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June 4, 2019

FLORIDA DEPARTMENT OF STATE

TRANS ITWORKS, LLC Division of Corporations

4199 KINROSS LAKES PARKWAY, SUITE 300
RICEFIELD, OH 44286U5

SUBJECT: TRANSITWORKS, LLC
REF: M18000002118

We received vour electreonically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronic filing cover sheet.

I certificataea of existance or a certificate of gocod standing, datad no
more than 90 daya prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must he submitted to this cffice.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will ba considered akandonad.

If you have any questicons concerning the filing ¢f your document, please
call {B50) 245-6051.

Dionne M Scott FAX Aud. #: H19000174386
Regulatory Specialilst TII Latter Number: B19A00011076

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHHORITY TO TRANSACT
BUSINESS IN FLORIDA

P
-
CTION 7o, £ O
SECTION 1 {1-d must be campleted) L e —
T L e
i, Name of limited fiabifity Company as it uppems on the records of the Florida Department of ’/’,’_: Lf- A

- \.' ‘ 4/~
Stare: THNICYOMS LLC 7 O
} . . e EPRRME
Enter new principal oftice address, if applicable: L u5
G o
(Principal offfce addrsy . éf ’
MUST BE A STREET ALHIRESS) =

Enter new mailing addiess, iFapplicable:

(Aailing adidress
AMAY BE A POST QFFICE BOX)

\1 1800000" 118

2. The Flaridu document number of this limited Iinbility company is:

T .. s Ohio
3. Jurisdiction of i18 organization: =

dar b
4. Date authorized o do business in Florida: Mazch 1, 2018

SECTION U (5-Y complete anly the applicable changes)
3. New name of the limited lability company: Driverge Vehicle lnnuvetions, LLC
{must contain “Limited Liubility Company, " "L.L.C," or "LLC.™)

< 1;1\ ol (he w nw:n cnn\.cn' of the nianagers or manugmg u:emhcn udupnrg tihc ahumlc name. The nllcnmL raime
must conton Limited Liability Company,” *11L.C7 or “LLC™)

G I amending the registered agent andfor regisiered officer adthess onr qur secords, gnter the neme ol the pew
meistered sgent sixbior the pew registersd olfice wbd cais_bere;

MNanw of New Reuiplerad Apent;

Enivr Flosida Streer Address

, Florida
City Zin Caile

!i"cf't t'w wecep 'h( uppn:u.’mcwr us registere rl r.gr'm urm Wi 1o et e thix ¢ apaciy. ! further agrev o coayrly with
the proviséoas of Gll statutes relative fr the proger and complere performance of my duties, and 1 am familiar with
awnf aceep! the aliliganiims of iy position (o5 regatere o agens as provided far in Ch.rpmr 605, 5. Or, if this
dacnmen is being filed to mioréhy r;je'-'r..f o chunge in the registered office address, D rerehy confivn thar thy Lmitd
I’.fu.hrhn' compRn Bern mmf‘l in oweitinng uj thic guaus(

If Changing Registered Apent, Stumature of New Repjsiered Apent
3
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7. Hthe amendanni changes the jurisdiction of organization, indicate new jurisdiction: LA S A
w S a, f T

~ ‘\" "‘/J DAy g

T s - NEAES

"'/U/.

& Il the smendment changes purson, tide or sapacity in uccordanes with 605.0902 {iXe), indicale that change:

Titde? Copancity ISame Address Ty ol Action

[CJada

[ 1Remove

iy

1 Remnove

[“Inddt

7] Remove

aad

[ Remove

[ Add

[} Remove

Yo Auached is 0 centificate, if roquired: no tiote thun 4G days old, evidencing the
wlorementioned amendment(s), doly nuthenticated by the ofticial having custody of records in the

Jurisdiction utder the Ia\v of which this e yt\w\ urgunized.

AN

Signatare ol the authorreed o esentatnve

Mark hinatel. President

Typed vr printed naine of yignee

Filing Fee: $25.00
4

LA NSRRI LU TIY A RS N WU N T



To: Pagesol10 2019-06-06 07 37 43 CST 12122023573 From: Kimberly Laughrey
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UNITED STATES OF AMERICA «

STATE OF OHIO )
OFFICE OF THE SECRETARY OF STATE E

-

I Frank LaRose, do hereby cerrife thar Toam the duly elecred, qualified and
present acting Secretcnry of State fur the Stare of Ohio, and as such have custody
of the records of Ohio and Foreign business emtities; thar said records show
DRIVERGE VEHICLE INNOVATIONS, LLC, an Ohio For Profir Limited
Liabiline: Company, Registration Number 2120891, wax organized within the
State of Ohio on Julv 11, 2012, is currently in FULL FORCE AND EFFECT
upon the records of this office.

Witnesy e hand and the scal of the
Secrerary of Sraie at Colunthus, Ohio
thix drh dav of June, A0, 204

g LR

Ohio Secretary of State

Validation Number: 201915502982
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; UNITED STATES OF AMERICA,
STATE OF OHIO,

! OFFICE OF SECRETARY OF STATE i
E b Frank 1akose. Seerclary of Stowe ol the Staie o Ohia, do hereby coriiy |
v hat the paper o which this is atached is a true and correct copy from the original |
corecord now inomy ofTicial custody as Sceerciary of State,

I Witness iy haod and e seal ot the

: Seerctuey of State at Colombuaz, Ohie this

! Oth day ol fune, A, 2ot

i Uhio Secratury of Stne l1

Validatien Number:
201515700502
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Form S43A Prescnbed by

.,;‘:-‘.::'\-717,";?‘.;:. Toll Free: (877) SOS-FILE (877-767-3453) | Central Ohio: (614) 466-35810
RN

UFHCE UF THE ] ﬁ'z' www. OhioSecretaryofState.gov | Bussenv@OnioSecretarvofState goy
Ohio Secretary of State vy File online or for more information: wwy. QHBusinessCentral.com

Fd
- w0
Amendment or Restatement A '{“i‘;\
Filing Fee: $50 T
Form Must Be Typed EPR .
AT |
(CHECK ONLY ONE (1) BOX) Qf; o
{1} Domestic Limited Liability Company 2

(2) Domestic Limited Liability Company

[x] Amendinent £128-LAM) 7] Restatement (142-LRA)

Q712012 MM/DDIYYYY

Date of Formation Date of Formation
(MAMIDDIYY YY) (MDD YYY)

The undersigned authorized representative of:

[TRANSWWORKS. LLC
Name of Limited Liability Company

|2120891
Registration Number

bt

if box (1) Amendment is chocked, only complaeta sections that apply. If box (2) Restatementis checked, all
sections below must be completed.

The name of said limited liabinty company shall be:

Driverge Vehicle innovations, LLC

Name must include one of the following words or abbreviations: "limited liability company.” “limited,” "LLC " "L.L.C.."
“Nd." or "IWd"

This limited liability company shall exist for & peried of:

Purpose

Form 543A Page 1 of 2 Last Revised: 10/01/2017
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By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby cartifias that he or she
has the requisite authority to execute this document.

R’ .
equired [!sf‘.’\filliam M. Koeblitz I

Must be signed by a member, Signature
manager or other

representative, [ e F
PPN - I

T
If suthorized representative By (if applicable) T;r,.. - ’ﬂ
is an individual, then they ":, ko o
must sign in the “signatura” ETCERE I~ B
box and print their name Wiliam M. Koebhtz. Manager T — - J
. . . o v LI
in the "Print Nama” box. Brint Name - P
. FSANE T I g

If authorized representative T ™~
is a business enlity. not an ~* s
individual, then please print O

N i e O
the business name in the =
"signature” box, an Signature Ed

authorized rapresentative
of the business entity h ]
must sign in the "By" bax

and print their name in the By (if applicable)

"Print Name"” box.

Print Name

Signature

I | ]

By {if applicable)

| ]

Print Name

Form 543A Page 2 of 2 Last Revised: 10/01/2017



