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COVER LETTER

T Registration Section
Division of Corperations

wmcr ’(T”{S+aF’TMSOO(+ LLC

Nume of Limited ¥ Tablisy © ump any

The enclosed "Apphcation by Foreign Limited Liabiliy Company for Autherization o Fransact Busmess in Flonda,” Ceriiticate ol
Exisience, and check are submetied w register the above referenced foreign limited liability company w transact business in Ftorida

Please return all correspondence concerning this matier 1o the following:

Yok Smith

Name of Person

Tl Shar Transe or—! L

FirmvCampany

\"720 £4 EmP\ﬂB\\JC‘

dress

Neohville , Tl 37208
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Cn\f‘sl e and Zip Code F—'_‘ Cf. fT‘
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AYOIE, Locomrgy T T
Mt e startran spo o conrgs 5
-manl address: (10 be used for fuure annual swport notification) Cra_" - i T
(et}
For turther information concerning this matter. please call: By ° O
lrr: 4 ‘_.A.’
_ =
EV\LN_\LBnL—\L\ a {_QIS__) _L—O%ﬂ:.,l:l'\_.qﬁ A
Nume of Contact Person Arca Code i

Davtime Telephone Number
MAILING ADDRESS:
Division of Corporanons

STREET ADDRESS:

Division of Corpurations
Registration Sectien Registration Section
P03 Box 6327 Clifton Building
Tallahassee, FL 32314 2061 Exceutive Cenier Cirele
Tallahassee, FL 32301

Enclosed is a check tor the following amount:
0 5125.00 Yiling Fee O S120.00 Fiting Fee & O S135.00 Filing Fee &

JE(5160.00 Filing Fee, Cenificate
Certilieate of Status Certilied Copy

of St & Certfied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA 5TA TUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Ly 'SJrar'Tr;cmsDof‘(" ],/LC-—

(Name of Foreign Lin

IS SUBMITTED TO REGISTER A FORKIGN I JMITED [IABLITY

sived] Liability Conbany: mustihclude “Timiied Liability Company." "LL T Tor LI

{1l nenk unavmilabk, enicr altemate paine sdopled for the purpase of tzansa ling business in Fluridn The ahemate nawe ot ine lude ~Limimnd Leatuhiry Comprans " L L L% i LU ™)
o ] -
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HJunsdxtion under 1he Taw of which forcign hratcd Tabduy cormpany 18 orpanmed) (FE) nutnber, 1f apslizablo)
4,
{Dae fiesl iansacicd busimeys in Flonda,
(See

atcligns 605.0504 £ 603.0005. F.§ Ilf:Fnlr::r‘:v:c;::elmlﬁl‘;niijuba!ilﬂ
5. \T20 %2d Tepmple Blyd 5 DraNe
(Sireel AI..MN‘ s of Principal Ofice) — Mailng Al
Nadyille TN ST720%

7. Name and street pddress of Florida registered ngent: (P.0. Box NOT

NOT acceptable)
Name: _(-\; T CO \(‘pO m-(_llor\

1200 South Ping Island Roaa
Office Address: '

Plantation

33324

. Flonda
(Cnyd 129 Lk
Registered ugent’s neceplance:
Having been named as registered agent ant to accept service of process for the abov

designuted in this applicution, | hereby accep! the appointment us reyistered agent a

e stated limited liability company ut the pince
fo conply with the provisivns of ali statutes relative 1o the

md agree to act in this capacity, { further agree

proper and complete performance of my duties, and | um Jamiliar with
and uccept the obiigations afmy/g;m'd i as reglytered age r(’-) L i
@%/ . / ~ Peter Trawinski
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8. The name, lithe or capacity and address of the person(s) whe hasthave authority to manege isfure: n ) E
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(Use uttachmenis if necessary)

9. Attached is a centificate of existence, no mos
Jurisdiction undes the law of which it is organiz

e than 80 days old, duly authenticated by the official having custody of records in the
of the translator must be submitied)

ed. (I['the cerlificate is in a foreign language, & translation of the certificate under oatl

10. This document is executed in accordance with section 605.0203 (

1) (2). Florida Sintutes. | am aware thal any false informalion
submitied in a document to the Depariment of&laie co;xsl!'uncs a third d

c(?clonva rovided for in 5.817.155, F.8.
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

FRANK SMITH February 27, 2018
1720 ED TEMPLE BLVD
NASHVILLE, TN 37208

Request Type: Certificate of Existence/Authorization ‘ Issuance Date; 02/27/2018
Request #: 0288058 Copies Requested: 1
Document Receipt
Receipt #: 003853792 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3722868105 $20.00
Regarding: TRI STAR TRANSPORT, LLC
Filing Type: Limited Liability Company - Domestic Control # : 397238
Formation/Qualification Date; 10/13/2000 Date Formed: 10/13/2000
Status: Active Formation Locale: TENNESSEE
Duration Term: Expires: 10/1372050 Inactive Date: 1,., a2
Business County; DAVIDSON COUNTY r,: - 2
T = i
CERTIFICATE OF EXISTENCE - D e ey
enf L e
l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that-efféctivé,as ofi
the issuance date noted above T, i
.y TR {
TRI STAR TRANSPORT, LLC r.J,. U i
- (Y] :

" is a Limited Liability Company duly formed under the law of this State with a date of

incorporation and duration as given above: i ‘;’,‘

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and registered office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Sacretary of State
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