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FLORIDA DEPARTMENT OF STATE
Division of Corporations

A A |

July 8, 2019

=2
JEFFREY CARL TURNER w
1969 S. ALAFAYA TRAIL S

ORLANDO, FL 32828

SUBJECT: 9ESMORLOGISTICS tte— \ L 3 TV&W‘@T(O e on L
Ref. Number: W19000062658 /

We have received your document for JESMORTOGISTICS LLC- and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the foliowing:

A ceftificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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) 245-6842.

Deborah Bruce
Corporate Records Supervisor H Letter Number: 419A00013737

www.sunbiz.org

Nivicion of (Carnaratinne . PO ROY B8297 MTallahacenn Blarfida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

TW3 TRANSPORTATION, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Centificate
Existence, and check are submitted 10 register the above referenced foreign limited Lability company 1o transact business in Flon

Please return all correspondence concerning this matter to the following:

JEFFREY CARL TURNER

Name of Person

TW3 TRANSPORTATION. LLC

Firm/Company

1969 5. ALAFAYA TRAIL, 5163 s
Address Py -;

.'-"" ::v

ORLANDO, FLL 32828 iy
T

Cinv/State and Zip Code -..-:

Coremd

infof@iw3transportation.com ol
&k

E-mail address: (1o be used for future annual report notidication)

For further information concerning this matter, please call:

JEFFREY CARL TURNER 236 437-5016
at ¢ )
Name of Contiact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Diviston of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. FILL 32314 2661 Executive Center Circle
Tallahassee. IFLL 32301

Enclosed is a check for the following amount:
Picase make check payable o: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee L) s130.00 Fiting Fee & [J $155.00 Fiting Fee & M $160.00 Filing Fee, Centifica
Centificate of Status Centified Copy of Status & Certified Copy

f 4 NC Rk?

Ac ¢ WA



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

IN COMPLUANCE W SECHON 6030902, FLORIDA SEATUTER THE FOLLOWING IS SUBMITTED TO REGITIR A FORIJGN LINITID 1L
COVPANY TOTRANSACT BUSINENS INTTE STATE OF FLORIDA:
I TW3 TRANSPORTATION, LLLC

(Name of Foreign Limated Lisbiliny Company, must mclude “Limuted Liobily Company, ™ "L.LC "o “LLC ™)

1€ name unasaitable, enter alternate e adopted fur the purpose of transacting business m Flooida  The alternate name omst inchade “Lamued Liabaliny Compam,” "L 1L .7 or "L1C7)

WYOMING B4-1838440
2. 3.
(unsdicuon urdier the Law of which foaregn hmited Tabikiy campany 15 orgamseddi (FEL nsunber, 1f apphcable)
24 JUNE 2019
4.

(Date first transacted business in Flonda., 1f ponor 1o regstration )
(Sce sechions 605 0904 & 605 NS, F S, 1o detertrune penalny [abality )

207§ East 5th Street 201 East 5th Street
5 6.
(Sareet Address of Prnnapal Office) {Mailing Address)
Suite 1200 Suite 1200
- ns
Sheridan. WY 82801 Sheridan. WY 82801 -
-l
—
T =
- ~
.
7. Wame and street address of Florida registered ageni: (P.0. Box NOT acceptable) e
"E" -_—;. -
TR T R
JEFFREY CARL TURNER TR
Name: I
PP J"
wil; =

1449 BLACKWATER POND DRIVE
Oftfice Address:

ORLANDG - 32828
. Florida
iy ) {41 code)

Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited lability company at the pla,
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position ay registered agent,

C) ’\r/\/c

tRemsicted agent’s signanie)



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

Title or Capacity: Name and Address: Title or Capacity: ame and Address:
JEFFREY CARL TURNER X
W Manager Name: 1 [} Manager Name:
1449 Blackwater Pond Drive
(Inember Address: - r_-l Member Address:
(W] Authorized (1 Authorized
QRLANDO, FI. 32828
Person Person

T JOther other Clother Olother

[IManager Name; (] Manager Name: — o
—
[ o~ )
[Member Address: (] Member Address: C
c
. N r.-
[_]Authorized U Authorized —
—
Person Person -
7 -+
[Jother (CJOther [ Other [Jother - P
e
&t o
CIManager Name: [ Manager Name:
[ tember Address: ] Member Address:
[ JAuthorized [ Authorized
Person Person

[JOther [JOther [(JOther Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in th

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oz
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. 1 am aware that any false information

submitted in a document to the Department of State con:-'.lilut:'?.l degree felony as provided for ins. 817,155, F.8.
\-/

Sigoanere of an authonzed penon

JEFFREY CARL TURNER

Typed or pnnted nume of sigec



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby centify that according to the records of this office,

TW3 Transportation, LLC
is a

Limited Liability Company

- formed or qualified under the laws of Wyoming did on May 21, 2019, comply with all applicable
requirements of this office. Iits period of duration is Perpetual. This entity has been assigned ent
’ identification number 2019-000857361.

This entity is in existence and in good standing in this office and has filed all annual report
and paid all annual license taxes to date, or is not yet required to file such annual reports; and ha
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executer

authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of July, 2019 at 6:10 PM. This certificate is assigned 031846728.

ZM)#-B»L«

Secretary © State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website http://wyobiz wy.gov and following the instructions displayed under Validate Certificate.




