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‘ COVER LETTER

TO: Registration Section
Division of Corporations

Vehicle Transport Management, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Matthew J. Lee

Name of Person

The Hilbert Law Firm, LLC

Firm/Company

400 Perimeter Center Terrace NE, Suite 900

Address

Atlanta, GA 30346

City/State and Zip Code

miee@hilbertlaw.com

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

For further information concerning this matter, please call:

Matthew J. Lee L 770 551-9310

Name of Contact Person Area Code Daytime Telephone 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:
{2 $125.00 Filing Fee O $130.00 Filing Fee & [ 8$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Ay

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

IN COMPTIANCE WITH SECTION 6050902, FLORIDA STATUIS, ‘THE FOLLOWING 1S SURMITTRD T0) REGISTRR A
FORFIGN [IMITED LIABILITY COMPANY TU TRANSACT BUSINESS IN THE, STATE OF FTORIDA:

1. Vehicle Transport Management, LLC
T iName of Foreign Limited Lisblllty Company; must include “Limited Liabillly Company,” 5. L.C. " or FLLGS 7777

(If name unavailobie, enter atemate namd adopiad for tho pumose of tranescting business in Florida, The sliemate iame nitesd Include “i.imited
Liabliliy Company,” “1.1.C," ot “LLC."}

, Georgia , 47-3263379

mmn under tho law of which farelgn Timited fiability ) (FEI nmuber, if applicablo)
company is organized)

4 June 1, 2015

[Sc&;l)glﬁc::: 2{?5“ Wguﬂmﬁﬁ Pmdl;mnine mlmh&ﬂy)
s. 201 17th Street NW, Suite 400 iy oz
Atianta, GA 30363 g it
_ [Street Aldrexy of Principal Ofice) ~ =
6. 201 17th Street NW, Suite 400 °
Atlanta, GA 30363 s O
(Muiling Addresy) N

7. The name, tille or capacily and address of the person(s) who hag/have suthority to manage isfare:
Ingrid Rodriguez, Manager & Member

R. Alfached 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 certificalc is in a foreign language, a translation of the certificate under oath of the translator

must bo submitied)

Signature of an authorized pers@
(In accordance with scctfon S0S.0803, .5, the cxecutian of this docurent constitutes an klirnatiom under the penatiies of perjury that ¢he ot stated bersin arc tuo, |
wru swmre that any fule: infonnalion sulsnitiad in a ducement to the Departnent of State constiiies & thind deyw&hnyupmkstd foc in 4,817,155, F.8)

Ingrid Rodriguez
Typed or printed name of signee

E e it - ———— e o,



. CERTIFICATE OF DESIGNATION OF
' REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONE0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED UMITED 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:

Vehicle Transport Management, LLC

it unavailable, the alternate to be used in the state of Florida is:

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

CT Corporation System

{Name}

g,

g P
1200 South Pine Island Road =
Florida Streel Address (P.O. Box NGZCEPTABLD o F
.
Plantation F 33324 s O
City/State/Zip 26)

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 certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. Q-,\Mﬁ D\
{Signature) Q

$ 100.00 Filing Fee for Application

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

$ 5.00 Cenrificate &Ratus (optional)
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. CONTROL NUMBER 1 14116920
STATE OF GEORGIA DATE INC/AUTH/FILED : November 24, 2014
Secretary of State JURISDICTION . Georgia
Corporations Division PRINT DATE : March 30, 2015

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the Statc of Georgia, do hereby centify under the seal of
my office that

Vehicle Transport Management, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. Said entity is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the
Seccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued.
It does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or 1s
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

B: 0~

Brian P. Kemp
Secretary of State

state.
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