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COVER LETTER

TO: Registration Scction
Division of Corporations

Team Logistics Co. LLC
SUBJECT:

Name of Lunited Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

Shannon Bowen

Name of Person

Mansfield Oil Company, Team Logistics

FimyCompany

1025 Airport Parkway, SW

Address

Gainesville, GA 30501

City/State and Zip Code

sbowen@mansfieldoil.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Shannon Bowen 678 450-2350
a{ )
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Taltahassee, F1. 32314 2661 Exccutive Center Circle

- Tallahassee, FL 32301

-
- ~
Enclosed is a check for the following amount:
H 5125.00 Filiné Fee [ 313000 Filing Fee & [0 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FELLOWING 5 SUBMITTED TD REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Team Logistics Co. LLC

(Name of Foreign Limited Liability Company: must include “Timited Liabthity Company

R Y oL L For "LLE™
Team Lincoln Mansfield Logistics Co. LLC
(1f pame unasmiable, enier ahenaite nume adopled for the purposs of tramacring business in Flonda The alternate name must include *Limuted Liability Company,” L L C." or “LLC.™)
, Georgia 3 82-3336615
{Junsdiction under the law of which foreign Timuted Tability company 1 urgarzed) (FEI number, 1f spphcablel
4,

(Dae first ramacted buviness in Flonda, (I prior to regustanion.}
(See yectons 605.0504 & 605 0903, F S 10 determine pemalty tabulstyt

51025 Airport Parkway, SW

6. 1025 Airport Parkway, SW
(Sweet Address of Principal Oiffice)
Gainesville, GA 30501

(Mailing Address)
Gainesville, GA 30501

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprablc)
Name: CT Corporation System

S ~
o =
L =
_ »2 = T
Office Address: 1200 South Pine Island Road = 5 P
: >3 l r__
Plantalion Florida 33324 I S Ve
. i
City) (Zip code) " ™ ‘ ' '
Registered agent's acceptance: '.,-" o =
Having been named as registered agent and 1o accept service of process for the above stated limited liability company a(_tbe Fpla

h

designated it this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Lam famifrar with
and accept the obligations of my position as registered agent.

idg M Denise Bell, Asst Secretary

{Registered agent’« signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
Tide or Capacijty: Name and Address:

Title or Capacity:

Name and Address:
Manager Michael F. Mansfield, Sr
1025 Airport Parkwav. SW
Gainesville. GA 30501
Manager

Jim Farish

22 5_Main Street, F12
Greenville. SC 29601

(Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is exccu;cd in acc?rd with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document IW W\ﬁca a third degree felony as provided for in 5.817.155, F.§,

Signature of an authonred person

Brad Puryear, Atlorney-In-Fact

Typed or panted name of signee



Control Number 2 17114198

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Team Logistics Co. LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgla on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tutle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized o transact business in this state.

Docket Number ;15985439
Date Inc/AuthvFiled: 10/20/2017

Jurisdiction : Georgia
Print Date : 06/28/2018
Fonm Number ;211
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Brian P. Kemp
Secretary of State



