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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABEITY COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

{If name nuavallnble, enter alternate name dopted for the purpose of transecting husmoss in Plorida. The alternate name musi Include “Limited
Liabiity Company,” “L.L.C," or "LLC.")

2. Dalaware 3. 47-4603527
(Torisdiction under the Taw of which Torcign Mmited nbility (FEV numbar, i applicable)
company {s organjzed)

4, Upon Quelification

(Date first tranunoted busieess in Florda, il’rnur lo r:uisualmn%
(See seotfons §05.0904 & 6050903, F.5. o defermine penalty lability)

5. 300 E. John Carpenter Fwy, Irving, TX 75062
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[Sirect Address of PRRCIpAL Ofice) ‘r__ ' wn
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“(Mailing Address) M Tow E.,.i.. .
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is/ate; % w O
=
Clifford Clark, 300 E. John Carpenter Fwy, Irving, TX 75062 « Wanagexr T P

.

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 Janguage, a translation of the certificate under aath of the translator

must be submitted)

Sign&ture of an authorized person
(In sccordance with scelion 605.0203, P.S., the exceution of 1his document constlaues an slFimmation undee 1w peneliics of perjury tha the faets stated herein mo trus. 1
am awynre that any fakse infonnption submitied in » dotument to the Department of Strte constituies b third dearee f&lony gs provided for in 5.8/ 7.155, F.8.)

Anthony Iannini - Authorized Person
Typed or printed neme of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTEREY 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;

Transportation Truck and Trailer Sclutions, LLC

If unavailable, the plternate to be used in the state of Florida is:

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

C T Corpomation System i
{Nams) r):: [T
. T en
- Xom
1200 South Pine Island Road :E i GC-; :
Florida Street Address (P.O. Box NOT ACCEPTABLE) OB e
g T
ey . )
. T ey
Planiation FL 33324 S L= S
City/State/Zip rc'; _c_: w ....:
2ol -
s ro

s,
Having been named as registered agent and to accepl service of process for the above stated limited
liability compemy at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and { am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

fteroo - .
ant

PPl

Signature

Statutes.

510000 ¥iling Pee for Application

§ 25.00 Designation of Registered Agent
$ 30,00 Certified Capy {(optional)

$ 5,00 Certificate of Status (cptional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU RERZBY CERTIFY "TRANSPORTATION TRUCK AND TRAILER
SOLUTIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND 1§ IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
AUGUST, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

NS

lﬂuy’ W, uuhu:t Sacretary «f State
AUT. TON: 2625341

DATE: 08-07-15

5775311 8300
151145800
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