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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE FT39.57 7488450
AUTHORIZATION

COST LIMIT : $ 1180.00

ORDER DATE : July 6, 2017

ORDER TIME : 10:16 AM

ORDER NO. : 713157-020

CUSTOMER NO: 7488450

FOREIGN FILTINGS

NAME : TRANSFLO EXPRESS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TRANSFLO EXPRESS, LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitred to register the above referenced foreign limited liability company (o wransact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Jeanne Walters

Name of Person

Pegasus TransTech Parent, LI.C

Firm/Company

4301 W. Boy Scout Blvd.

Address

Tampa, I'L. 33607

City/State and Zip Code

jwalters@pegasustransiech.con

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

For further information conceming this matter, please call:

Jeanne Wallers 813

386-2304
)

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, [Fl. 32314

Enclesed is a check for the following amount:

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301

0 $125.00 Filing Fee 0 $130.00 Filing Fee & [J $155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
; TRANSFLO EXPRESS, LLC

(~Name of Farcign Limited Liahihity Company, must mejude - Lamied Linbility Company,” "1.L.C."or "LEC T}
{H name mavaiteble, oer plianaic rame ndopied for the of g busi in Frorida, The: aliemate pape mus belude *Livited Lisbdity Company,™ “LL C,” or "LLC.7}
5 DE 5. 043598869
(Tuxisdict ion under the Taw of which foreign limized Diabadidy company 15 orpancred) (FIT s, 1f 2ppheabie)
4 1242372013
EDHK firs! tansacted business m Flondn,  prioe Lo repustraton
Sex sections 605.0904 & 0605.0905, F.S. % deterniing penahy hatatiy)
g 4301 W. Boy Scout Blwd 6. 4301 W. Boy Scout Bivd
(Sarret Adiiets of Principal Office) (Maihag Adhcss)
Suite 550 Suite 550
Tampa, FI. 33607 Tampa, FL. 33607

Name:

7. Nane and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Caorporation Scrvice Company
()ffice Address:

1201 Hays Street

=
o —
ot
AR S 1\
o =
= r‘- a—
[
= 2
Taflahassec Florida 3230) ER1 !
(Citsy T (7ip code) < 0 O
Registered agent’s acceptance: A
Having been named as registered agent and 1o accept service of process for the above stated limited linbllity compauny n(jffe ﬁy;e
designated in this application, I hereby accept the appointment as registered agent und agree fo act in this capacity. | fither ngree
to comply with the provisions af all stntutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligutions of my position as registered agent, /; MEIISSd Zender
Corporation Service Company ‘m —Z 4 S As .
By: = sst. Vice President
{Registared ageni's V
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capaciiy: Name and Address: '
planager

Title or Capacity:
Frank Adelman

Name and Address i
\Manaver Jeanne Walters
1 4 4 = R
4310 W Boy Scout Blvd Ste 550 301 W Hpy Scout Bivd Sie 330
Tampa, FL_33607 Tampa. FI._33607
Manager Jason Schiidly Manager Alan Welch
20% N. Tryon Si. Suite 2450
Charlotte, NC 28202
{Use artachments if necessary)

201. N. Tryon St. Suite 2450
Charlotte, NC 28202

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
SR
£ '
of the translator must be submitted)

submitied in a document to th Uepﬂ

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
10. This dotumeznt is executed in agcordance with sccnon 60! 0203 (l) (b), Florida Statutes. | am aware that any false information
ent of State co Slitutdag Hr

,m« i

mc Waltcrs

& -4

Signalure of oo guhonized person

egree felony as provided for in s.817.155, F.8.

Tvped or privecd name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRANSFLO EXPRESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSFLO
EXPRESS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMEER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NV
Qmm VY. Buthech, Secreasry of Siete )

Authentication: 202906139
Date: 07-18-17

5455554 8300
SR# 20175296222

You may verify this certificate online at corp.delaware.gov/authver.shtml




