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COVER LETTER
TO: Registration Section

Division of Corporations

Truck IT App. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Companv for Aumhorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenmi Ferguson

Name of Person

Trusted Counscl

Firm/Company

1349 W Peachtree St NW Suite 1523

Address

Atlanta. GA 30309

Citv/State and Zip Code

jlerguson(@trusied-counsel.com

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

For further information concerning this matter. please call:

Jenni Fergusen

404 993-62606
at { ) -_':
Name of Contact Person Area Code Daytime Telephone Number o

MAILING ADDRESS: STREET ADDRESS: S )
Division of Corporations Division of Corporations o o
Registration Section Registration Section -
P.O. Box 6327 Clifton Building '
Tallahassee. FI. 32314 20661 Exccutive Center Circle h Y

Tallahassee. FL 32301 -
Enclosed is a check for the following amount: >t

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee O $130.00 Filing Fee & D $£133.00 Filing Fee & D $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE W SFECHION 63,0802 FLORIDA SEATUTES THE FOLLOWING I8 SUBMITTED 10O REGISTER A FORFXGN  IAITED TIABILITY
COMPANY TOTRAAXACT BUSINESS INTHE STATEOF FLORIDA:
Truck IT App. LLC

(Name of Foreign Limited Liabiliy Compeny. must inchude ["Limned Liabilty Company,” "1L.1.C " or "LL1C.T)

(i name unavailable, enter aliernate naine adopted fof the purposc of tansacting busingss in Florida “The alternate name st include “Limited Liability Conmpamy,” “L L.C.7 o *1LLC™

Delaware

t2
"

Tunsdiction under the law of which Joreign hirdted Labilny cottgany 15 organized) IFEY number, if applicnble

NA

{Date firat transacied business tn Flonda, 1fpnior o regstmtion )
(See sections H05.0904 & 605.0905, F 5 19 determnene penaity hability)

1438 W, Peachtree St, Suite 210 1438 W, Peachtree $4. Suite 210
3 6.
(Street Address of Poncipal Office] (r g Address)
Atlanta, GA 30309 Atlanta, GA 30309

7. Name and street address of Florida registered agent: (P.(3. Box NOT acceptable)

D
;]
3
C T Corporation System .
Name; . -
: ]
1200 South Pine Island Road
Otfice Address:
i *
Plantation 33324 .
. Florida o
(City b {Zip code)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoimm!enr ay registered agent and agree to act in this capacity. | further agree
o comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pasition ay regisiered agent.

C T Corporation System

g)'( ond MM Nichol McCroy, Assistant Secretary

{Registes wenl's sigmature }




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

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Andrew Lindsay Pace Davis
|El\-lanager Name: Andrew Lindsay @ Manager Name; e Lavis
|
1438 W, Peachtree St Suite 21( 1438 W, Peachtree St, Suite 21(
CMember Address; t ©i ] Member Address: racet -

Atlanta, GA 30309 Atlanta, GA 30309

OAuthorized ] Authorized

Person Person

(Jother [JOther CJorher {Tother

Mark Smith Clyde Shepherd

[i]Managcr Name: m Manager Name:
|
1438 W, Peachtree St Suite 21 1438 W. Peachtree St Suite 21¢
L IMember Address: > e e S [ Member Address: - -
. Atlanta, GA 30309 , Atlanta, GA 30309
JAuthorized ’ ol O] Authorized ’ !
Person Person
[COther [ JOther | [Cother [COther
W. Spencer Boice
(W)Manager Name: L] Manager Name;

[
1438 W. Peachtree St. Suite 21(

[mjMember Address: | (7] Member Address: ‘;:s *
, Alanta, GA 30309 . -
[ A uthorized Atanta fia g 7] Authorized :
“y .

Person Person

(Jother _Other JOther (Jother___=

—

Important Notice: Use an attachment to report more than six {6) The attachment will be imaged for reporting purposcs on1\' Non-
indexed individuals may be added to the index when filing vaur Florida Department of State Annual Report form.

9. Attached is u certificale of existence, no more than 90 (iii}‘% old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (If the certificate is in a foreign lunguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (| o). Florida Statutes. | am aware that any false informaton
submitted in a document 10 the Department of State constitutes a third ree felony as provided for in s 817,155, F.S.

ﬂ/\/ A

“ngnalu:e of :mm'hnr}nd/pcfmn

| §——

Jenm Ferguson ‘

‘Typed or printed mume ul'asi.‘w;;/




Delaware

Tt!le First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUCK IT APP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF) DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTIETH DAY OF MAY, A.D. 2019.

N

J'Cﬂl'l"' W, Bulloce, Secretary of Siste )

6894100 8300
SR# 20193951032

You may verify this certificate online at corp.delaware.gov/authver,smml

Authentication: 202858396
Date: 05-20-19




