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TO: Registration Section

Division of Corporations

SUBJECT: TECGB LobiSTICS,

COVER LETTER

LLC

Name of Limiled Liabitity Company

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

Please rewmn olk correspondence concerming this matter to the following:

QARMMML {OoR D

TCR LoGis7ics, LLL

Name of Person

Firm/Company

290851 WS Y (TN, LST 296

Address

Cleatwaier, FU 3376

City/State ad Zip Code

TCBLobic7/e S 27606 M A1 . Cor

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call

CaemnE (020

Name of Contact Person

al SES ) HiY-§/06

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

2500 Filing Fee 0 $136.00 Filing Fec &
Certificate of Status

Area Code Dayvtime Telephone Number

STREET ADDRESS:
Division of Corporations
Regisiration Section
Clifton Building
2661 Executive Center Cirele

Taliahasgee, FL 31301

[0 $155.00 Filing Fee & [ $160.00 Filing Fee. Ccrliﬁ-ée}lc_ -
of Status & Centified Copy

Centified Copy
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N FLORIDA

APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

L. TCB Logisrics , L.ee .

TRame of Forrign Limiird Lisbitity Company, must includs - Limted Lishility Compaay,” LL.C.7 ot *[LCH

T C B EFretld, LLE

{11 merne uronelsble. cmter mwﬂ'hwwdmmhﬁuunmhmw“mmh&'w Liskality Compuy.” "L.L.C." or "LLC.}Y
3

arddiction under e Mw of which forea Wmasd Kby compeny | MRanzed)

5 _f2- 360(!{;;%0 Z.TTWI
ry N/A’

{Diutr Tirst

{Sec wxtions. 605 m‘-&“b:s ﬁnvo&.rs Ep;:r:in permbry L.m,s
2F05 LIS sl tg&d, LoT 27

(Sarect Addreas of Frocrps) a7

_Clesennpr, £ 3376f

6. _2GoEl IS HaN (TN, (a7 27
{Mubeg Address)

Cleagurrar , F 3376f

7. Name and stregt address of Florida registered agent: (P.O. Box NQT scceptable}

Name: m»mlﬁ [oAD

Office Addrens: _Z.Goff 415 o (F G ,MZ"J

Cleqe WAL
Registered agent’s aceeptance:

Florida __ 3376/
(Cyd

(Zip conde)
Having been named as registered agrnt and 1o accept service of process for the above stated limited liability company a1 the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisiens of all statutes relative to the preper and complcte performance of my duties, and | am familiar with

and accept the vbligations of my position as z tered agent.

- 4 ™~

—_ A=
i; ) roL. e
e AR IIVE ORI 3

8. Thc name, titie or capacity nnd address of the person{s) who hashave authority to manage isfare: B
Title or Capagcity; Name and Addresy: Title or Capacity; Name and Addreiy: - g.
tam
ouhRL Catane Joli0 T

RS Mg EEE v
}/\‘ﬁ"‘ ber _Em(yﬂu,_&_nl-[ AT,
iy [Fa)
_ et

{Use nmachmenits if necessary)

9, Auached is a centificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
urisdiction under the law of which il is organized. {If the centificate is in a forcign language, a ranslation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 605,0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in 2 document 10 the Department ofS:azimtimlc_‘. ] ngifgpmﬁdcd for in 5.817.155. .S,

Mpasture of &3 eothoricnl porson

O [08rO

Twped or priossd nsme of Kpese

¥ COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABRITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secrelary of State, do hereby

certify that I am, by the laws of said State, the custodian of the records relating to filings by i

corporations, non-profit corporations, corporation soles, limited-liability companies, limited

partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada !

Revised Statutes which are either presently in a status of good standing or were in good standing i
i

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of thj§;4c§er_tiﬁ?g?ee, .
evidence, TCB LOGISTICS LLC, as a limited liability company duly organized Tinder the laws™ i}
of Nevada and existing under and by virtue of the laws of the State of Nevada s'mcéj;-_@gceﬁber 5,

2017, and 1s in good standing in this state. ol — ;
Sy B

IN WITNESS WHEREOF, I have herétnto séiny
hand and affixed the Great Seal of State, at my/y
office on February 16, 2018. g

&MK.% :

Barbara K. Cegavske
[ N Secretary of State

Electronic Certificate

Certificate Number; C20180216-0706
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/
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