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

ACCOUNT NO. : 120000000195
REFERENCE : 202893 4311863
AUTHORIZATION
COST LIMIT
ORDER DATE : May 10, 2018
ORDER TIME : 3:38 PM
ORDER NO. : 20288%3-005
CUSTOMER NO: 4311863

FOREIGN FILINGS

NAME : SEMINOLE TRANSPORTATION
AC LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :




May 11 18 10:35a p.2

COVER LETTER

TO:  Registration Section
Division of Corporations

Seminoie Transponation AC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability Company for Authorization w Transact Business in Florida,” Cenifizate of
Exisience, anc check are submitted '0 register the above referenced foreign limited liability company 1o transucl business in Florida.

Please renu ail correspondence concerning this matter to the following:

lvy M. Shapiro, Paralegal

Narme of Person

Blank Rome L1P

Firm/Company

One Logan Square

Address

Philadelphia. PA 15103

City/State and Zip Code

keardson@ seminoleexchange com

Ez-mail address: (o be used for future annual report nolification)

For further information concerning this matter, please call:

Ivy M. Shapiro 215 5689-578+4
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division: of Corporations
Registrazion Secdon Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallabassee, FL 32301

Enclosed is a check for the following amount:
T $125.00 Filing Fee 0 8130.00 Filing Fee & M $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificite
Certificate of Starus Cenified Copy of Slatus & Cenificd Copy



May 1118 10:35a p.3

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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FOREIGN UMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Seminoie Transportation AC LLC
{Name of Foreign Limiled Liabiiny Company; must mclude “Limited Liabitity Company,” "LL.C.." or "LLC."}

$f mame ravailable, entor aliemate name adopicd for the purpose of Lrans2cting busisss in Florda The altermare nowme must ingludke ~Limaed Liathty Compacy,.” "L C," o "LLET

5 New Jersey 3. 82-4831754
tJunsdiciion wuder the [aw of winch foreys hmied bunjity compary b orgenuzed) (FEI nuinbel. 1f cpplicatie)

4. Noi vel staned business in Florida

(! Jale first rapinct=d busmess in Flord.x. L7 prior (D reQis ratos,
(Sec sexions £35.000¢ & 605.0905, F.5, o cetermine pemdty iatl: ™

5 6090 Boulevard of Champions & 0090 Boulevard of Champions
» {Bu=et Acdress of Prmapal Nfhee) Matlng Addressy
North | auderdale, F1. 33068 North Laudercale, F1. 33008

7. Name and stree: address of Florida registered ageni: (P.O. Box NOT acceptable)

Name: Kim Hoffman-Carlson

Office Address: @090 Boulevard of Champions

North Lauderdaie Florids 33063

iy Zip cods)

Registered agent’s aceeptance: E

Having been named as registered agent and 1o accept service of process for the above stuted limited liabifity mmpau y.m' the place
designated in this application, 1 hereby accepl the appointment as registered agent ond agree to act in this capaL iy, iriher agree
10 comply with the provisions of all statutes relative to the proper and complete performurce of my duties, d‘nd 1 um familiar with
and accept the abligations of my g;osmm: as registered agent.

S 1

- N

i lf‘l JL V\f .‘/10" l.L/b’\z‘\\—'/( f:'-f'\f\."/'/h/"_—"
' l( rgisbered agan's sigeines)

Kim Hoffman-Carlsor,

8. The name, title or capacity and adZress of the person(s) who hasthave authority to manage is/are:
Title ur Capacitv: Name and Address: Title or Capacity: Name and Address:

Managing Member Kim Hoffman-Carlson

6090 Boulevard of Champions
North Lavderdale, FE 33068

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of recards in the
jurisdiction uncer the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submisted)

10. This document is execulied in accordance with section 603.0203 (1) (b), Florida Starutes. ! am aware that any false information
submitied in a cocument to the Dcpamnml of State constizuzes a third degree felony as provided for ins.817.135. F.5.

hxw d/f’lln;f‘m A - G}L!J//ﬂ P

Sgnatye of an mehorized pasen

.u

Kim HoiTman-Carlson

Tyvped or printed nams of §ipnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SEMINOLE TRANSPORTATION AC LLC
600449392

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 15, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD
EWING, NJOS628

IN TESTIMONY WHERECO, | have
hereunto set ny hand and affived
my Official Seal ar Trenton, this
i deay of Mav, 20118

Ao P N

Flizaheth Muher Muoio
Stare Treasurer

Certificate Nuather | 6088198007

Verify thiv ceriifivae online a1

Aty i w ! seatenf st TYTR _StandingCert dSP/Verify_Cert jap



