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COVER LETTER

TO: Repistration Section
Divisien of Corparations

SUBSECT: G./,,s RAL I ANIS PoRAATIN N AVAGEMET (.

“Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids,” Certificate of

Existence, and cheek are submitted to register the above referenced foreign limited hability company to transact business

Please return all correspondence concerning this matter o the following:

(—;a/tm,b L. HALL

Name of Person

e GLoBAL 'TWS.,%&MH;@ Mﬂﬁft?éﬂ{eqn‘- LUl

Firm/Company

/743 /%wﬁa—:é &«f/&c o/

Address

“THE Victacss L. 2267 -

Cil_v./Slulu and Zip Code

Jerry GTM B CHARTER AET

E-mail addrdss: (tv be used for future annual repont notification)

For turther information concerning this matter, please call:

GERACD  HAaLl w24 SIE- (086

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Divasion of Corporations
Registration Section

Registration Scection

P.O. Bux 6327 Clifton Building

Talluhassee, FLL 32314 2661 Execcutive Center Circle
Tallahassec, FL 32304

Enclosed is a check for the fullowing amount: .
O $125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certific
Cerudicate of Siatus ertified Copy of Status & Centilied Copy

in Flonda.

ate




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

. |
IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L (T loBAL  RANS s 2 TATIGA Mm;q}ecdlmﬂ" LLC !

{Name of Foreign Limated Liability Company: must include “Limited Liability Company,”™ "L-L.C." or "LLCT)

Gt L

{If mame unavailable, citer alternate name adopied for the purpose of rensacting business in Flonda, The altemate name must inchude “Limnited Liabilety Company,” "L 6.C5 o “LLC™

2, Misssoe 1 R (54 (TFO

tJunsdxction uhder the luw of whech forcign limised lability company 1 organized) (FL21 nuinber, if applicable)
(Datc first tsnsacted business in Floada, if prior 1o registration.)

4. N /A
1
(See sections 6050104 & 6050905, F,S. 1o determine penalty lubility) I

5 Mﬁ@mﬂ%ﬁi_ 6 // f{%ﬁj{ﬁm LA]
S TE G (,’Y/CALKCJU/ Mo 63264

5:1;_&1*@%}{@_@5@ f

HHe

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; 3 = -
M ]
. - -
Name: G"r’rtrdr (D HA L 1 rlkl) 3
Office Address: |1 (J, 4 )//WEE- CL\F){)PE.L QU?\L ;.‘ .l.J :
; Hé l/} & L AGeES , Florda _B_M ; i:
{(Lity) 1Zip code} v 1
Registered agent’s acceplance: t dj

Having been named as registered agent and to accept service of process for the above stated limited fiability companylat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ffurther agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position a?eirered agent. 2 y,
.

4 {Registered ugent’s =i£nulurcl

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

/%ﬁm’ﬁ@éﬁ Genach) ritel l
1424_}[7@455&%1&4 |
T .AM—EL_B?—/QY__

{Use antachments if necessary) ‘

9. Aunached is a certificate of existence, no more than 90 days old, duly authenticated by the ofhcial having custody of rcc?rds in the
jurisdiction under the law of which it is organized. (If the cenificate 15 in a foreign Janguage, a translation of the cedificate under oath
of the translator must be submitted)

]

submiited in a document to the Department of'S}/ constitutes a third degree felony as provided for in s 817,155, F.S.
7 2l
s

|

|

|

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infugmation |
Signature of an autharized person l

CrenAcd L. Hw(

‘Typed o printed name of signee
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R. ASHCROQFT. Secretary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my ¢are and custody reveal that

Global Transportation Management, L.1L.C.
LCO734241

was created under the laws of this State on the 26th day of April. 2006, and is active, having fully
complied with all requirements of this ottice.

IN TESTIMONY WHERLEOF. | hereunto set my hand and
cause o be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetferson, this 30th day of
October. 2017,

acrotary of S

Certitication Number: CERT-10302017-0037
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