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

ACCOUNT NO. : 120000000185
REFERENCE 7488450
AUTHORIZATION .

COST LIMIT : 7%

ORDER DATE : July 6, 2017

ORDER TIME : 3:04 PM

ORDER NO. : 713157-005

CUSTOMER NO: 7488450

FOREIGN FILINGS

NAME : TRIPPAK, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

TRIPPAK, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Litnited Liability Company for Authorization to Transact Business iv Flerida," Centificate of
Exisience, and check are submitted to register the above referenced foreign limited iability company to tiansact business in Florida.

Please return all correspondence concerning this matter (o the following:

Joanne Walteys

Name of Person

Pegasus TransTech Parent, LLC

Fire/Company

4301 W. Boy Scou Blvd.

Address

Tampa, FL 33607

City/Staie and Zip Code

jwalters@pepasustranstech.com

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

For further information concerning this natier, please call:

Jeanne Walters 813
at

386-2304
)

Name of Contact Person Arca Code

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

Enclosed is a check for the following amount:

Daytime Telephone Number

STREKT ADDRESS;
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

0 $125.00 Filing Fee 3 $130.00 Filing Fec & 1 $155.00 Filing Fee & 13 $160.00 Filing Fee, Cettificate

Certificate of Status Certified Copy

of Stasus & Ceitified Copy



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

IN COMPLHANCE WITH SECTION 805092, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 TRIPPAK, LI.C
fName of Foreign Limiied LiabHity Conpasty; must inclode “Vimited Liability Company,” "L 1..C..7 or “LLC.™

(if name unavzilable, Ger aflecnate name adopled for the papose of ranaoing masines in Flodda, The allemale name mist nclisde “Limaed Liskatity Company,” ™1, L.C." or *LLC.T)

IDE 3. 84-1116151%
(Tunsdichor under the Taw of which Torcigs: Innred Talalicy company 35 orpantced) (FEE nubes F npprcable}

4 10720013

{Date it ansected busoicss i Borida, 1 price 10 regisiration ) -
(S sectipn 605 0904 & 6050905, F 5. 10 dcierming pamity rebslity)

5. 4301 W, Boy Scour Bivd. 5. 4301 W._ Boy Scout Blvd. — ~o
{SiiveL Address of Pnircipal fice) (Markng, Addsess) ;_ [‘ §
Suite 550 Suite 550 .
Tempa, FI. 33607 Tampa, FL. 33607 j’ 5 ames
- T
e — §
7. Name and stiget address of Florida registered agent: (P.O. Box NOT acceptlable) = r‘f‘:
x
Name: Corporation Service Company o i~
Office Address: 1201 Hays Street E
Tallahassee Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby uccept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper aitd complete performance of my duties, and I am fumilior with
and accept the obligations of my position as registered agent.

g;).rporalion Service Company 7/1 ) - Melissa Zender
. {Regisiered I;:m’lsiy(? - Asst. VlCC President

8. The name, title or capacity and address of the person{s) who hasrhave aathority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CED Frank Adeiman CFO Jeanne Walters
4301 W. Boy Scout Bivd. 4301 W. Bov Scout Bivd. Sui
Suite S50 Tampa, Fi. 33607
Tampa, FL 33607
Manager Jason Schimdly Maunages Alan Weich
201 N, Tiyon St Sujte 2450 201 N. Tryon S1. Sujte 2450
Charloue, NC 28202 Charlotic, NC 28202

(Use attachments if necessary)

9. Aitached is 4 centificate of existence, no more than 940 days old, duly authenticated by the officiai having custody of records in the

jurisdiction under the law of which it is orpanized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transfator must b submiited)

1. This document is executed in accordance with section 66

43 (1) {(b), Florida Statutes. | anm aware that any faise informatian
submitted in a document to the Deparfment g

e felony as provided for n5.817.155, F.8.

e ah i o 2
Sigratere of an aathorred pasoen

Jeanne

Typed or prinied naue of sipice



5540184 8300
SR# 20175296220

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPFPAK, LLC" I&§ DULY FOFMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO 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 "TRIPPAK, LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2014.

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

PAID TO DATE.
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You may verify this centificate online at corp.delaware.gov/authver.shtmi

Authentication: 202906138
Date: 07-18-17



