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COVERLETYER

TQ:  Regiration Section
Division of Corporations
sussgcr; kP, LIC

‘The enclosed "Application by Forsigt Limitad Y.iability Company for Authorization to Transuct Business ia Floride,” Centificats of

Existence, and chech: are submitted to register the abova raferenced foreign limited liability company 10 tragsact business in Florida..

Pleass return all correspondznce concerning rhis matter to the following:

Name of Person
i Fir/Company
Address
i City/State md‘ﬁﬁ"cade
3 F-mall adiress. (10 be Wed Tor FUTUTe anoual repeet noatication)
For further information concerning this matter, plessc cail:
fuan C, Grajeda ag2l? 3 590-5368
' Name of Parton Arca Code & Daytime Tclephone Number
MAILING A : STREET ADDRESS:
Division of Corporaticns Divis{on of Corporations
Registration Section Reglsuation Section
B.Q. Box 6327 Clifton Building
Tallzhassee, FL 32314 26561 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

$125.00 Filing Fee $130,00 Filing Fee & [T}$155.00 Filing Fee & 160.00 Filing Fee, Centificate
L]

Centifivats of Statun Certified Copy

PLUN? - 10027010 C T Bywimiu Onlicie

of $tatus & Certifled Copy
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) APPLJCATION BY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT HUS!.NESS IN FLORIDA
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(i namo tnvalable, sntor wlfamuts nwne adophod Tof fis purposs of iransasting buaiass In Florida and attach 2 capy of the Writren
consant-of the manogers or sanaging mambe adopting tha attarate name, The alternsts namo zus include “Limited Liability
Cmm " leL c,ll “LI&C Il)
2, Delawars 3. Laasrmesr
T =
compuny ia csgamzed)
g, JO2ONL 8 : 5. Papsiunl

_ (San sooticne 608,501 & 608,802 IS, S Satesmie poh 'ﬂiyliuhﬁi y e
7. '1619 Centaty Conter Fariwey, Suio 207 "

— i emra}

Memphis, TN 38134 e
{Sireet Addreas of Principal Ui¥ioe) Mo

8, If [imited Jiability company is 5 manages-managed company, check here L) L

8¢ :¢ R 82 330 HH

9, The name and usual business addresses of the managing mombers o mMAnaAZers are 43 foltowss § -
TruckPro Hplding Corporution

1610 Céiinxry:l_:unwi'l‘nkwly. Suite 107
M“EPh“ TN . N )
10. Mnm@@ﬁmmm@%&ﬂﬁﬂmﬂﬂm@wmm }nmgamdyofmnism

fhe jrisdiotion underthe Iow efwhich itis arganized, (A phomoopy s ot sccepeeble. Ifths otificteisin 4 Sweign anguage, 8
translation ofthe certificatounder ceth of the tmuslator must besubmitied)

11. Nature of buninc.ss or purpom tobe conducwd or promowd in Florida: The sompany Is organized for ths
gl g umder the Jawy of be State of Flurida

g )
(9 necordunca with sostion oiiuoa(s). F13, the sasoutlan of s document constitutes ¢ Fmmation undar the
mﬂﬂuotpmwmﬂn faces etwied harein are Gue T am oware that spy falsc information submitcd ina
dosument % the Depactmont of State constitutes & thisd degres felony as provided for in 8.817.155, 1 8)
Chiristopher D, W'blkl;

Typed oF: prmted name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICR

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNHED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERRD AGENT IN THE STATEOF -

FLORIDA,

1. The name of the Limited Liability Company is:
TrackPre, LLC

‘If unavailable, the alternate to be used in the state of Florida js:

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

Py
s.'_f_."‘.:
= C T Corporation System &"; vegn,
) mh
N ’ Py
o |
1200 South Pige Island Road i
Florida Strot Address (P.O. Box NIVT ACCEPTABLE) B %
-
{ i 33324 :
Plantation . FL : %in
Ci St/ Zp

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hareby accept the appointment as registered
agent and agree to dct in this capacity. 1 further agree to comply with the provisions of all staiuies
relating tothe proper and complets performance of my duties, and I am familiar with and accept the
obligations of my position as regiwer:ed agent as provided for in Chapter ‘,;‘.78’ Florida Statutes.
' C T Corportion System / _,-Juan Gralada
i }52\- ¥y e oV Bislstant Secretary.

' turs}

$100.00 Filing Fee for Application

'$ 2500 Designation of Registered Agent
$ 3000 Certifted Copy (optional)

$ 500 Certficate of Status (optional)

FLOAT - {GS2010 C T Sywicn Onllna
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- Delaware ...

The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUCKPRO, LLC" IS5 DULY PORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINTH DAY OF DECEMBER, A.D, 201].

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL REPORTS HAVE

EZEN FITLED TO DATE. .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID T© DATE.
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Jettey W, Bullock, Secrelary ol Swle
AUTHENTYCATION: 9217167

3443715 8300
DATE: 12-09=-11

111277900

You may vurify this cortiricats online
ak co:};. a‘olaw{:a. gov/authver, #li&ml




