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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/Ulf\ -kﬁ Q\Jff /VFOW‘\‘SD’Y‘\—CL‘\QF\ L_,L/Q‘

Name of Limited Liability Comp ny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Qaro lann Dabbs

Name of Person

W, \"e QlJQr ’T(\anspbrqa\l:'&n LLC

Firm/Company

Q00 Ausiness P Ce Ste I

Address

St OQuaustice  Cla 320495

Ci}y/Statc and Zip Code

cdabbs@® ust\ogistics , com

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

For further information concerning this matter, please call:

QQWD\Onn Dabhs aALG H_UDlp ~ \d§2

Name of Contact Person Area Code Daytime Tcleph(;ne Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
§I\$125.00 Filing Fee 01 $130.00 Filing Fee & M $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
/ Certificate of Status Certified Copy of Status & Certified Copy



. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L. Wlnie Qer Teanstocdadion Lig

(Name of Foreign Limited Liability Company; must inclule " Limited Liability Con'lipa'ly,’ "L.L.C.  or'LLC.T)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The dternate name must indude " Limited
Liability Company,” “L.L.C" or“LLC.")

2 Tndigna . HG-2992101 0
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4.

June 3 2014

(Date first transacied business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 2 W US KW 30 Ste oy Fr ®
N al Da reieo  dn  HNpagg 1 E= -
(Street Address of Principal Oftice) JJ : x_:D
6. 200  Business Pl Cie Sle 117 ;:;; T
SANe ,szk@i usline  Cla R20G8 =i 2 e
(Mailing Address)

Dt
Ip
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Mo Harold Gabonson 336 wus HWY 30 stedo) Valfariaes 2
Mf- m ()’\QE’\ \< b\ﬁr 330 W JUS \~1u)\{ 3D S\e-\-O} \}U‘/Q(ﬂl&olh
Whr YW\, (/L\Cle\ Lﬂoamaoqh 200 Businees vit Lie Ste ti)

X Qg ushire Clo 32048

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) C/

Signature of an authorized person

{In yceordance with section 6050203, F.S., the execution of this document constitutes an aftirmation under the penalties of perjury that the facts stated herein are true, |
am aware that any false information submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.}

AN (',\’\OLE\ Cavon puah

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Whive River ’\'ransiaor\ai‘.o,« e

If unavailable, the alternate to be used in the siate of Florida is:

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

N chae | (nuahauc{h

(Name)

200 bosiness P Cir Sﬂfeiﬂ

Florida Street Address (P.O. Box NOT ACCEPTABLE)

il

”

il

v

6_

SJV QNQ usbiner 32008 o
City/State/Zip - W

PRSI

2o

[l o]
Having been named as registered agent and to accept seyvice of process for the above siated limited

liability company at the pluce designated in this certificate, I hereby accept the appointment us

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent asfprovided for in Chapter 603, Florida

Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Indiana
Office of the Secretary of State
CERTIFICATE OF AMENDMENT
of
COLONIAL 1 LOGISTICS LLC
I. Connie Lawson. Secretarv of State of Indiana. herebyv certifv that Articles of Amendment of the above
Domestic Limited Liability Company (LLC) has been presented to me at my office. accompanied by the

fees prescribed by law and that the documentation presented conforms to law as prescribed by the
provisions of the Indiana Business Flexibilitv Act.

The name following said transaction will be:
WHITE RIVER TRANSPORTATION LLC

: Lo
S A
NOW. THEREFORE. with this document I certifv that said transaction will become effé:’tive Fnday.™
May 23. 2014. f“;;"“ 0 '

pd
In Witness Whereof. I have caused to be affixed myv
signature and the seal of the State of Indiana. at the City of
Indianapolis. Mav 23. 2014

Cornu, SKpumoer

CONNIE LAWSON.
SECRETARY OF STATE

2003050100738 7 2004052300274



