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COVER LETTER
COTO: Registration Section

Division ouiorporations

PH TRANSPORTATION [LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return abl correspondence concerning this matter 1o the followmg:

Brittany Glasco

Name of Person

—t P
Po 2
o
PH TRANSPORTATION LLC }:.-_rn ;g
Firm/Company ‘j’,iﬁ L {
—
. Mo o TT
1125 Brookside Ave Ste 204 P B 3 o
_ S5 W
Address jom) - .
TS W
om O
Indianapolis. Indiana 46202 >
City/State and Zip Code

phtransport@contractor.net

E-mail address: (1o be used for future annual report notification)
For further information cenceminyg this matter, please call:
Brittany Glasco

317
at( )
wWame of Contact Person Area Code

795-7211

MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Clifion Building
2661 Executive Center Circle
Tailahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiiing Fee [ $130.00 Filing Fee &

0O $155.00 Filing Fee & | $160.00 Filing Fee. Certificate
Certificate of Statug Certified Copy

of Status & Certified Copy

o



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

IN COMPLLINGE WITT SECTION 605,092, FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED L IABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA
i PH TRANSPORTATION LILC

(Name of Foreign Limited Linbility Company; must inchude “Lunitesd Laabihty Company,” "LL.C." or "1LLCT)

Ph Franspont & Delivery LLC

(If name uravailabic, cover aliernate name adopted for the purpose of transacting business in Flonda. The alternate name must inchude “Linuted Liabilsty Company,” L LC.7or “LLC ™

Indianapolis.Indiina 81-34531182

ted

-
(FEI number, il applicable’

TJunsdietion under (he liw of which joreign imited hability company 15 orgamsed)

(Datc first ransacied business n Flonda, st pror to registration. )
[Sec seetions 605 0904 & FO5.0005, .5, o determine penalty lubility}

1123 Brookside Ave Ste 204 1123 Brookside Ave Ste 204

5.
(Smeet Address of Prncipal Office) (Mmlng Address)

Indianapolis.Indiana 46202 Indianapalis In 46202
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7. Name and street address of ¥lorida registered agent: (P.O. Box NOT acceplable)
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Briwany Glasco
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Name:

3414 Deerbrooke Creek Cir Apt 9
Oflice Address:

33624

Tampa
. Florida

{Cinyy {Zip code)

Registered agent’s acceptance:
Huving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as remistered agent and agree to act in this cupacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pnsi:io/r?s registered agent. 1
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= {Registered Lsgés signature)




8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Addruss: Title gr Capacity: Name and Address:
itany Glas
W Manager Namwe: Brittany Glasco ] Manager Name:
1123 Brookside Ave Ste 204
B ember Address: rookaice Ave ] Member Address:
Indianapolis.In 46202 .
B uhorized po ’ (1 Authorized
Person Person
CJOther (JOther (Jother . [other
— r~
e S
‘. =Y
DMunu er Name: D Manager Name: :(*: > ~ti
g k == < L
Zo ® =
[(IMember Address; [ Member Address; n- | —
- — 1
m~—.
[_JAuthorized [] Authorized Mo o il
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Person Person Y™
0o
—_= £
[(JOther {TJother [CJOther PHher S
Pl
CINfanager Name: (] Manager Name:
[Oatember Address: (] Member Address;
[ JAuthorized ] Authorized
Person Person
[(Other (Iother [Clother Clather

Lmportant Notice: Uise an awachment to report more than six {6). The atzchment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Attached is 4 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in & foreign ianguage. a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (17 (b}, Florida Statutes. [ am aware that anv false information
submitied in a document to the Department of State constitutes a third dlu:grec felony as provided for ins.817.155.F.5.
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© Signature 91 an sithonsed person
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| Typed or panted name of signee




Sate of Indiana
Office of the Secretary of Sate

Certificate of Existence Long Form

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of Qate of Indiana, do hereby certify that | am, by virtue of the laws
of the Qate of Indiana, the custodian of the corporate records and the proper offiad to execute
this certificate.

| further certify that records of this office disdose that

PH TRANSPORTATION, LLC

duly filed the requisite documents to commence business adtivities under the laws of the Sate of
Indiana an April 29, 2015, and was in existence or authorized to transact business in the 3ate of
Indiana on March 14, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required
by Indiana law with the Secretary of Qate, or is not yet required to file such report, and that no
notice of withdrawa, dissolution, or expiration has been filed or taken place. Al fees, taxes,
interest, and pendties owed to Indiana by the domestic or foreign entity and collected by the
Seaetary of Sate have been paid.

Charter Documents on fHle " Date of Fling
Change of Oificer 06/29/2018
Change of Officer ‘ 02/14/2018
Change of Okficer 11/28/2017
Change of Officer | 10/04/2017
(hange of Officer ) ) ) , 10/04/2017
{hange of Officer 09/15/2017
Business Entity Report 05/01/2017
Change of Officer o3/15/2017
(hange of Officer L ! 12/15/2016

Artides of Amendment 12/14/2016
Certificate of Assumed Business Name 12/14/2016




Cancellation of Assumed Business Name

12/14/2016

Certificate of Assumed Business Name

11/30/2016

Artides of Amendment

11/30/2016

Change of Officer

11/14/2016

(hange of Prinapal Address

08/24/2016

Artides of Amendment

07/27/2016

Artides of Organization

04/29/2015

..‘.-....“ n ““.-..c

1816

n Witness Whereof, | have caused to be affixed my
sgnature and the seal of the Qate of Indiana a the
Qty of Indianapolis, March 14, 2019

Connie Lawson
SHCRETARY OF STATE

2015050100157 / 2019814397

All certificates should be validated here: https://bsd.sosin.gov/ ValidateCertificate

Expires on April 13, 2019.




