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2/19/5015 11:13:33 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporntions

SUBJECT: Bridger Transportation, LLC

Name of Limitcd Liability Company

( 2/5 )

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign lmited linbility company to transact business in Florida..

Please retumn all correspondence concerning this matter to the folfowing:

Linda Stauffer
Name of Person
NRAI] Corporate Services
Firm/Compiiny
1021 Main Street, Suite 1150
Address

Houston, TX 77002

Ciy/State ond Zip Code

corporatefilings@bridgergroup.com

E-mail address: (10 be used Tar Tuture annual report nonficution)

For further information concerning this matter, please call:

Linda StaulTer a1 ( 800 y 862-5438
Name of Contact Person Area Code Daytime Telephone Number
MAIL! 8S; STREET ADDRESS:
Division of Corporations Divizion of Corporations
Reglsiration Se¢tion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

B $125.00 Filing Fee [0 5130.00 Filing Fec & O S155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Ceniflcate of Swatus Certified Copy of Suaws & Centified Copy

FLO3TN - 01716201 4 Walders Kluwurr QOrling



{ 3/5)

2/19/2015 11:13:33 From: To: 8506176383

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

{. Bridger Transportation, LLC
(Name of Farzign Lunficd Liohilty Company: must inelude “LInlied Llakility Compony.” “L.1.C.7afr "LLC.)

{If nemne unavailnble, enter ohernate name edopied for the purpose of transacting business in Florida. The shemate nane must include ~Limited

Liability Company,” “L.L.C,” or "LLC."}
7, 46-MT75781
(FEI numiber, INapplicable)

2 Louisisana
(Jurisdiction under the Yaw oF which Toreign Tmited Tinbility

company Is orgonized)

4.
(Date first transucied business in Florida, If prior 1o regisirtion,
{Sec seclions 605.0904 & 605.0905, F.S. 10 deternine penahy linbiliny)
5 15510 Wright Brothers Drive
Addison, TX 75001
Sireet Address of Principal Gilice)
g, 1330 Wright Brothers Drive
Addison, TX 75001
(Maihing Address)

7. The name, title or capacity and nddress of the person(s) who has/huve authorily o managc‘;g&c:

Bridger, LLC, Manager. 153510 Wiiglt Brothers Drive, Addison, TX 75001
E
vaan

W6l g3y gy

turg
mi

~y

EDiciil)

8. Attached is an original certificate of existence. no more than 20 days old, duly authcnticai;dl_.%y th
having custedy of records in the jurisdiction under the law of which it is organized. (A photdtaly ishot
aceeptable. If the centificate is in a forcign language, a translation of the centificate under cathf 6T the tanslator

must be submitted)

Sigivature of an authorized person
{In accordance with section 665.0203, F.5 | the exccution o' this document constitites rn sMimation under the pensies ol perjury that 1he facts stoted herein ore truc. |

wn uwars thal any false informalion submived in a Jucument to the Depanment of State constitutes 2 thisd degeee felony as provided for v 5,817,155, F.S.}

By Bridger, LLC, s Muouger By Troy 8. Lee, Secrewry
Typed or printed name of signee

FLISTN - Ot/ [ R 4 Wi Blawer Onhioe



9/19/2015 11:13:33 From: To: 8506176383 ( 475 )

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 REGISTE

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Bridger Transportation, LLC

If unavailable, the alternate to be used in the state of Floride is:

2. The name and the Florlda strcet address of the regisiered agent and office are:

NRAI Services, Inc,

{Nemu)

1200 South Pine Island Road
Florida Strcot Address (P.O. Box NOT ACCEPTABLE) <

LS
o
Plantation FI, 33324 I -
City/Sute/Zip = e
. 3 o
THYTN &

Having been named as registered agent and to accept service of process for the above s!aled?nt_fgff 5"‘71
liabitity company at the place designated in this certificate, I hereby accept the appointmenigds e
-

registered agent and agree to oct in this capacity. I further agree to comply with the prov!.s‘tmf_hf afP
Statutes relating to the proper and complete performonce of my duties, and I am familiar w@‘a‘ud RJ"
accept the obligations of my position as registered agent as provided for in Chapter 605, Flgrida

Statutes.
NRAI Services, Irc. K% g@_&;m
By: W

(Signarure) Linda Stauffer, Assistant Socrctary

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
§ 30.00 Certificd Copy (optional)

§ 5.00 Certificate of Stams {optional

FLOSTH - L1201 4 Watter Kismser Dwling



2/19/2015 11:13:33 From: To: 8506176383

SECRETARY OF STATE
S Goroting o ot of i Flots offLowitiona S horstly Conisl thos

BRIDGER TRANSPORTATION, LLC

A limited liabllity company domiciled In BATON ROUGE, LLOUISIANA,

Filed charter and qualified to do business in this State on April 28, 2004,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and 5o far as the Office of the Secretary of State is concerned, is
in gaod standing and is autharized to do business in this State,

1 further certify that this certificate Is not intended to reflect the financial condition of
this company since this information Is not available from the records of this Ofﬂqe.

In testimony whereof, I have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

k.

Web 35694742K

December 24, 2014

-~

AL 5
]

8 KY 6193461

’
:
N
i

ée

Certificate ID: 105567024JUL73

To vatidale this cerlificate, visit the following web site,
go lo Commercial Division, Certificate Valldation,
then follow the instructions displayed.

WwWW.Sos. loulsiana gov
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