFEY number, 1T opplicable)
company is organized)
4, 01/28/2008 5, Perpetual
(Date of Organizalion) {Dwatior: Year limited liabity company will cease to
exist o “permpetual")
6. 04/01/2008 Een o
(ate first ransacied business in Florida, 1f priar to registration. } :,,,_ oroen
{See sections 608.501 & 608.502 F.8. 10 Ceterming penalty liability) pg‘“ % "“ﬂ
o =
7. 1015 A Street, Tacoma, WA 98402 Bl O
1Fac ]
L o
e
14 oy R,
(Strect Address of Prineipal Oftice) T 2B 9 B
A
8. If limited liability company is a manager-managed company, check here [X 33_2% <
oS o2

9. The name and usual business addresses of the managing members or managers #re as follows:

Moel Wheeler, 10539 Professional Circle, Suite 200, Reno, NV 88521

Mark Curtiss, 1015 A Steeet, Tucoma, WA 98402

James E. Defebaugh, 1015 A Street, Tacoma, WA 98402

SEE ATTACHMENT
10, Attached is an original certificate of existence, no mone than 90 days okd, duly authenticated by the official having custody of recards in
the urisdicton under the law of which if is organized. (A photoopyy is notacteptable. fthe certificate isin 8 foreign bBngyege, a
ranslation of the certificate under cath of the translator must be subwmitied )

11, Nawre of business or purposes to be conducted or promoted in Florida:

Professional Driver Staffin

Signature of a mergber or an authorized representative of a member.
{In nccordance with scctfon 608.408(3), F.5., the exceution of thig docunsent constitutes
an affirmation under thetbenalties of perjury that the faces stated herein are e,
James E. Defebaugh

Typed or printed name of signee

FLNST - 0Qi 4200 LT Fillhy Manayer Oullu



Attachmaeant to Florida

Member / Manager Information
Full Nome:

Member/Mangager:
Business Address:
City:

State: -

ZIP Code:

Derrek L. Gaftord
Manager

1015 A Street
Tacoms

WA

08402
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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,

]. The name of the Limited Liability Company is:

Transportation Logigties Company, LLC

If name unavailable, the aliernate name 2 ba used in the stete of Flovids is:

e C%

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

Zh

T e

C T Carporation Systemn Do

(Name) )

T e

n*

1200 South Pine 1siand Road DL @

Florida Sireet Address (P.O. Box NOT ACCEPTABLE) e SN |

S

>

Plantation FL 33324
Cily/State/Zip

Having been named as registered agent and to accept service of process for the above stated limtead
liability company at the place designated In this certificate, 1 hereby aceept the appointment as registered
agent and agree lo act in this eapacity. Ifirther agree to comply with the provisions of all stadtes

relating o the proper and complety performance of my duties, and § am famiflar with and accept the
ebligations

of my position as registered agent as provided for in Chapter 608, Florida Statutes.
i '; o ¥ o i .
t’ ) (Signature)

lez&l Barracd, Assietant Secretary

$160.00 Filing Fec for Application

$ 2500 Designation of Regisiered Agent
§ 3000 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE

__ﬁ-_.—ﬁ.___m_p —

WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby cenify 4
i } that I am, by the laws of said State, the custodian of the records relating to filings by

corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing -
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, TRANSPORTATION LOGISTICS COMPANY, LLC, as a limited liability

company duly organized under the laws of Nevada and existing under and by virtue of the laws
' of the State of Nevada since January 28, 2008, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 14, 2008.

’ :cr/‘ %—

ROSS MILLER
Secretlary of State

Electronic Gertificate
Certificate Number: C20080414-1413
. You mey verify this electronic eertificate
1 online at http://secretaryo istate biz/




