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COVER LETTER
TO:

Registration Section
Division of Corporations

True Logic Transpert LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lixistence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Dustin Williams

Name of Person

True Logic Transport

Firm/Company E_ ‘- r;é
ot
7020 15th StN = B e
Address - ~ N -
¢ -.--". 0o . ?-!
re -
Oakdale, MN 55128 - P
City/State and Zip Code -~ &
G‘}
dustinwilliams@truelogictransport.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Dustin Williams

at ( 612 )808-0999
Name of Contact Person Area Code
MAILING ADDRESS:

Division of Corporations

Daytine Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Clifton Building
2661 Executive Center Circle
Tatlahassee, F1. 32301
Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee [ $130.00 Filing Fee & () $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTIH SECTION 60SUK02, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED 10 REGISTER A FOREIGN {IMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
. Truc Logic Transport LLC

{Name of Farcgn Limiled Liability Company: must include “Limiea] Laability Company,™ "L C.7 o “LLC™

€11 neme v anlable, epier allerrate naime eduped 105 Lthe purpose of tenvadting business in Florda, [he siteriate name must include “Lamitsd Liakitiy Cotapany,” "L.L C,7ar TLLC.H
Minnesola

2. 3
tJurduction under Lhe Liw of w hch farenn Boued Yabilny comwpany s arpascd) IFEY number. (fapphcabked r;
R
= R |
Tl L te
a4 il '5:" vre =
R _ — = - » mch
(Date firgt ransacted Misiness in Florda, 1t pror o megivization. ) P ) .
150w sections HOS, U904 & 60% IM0S, T.85, w deternine penalty liahiling) [ 3
e 0 P
(1 i
: 7020 15th StN : 7020 15th StN e P .
3. 0. —_
[Ntreet Adtress of Pnnaipal OrMiec) (Maiing Addressh -0 5 gy
Oakdale, MN 55128 Cakdale, MN 55128 .- &

7. Namce and gtreet address of Florida registered agent: (P.O. Box NOT wceeptiuble)

Nume: Cameron Maltocks

Office Addsess: 4550 471h St W Apl 626

Bradenton

. Florida 34210
ity

{7ip conke)
Registered agent’y acceptance:

Having been named as registered agent and ra accept service af pracesy for the above stated limited lahility company at the place
designated in this applicatinn, | hereby accept the appointment as registered agent and agree to act in this capecity, { further agree
to comply with the provisions of all statuies relative 1o the proper and eompicte performance of wy duties, and Iam famifiar with
und gecepi the obligations of my positipn as registered agent.

{Registere avety*s signature )



manage [up to six (0) total):

8. Forinttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
(OManager Narme: Dustin Williams ] Manager Name: David Grape
XIMember Address: 1242 Sitverwood Ct Member Address: 2320 Valders Ave N
[Jauthorized Woodbury, MN 55125 [ ] Authorized Golden Valley, MN 55427

Person Person T
L e et
Cosher Jother (JOther nJotr: '
TR
[ 1
TManager Name: Jordan Linde {1 Manager Name: L i
X]nfember Address: 7020 15th StN [ ] Member Address: i &
[(JAuthorized Qakdale. MN 55128 ] Authorized AN
Person Person
[Cother [JOther [Clother Clother
[___].\'mnzlgcr Name: [ Manager Name:
[ Istember Address: (] mMember Address:
[JAuthorized ] Authorized
Person Person
Clonher Coher [JOther

Closher

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing vour Florida Department of State Annual Repor form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

af the translator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the cenificate under oath

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
ubmitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Gk

Signature of 2n authorized persan

Dustin Williams

Typed or printed nzme of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 15 1ssued.
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Name: True Logic Transport LLC
Datc Filed: 05/20/2014
File Number: 761981900023

Minncsota Statutes, Chapter: 322C
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Home Jurisdicuon: Minnesota
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This certificate has been 1ssued on: 01/22/2019

Steve Simon
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Secretary of State
State of Minnesota
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