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

ACCOUNT NO. : I200000001895

REFERENCE 825542 8093480

AUTHORIZATION

COST LIMIT

ORDER DATE : June 27, 2019
CRDER TIME : 9:36 AM
ORDER NO. . 825542-005
CUSTOMER NO: 8093480

FOREIGN FILINGS

NAME : TRADEBE TRANSPORTATION, LLC

XXXX QUALIFICATION {TYPE: LL}

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

PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 623569

EXAMINER:




RESUBMIT

Please give original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

CsC

SUBJECT: TRADEBE TRANSPORTATION, LLC.
Ref. Number: W13000060882

We have received your document for TRADEBE TRANSPORTATION, LLC. and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Brooke N Kinsey
Regulatory Specialist lI Letter Number: 219A00013255
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COVER LETTER

TO: Registration Section
Division of Corporations

Tradebe Transportatior LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carter Tindeli-Hall

Name of Person

Tradebe Environmental Services, LLC

Firm/Company

1433 E. 83rd Avenue, Suite 200

Address

Merrillville, IN 46410

City/State and Zip Code

carter.tindell-hall{@tradebe.com

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

For further information concerning this matter, please call:

Carter Tindell-Hali 219 354-2507
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPUANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE, FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

: Tradebe Transportation LLC
(Namie of Foreign Limited Lizbility Company, mus: inclode “Limmied Liability Company,” "L.L.C." or “LLC ")

(I naze unavailable, entes alternawe name adopicd for the purpose of Tansacting business in Florida. The akemnaze name must inchude “Limited Liabrlity Company,” "L 1.C," or “LLL.™)

llinois 364288910

L

{Jursdietion wder the jaw of which oreign Bmned babik:ty tormpany 13 orgernzed) (FEI mumber, i appcadle)

4.
g;esgngom 505 ,mmﬁ.%ﬁ% ':I:Tfa}fﬁ?pmﬁ)mmfy)
234 Hobart Street 1433 E. 83rd Avenue, Suite 200
5, 6.
(3treet Address of Prncipal Offics) (Mukng Address)
Meriden, CT 06450 Merrillville, IN 46410

™
= ]
w2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) l_ti o
I . -
~ o f
Corporation Service Company :
Name: :’E m
o
1201 Hays Street -
Office Address: il
[N
Tallahassee 32301
, Flerida
{Ciy) {Lip code)

Registered agent’s acceptance:
Having been 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 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am familiar with

and accept the obligations of m ion as registered agent.
_ Roxanne Turner
Asst, Vice Prasident

{Regiriered agent's signature)

Col
By:




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Viet i . Robert O'Brien
(WManager Name: ' oOf Creixell (@] Manager Name:

234 Hobart S
[JMember Address; —> Hobart Sureet (] Member Address

Meriden, CT 06451 Memillville, IN 46410

. 1433 E. 83rd Ave, Suite 200

(JAuthorized [] Authorized
Person Person
CJother CJother Clother CJother
[(Manager Name: [ 1 Manager Name: ra
Y =
[IMember Address: (] Member Address: . c(______ -
S
[JAuthorized (] Authorized T 1 o
T M~ B
Rt
Person Person T i"'&"’
Fn E -
[JOther, [JOther (Cother (CJother_o— @ -
R
oow
(JMenager Name: (1 Manager Name:
CMember Address: [ Member Address:
(Jauthorized (] Authorized
Person Person
(CJOther, [CJOther Clother COther

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

9. Attached is a certificate uf existence, no
Jjutisdiction under the law of which it is
of the translator must be submitted)

re than 90 divs old, duly authenticated by the official having custody of records in the
anized. (1f the crtificate is in & forcign language, a translation of the certificate under oath

10. This document is execyted in ac
submitted in a document to the Dep

rdance with section605.0203 (1) (b), Florida Statutes. | am aware that any false information
ent of State congfitutes a third degree felony as provided for ins,817.1 355,F.8.

Signanee of an authorized person

Robert O'Brien

Typed or primed nume of signee




I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TRADEBE TRANSPORTATION LLC, HAVING ORGANIZED IN THE STATE OF [LLINQIS
ON MARCH 05, 1999, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of JUNE A.D. 2019

’
Authentication #: 1917900528 verifiable until 06/28/2020 Q-M W

Authenticate at: http:/AMww.cyberdniveillinois.com

SECHETARY OF STATE



